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[ Abstract] Objective To analyze the relationship between serum sulfatide, decoy receptor 3 (DcR3) and myocardi-
al injury and short-term major adverse cardiovascular events (MACE) in patients with acute ST segment elevation myocardi-
al infarction (STEMI). Methods From January 2020 to January 2021, 102 patients with STEMI who underwent PCI in the
Cardiovascular Department of Zhangjiakou First Hospital were selected as the study object (case group), and 60 health ex-
aminees in the same hospital were selected as the health control group. STEMI patients were followed up for 1 year after
PCI, and were divided into MACE subgroup (27 cases) and non-MACE subgroup (75 cases) according to whether the pa-
tients had MACE. Serum levels of Sulfatide, DcR3, troponin I (cTnl), creatine kinase isoenzyme (CK-MB), myoglobin (Mb)
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and N-terminal pro brain natriuretic peptide (NT-proBNP) were measured in the two groups; Pearson product moment corre-
lation was used to analyze the relationship between serum Sulfatide, DcR3 and c¢Tnl, CK-MB, Mb, NT-proBNP. Multivariate
logistic regression analysis was used to analyze the influencing factors of MACE in STEMI patients; The predictive value of
serum Sulfatide and DcR3 on the occurrence of MACE in patients with STEMI was evaluated by drawing the receiver oper-
ating characteristic curve (ROC). Results
control group, and the DcR3 level was lower than that in the healthy control group (#/P=19.347/ <0.001, 18.537/ <0.001). Se-
rum cTnl, CK-MB, Mb, NT-proBNP levels were higher than those in the healthy control group (/P =29.002/ <0.001, 69.953/
<0.001, 38.189/ <0.001, 28937/ <0.001). Serum cTnl, CK-MB, Mb, NT-proBNP in STEMI patients were positively correlated
with Sulfatide (/P =0.683/0.006, 0.762/0.001, 0.736/0.001, 0.720/0.001), and negatively correlated with DcR3 (/P = —0.637/0.008,
-0.729/0.001, -0.715/0.001, - 0.702/0.003). Multivariate logistic regression analysis showed that high c¢Tnl, CK-MB, Mb,
NT-proBNP, and Sulfatide were risk factors for the occurrence of MACE in patients with STEMI [ OR (95% CI) =1.420
(1.009 —1.782), 1346 (1016 — 1.624), 1365 (1.011 —1.598), 1.493 (1.112 - 1.890), 1.692 (1.203 — 1.937)], and high DcR3 was a
protective factor [ OR (95% CI)=0.850 (0.792 —0.938)]. The area under the curve (AUC) of serum Sulfatide, DcR3 and their
combination to predict the occurrence of MACE in STEMI patients were 0.826, 0.797 and 0.890, respectively. The combined
predictive value of the two indicators was greater than that of a single indicator (Z/P=2359/0.043, 3216/0.032). Conclusion

The serum Sulfatide level in the case group was higher than that in the healthy

The increase of serum Sulfatide and the decrease of serum DcR3 in patients with STEMI are closely related to myocardial

injury. Both of them can be used as auxiliary biochemical markers to predict the short-term occurrence of MACE in patients

with STEMI after PCIL.
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Tab. 1

Comparison of serum Sulfatide and DcR3 levels between

healthy control group and case group

HoH 150 %% Sulfatide ( wmol/L) DcR3 (pg/L)
RS IR 21 60 5.21 £1.05 1.29 +0.23
il 102 15.07 +3.86 0.78 0. 12

fH 19.347 18.537
P& <0.001 <0.001

2.2 2 iy oG TE bR HeE R HIALIALYE Tl

CK-MB Mb NT-proBNP 7K-F-1J & T il e %) M40, 25 5+
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Tab. 2

Comparison of serum myocardial injury index levels be-

tween healthy control group and case group

>Tnl CK-MB Mb NT-proBNP
i | 1k ¢ P
AP L (wel) (al) (ng/L)
fERXTIRZH 60 0.95+0.11 3.76 £0.58 15.05 +4.29 79.83 + 12.30

JafilZH 102 5.16 £1.12 60.78 £6.29 79.40 £12.62 1 333.55 +335. 16
t{H 29.002 69.953 38.189 28.937
P1E <0.001 <0.001 <0.001 <0.001
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R e Sulfatide e : ﬁDcR?a i
cTnl 0.683 0. 006 -0.637 0.008
CK-MB 0.762 0.001 -0.729 0.001
Mb 0.736 0.001 -0.715 0.001
NT-proBNP 0.720 0.001 -0.702 0.003
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F4  STEMI % KL MACE #5017
Tab.4 Single factor analysis of MACE in STEMI patients

W H 4k MACE W40 (n =75) MACE W #H (n =27) ! Pi
PEM (% ) ] B 37(49.33) 20(74.07) 4.935 0.026

s 38(50.67) 7(25.93)
AL (x5, %) 56.09 £8.26 59.35+7.98 2.326 0.023
BMI(x +s,kg/m?) 24.11 £2.25 24.79 £2.41 1.322 0.189
s [ 6% ) ] 37(49.33) 18(66.67) 2.401 0.121
W PR s [ 6] (% ) ] 22(29.33) 11(40.74) 1.180 0.277
R LE R [ (% ) ] 36(48.00) 15(55.56) 0.453 0.501
g e S [ (% ) ] 23(30.67) 10(37.04) 0.368 0.544
SR GRS (% ) ] 14(18.67) 7(25.93) 0. 640 0.424
SEEbR 3N IR 2R S 8k [ 1 (% ) ] 553 40(53.33) 11(40.74) 1.265 0.262

ESa 35(46.67) 16(59.26)
SEEAR SN AE K (X =5, mm) 13.15 £3.02 15.76 +2.89 3.892 <0.001
ARG TIMI L3742 [ B (% ) ] 2 4% 30(40.00) 9(33.33) 0.374 0.541

34 45(60.00) 18(66.67)
Killip 4344 [ (% ) ] I %% 43(57.33) 10(37.04) 7.886 0.049

1% 20(26.67) 9(33.33)

M 4% 12(16.00) 6(22.22)

3 0 2( 7.41)
ARH Gensini $F43 (% +5,4)) 75.26 + 11.79 93.22 = 10.86 6.932 <0.001
HBEHT GRACE 43 (% £5,4%) 137.63 + 18.73 141.34 = 15.92 0.928 0.362
TC(% + s, mmol/L) 4.58+ 1.61 4.92+ 1.50 0.962 0.341
TG(% +s,mmol/L) 1.73+ 0.39 1.68+ 0.45 0.559 0.585
HDL-C(x %5, mmol/L) 1.09 = 0.25 1.16 = 0.38 1.087 0.284
LDL-C(% +s,mmol/L) 2.80+ 0.92 2.67+ 1.01 0.618 0.541
¢Tnl(% +5,pue/L) 4.68+ 1.45 6.51+ 1.09 5.972 <0.001
CK-MB(% +s,pg/L) 53.07+ 9.34 80.21 + 10.63 12.489 <0.001
Mb(% s, ug/L) 73.69 = 21.82 95.27 = 25.86 4.195 <0.001
NT-proBNP (% +5,ng/L) 978.59 +182.26 2319.5 +251.64 29.491 <0.001
Sulfatide (% # s, umol/L) 13.03+ 3.57 20.72+ 3.86 9.395 <0.001
DcR3 (% £5,png/L) 0.86+ 0.15 0.56+ 0.11 9.508 <0.001
PR AW | e R B ko A8 K B Killip 4r 2 MR FT MACE ({5 ROC i 26 45 51 W, 1L 37 Sulfatide |

Gensini P 7 55 K 38 4b, 45 R B 7w, Il V6 ¢Tnl &,
CK-MBE .Mb &  NT-proBNP 5  Sulfatide &2 STEMI
B K E MACE RS fER I 2R (P <0.05) , i k-F
DeR3 2 HARS AR (P <0.01) , )L S,

RS ZIHEK Logistic [MJA70H STEMI {3 % /1= MACE (#5217
SEN

DcR3 & — B4 Wil STEMI g% % 4= MACE fij AUC
4351k 0. 826 .0. 797 0. 890, — 5 4 11 T I A A
F PSRRI ( Z/P =2.359/0. 043 3.216/0.032) ,
6 K1,
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Tab.5 Multivariate Logistic Regression Analysis of Factors Af- Tab.6 the predictive value of serum Sulfatide and DcR3 on the
fecting the Occurrence of MACE in STEMI Patients occurrence of MACE in STEMI patients
= Bl SE{i Waldf§ P{H OR{H 95% CI v g X 2%
; S iE AUC(95% CI R
Tnl & 0.351 0.024 4.516 0.039 1.420 1.009 ~1.782 o Rl (3% L) BURERIL oy
CK-MB & 0.297 0.018 4.028 0.041 1.346 1.016 ~1.624 11 7% Sulfatide 17.62 pmol/L 0.826(0.765 ~0.872) 0.81 0.75 0.56
Mb 15 0.311 0.019 4.379 0.039 1.365 1.011 ~1.598 3% DeR3 0.67 pg/L  0.797(0.731 ~0.850) 0.78 0.71 0.49
NT-proBNP & 0.401 0.037 6.032 0.009 1.493 1.112 ~1.890 T 0.890(0.836 ~0.943) 0.93 0.77 0.70
Sulfatide 7 0.526 0.062 8.137 0.001 1.692 1.203 ~1.937 — i -80(0. ~0.94) 0. . .
DcR3 & -0.162 0.023 7.629 0.001 0.850 0.792 ~0.938
30
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Fig. 1 ROC curve of serum Sulfatide and DcR3 predicting the oc-
currence of MACE in STEMI patients
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Effect of Shensongyangxin capsule on left ventricular function and quality of life in patients with persistent atrial fi-
brillation after radiofrequency ablation Zhang Guowei” , Chen Shougiang, Zhang Menghe, Zuo Yaoyao, Chen Ying, Li
Yan, Xing Yuwei, Zhao Yifeng. ~ The First Clinical Medical College of Shandong University of Traditional Chinese Medicine,
Shandong Province , Jinan 250000 , China

Corresponding author: Zhang Menghe, E-mail . zhangmenghezmh@ 163. com

Funding program ; Natural Science Foundation of Shandong Province ( ZR2019MG022) ; Shandong Traditional Chinese Medi-
cine Science and Technology Development Plan Project (2019-0243)

[ Abstract] Objective To observe the effect of Shensongyangxin capsule on sinus thythm maintenance, left ven-
tricular function and quality of life in patients with persistent atrial fibrillation after radiofrequency ablation. Methods From
May 2019 to June 2021, 60 patients with persistent atrial fibrillation who underwent radiofrequency ablation and converted to
sinus rthythm in the Cardiovascular Department of the Second Affiliated Hospital of Shandong University of Traditional Chi-
nese Medicine were selected. They were randomly divided into the conventional group and the combined group, with 30 pa-
tients in each group. The patients in the conventional group were treated with basic scheme after operation, and the patients
in the combined group were treated with Shensongyangxin capsule on the basis of the conventional group. Three months
was one course of treatment, and two courses of treatment. At the end of each course of treatment, the patients' dynamic

electrocardiogram and cardiac color ultrasound indexes were monitored and the scores of atrial fibrillation specific quality of
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life scale (AFEQT) were counted. Sinus heart rate maintenance, left atrial diameter, left ventricular ejection fraction (LVEF)
and adverse reactions were compared between the two groups. Results Six months after operation, the total effective rate
of the combined group was higher than that of the conventional group (90.0% vs833%, X’ =6.825,P=0.033).Three months
after operation, the total score of the AFEQT scale and the scores of four dimensions (symptom dimension, daily activity
dimension, treatment anxiety dimension, treatment satisfaction dimension) of the two groups were higher than those before
treatment (P <0.05), and the scores of the combined group in the treatment anxiety dimension were higher than those of the
conventional group (P <0.05). Six months after operation, the total score and four-dimension scores of the AFEQT scale in
both groups were higher than those before operation (P <0.05), and those in the combined group were higher than those in
the conventional group (/P =10311/<0.001, 6.139/ <0.001, 5.763/ <0.001, 3.076/0.005, 4.899/ <0.001). There was no signifi-
cant difference in the maintenance rate of sinus rhythm between the two groups at 3 and 6 months after operation (P>0.05).
Three months after operation, the left atrial diameter in the combined group was smaller than that before operation, and sig-
nificantly smaller than that in the conventional group (#/P=4.187/ <0.001). LVEF in both groups was higher than that before
operation (P <0.05), but there was no significant difference between the two groups (P >0.05). Six months after operation,
the left atrial diameter in both groups was smaller than that before operation, and LEVF was higher than that before opera-
tion (P<0.05). LVEF in the combined group was significantly higher than that in the conventional group (z/P =2.142/0.036),
but there was no significant difference in the left atrial diameter between the two groups (P >0.05).Conclusion  Shensongy-
angxin capsule can reduce the left atrial diameter, improve LVEF and improve the quality of life of patients with persistent at-
rial fibrillation after radiofrequency ablation.

[ Key words]  Atrial fibrillation,persistent; Post-radiofrequency ablation; Shensongyangxin capsule; Left ventricular
function; Quality of life

b Bl (atrial fibrillation, AF) TiFR 58I, B B AMEFEIFEE AFFE .
TR 22— R s T 3 B AT ) 5

Uy SOMEERESE WA R AR A FROE ROET L B BIAY F1AHALSEA LR VOR LA

B B ) SR oy R R 2 B FNEd 0 B Tab. 1 Comparison of clinical data between conventional group
B 2 A 0 28 R B O A O e . BB B and combined group

5 B IR T LA M) R SRR Rl A 3 T 25 WG T A AR . (ﬁﬁyfg) (nfizf) Wl P

8RR MR BN, 22 S5 15 22 B 05, AN 2 M R A 4 A o — XTTRRTT

&= ) N AN A N N L 7”] <0. .
FFSEPE OB S BTG 20 I e, X AR A AR (3 x5, %) 62.22+11.93 61.57£10.23  0.323 0.850
FEAIE s BB RN PO w258 )5 , Stk ot SEREL (% ) ]

A RE U B T 5 TR, S0 AR VA9 7 B R A %ﬂgﬁﬁ 21270-0; 2°E66'7§ 0.770 0.781
Gl 0 2 e 3 9] n b s 2 TR 10(33.3 11(36.7 0.073 0.787
F Ay L.‘@yiﬁ'v%%/nﬁ o E%&FH%"J‘&B’?E@?, - 4(13.3) 7(23.3) 1.002 0.371
SNSRI 2 T = 0 R R o g O T RE IR S 18(60.0)  12(40.0) 2.400 0.121
S T T A B A Y Bl AR S B K O T TR (T £5,5F) 2.12£0.23  2.10£0.21  0.027 0.979
. R EL Y ; AR Py LITRESN L (% ) ] 0.267 0.606
e A S8 A T o B i I HGE AT DL . IR S IR % 14(46.7) 16(53.3)
L*Eﬁf%ﬁ%ﬁ'ﬁ%gﬁé’é%ﬁﬁﬁ?&ﬂiE%%E/DIﬁﬁE % 16(53.3) 14(46.7)
A B B RGBT Wk [ (% ) ] 6(20.0) 4(13.3) 0.480 0.731
| mBSRE tﬁmjigjgoﬁ 11(36.7) 7(23.3) 1.270 0.260
N w\I7 o
L1 RTER 282019 455 H—2021 426 AL " K140 AF 2585 14(46.7) 12(40.0) 0.271 0.602
IR B 2 KA B iR R e I A e B 25 S AT T AR 2y 5(16.7) 6(20.0) 0.111 0.739
PR O AR YE B B RS 60 141, BEMLEL 7323 43 Eﬁgﬁ"‘mﬁ n 1(3.3) 2(6.7)  <0.001 1.000
L ) CHA2DS2 i43(x +5,4}) 2.67+0.33 2.70+0.32  0.073 0.942
Rt R O DB g IR R PR s YR SR Bk 6(20.0) 9(30.0) 0.800 0.371
CHA2DS2 157 Pt 2t £ KL L S i, 22 5% B GLEEZ Y] 3(10.0) 6(23.3) 1.176 0.472

TG AR (P >0.05) , HA R HE, W& 1, B
AR AR Z it (202002901 ), el 1.2 JBlisetrut (1) MAPRME: DAFERE 18 ~ 75



- 10 - BEMERR AL 2023 4F 1 J1%45 22 %45 1 3] Chin J Diffic and Compl Cas, January 2023, Vol. 22, No. 1

% s QU2 W R RS2 M0 b B0 Bl s B RESEYE B B
<S5 AR @ IRATHIE RORIAYT o (2) HEBRAR UE
O WL K 1 i B s @QNYHA LDl RE 53 2 IV 90
LVEF <40% , 750 5 N AR > 50 mm; Q) B 35 1 i /¢
OENEE(BEIR > 1.5 em) ; @ 25K Ik EE A 1E
A A S AR A O IE TR SR s R4 T S 5
WHRRTT 4 &5 B B =5 4 @ HAR IR Dhae T ok
5 OFF BRI E B OB E H; OFEL D
G/ e U ER AR 5™ 1 B 15 B 1 D) ERE RS ;O H
I ST REAR 4 (ALT=3 ULN,eGFR <50 ml + min ' -
1.73 m ™) % ; QO HBA 1 20K 1 R G0 & s W E K0t
SN TR0 R 53 i B s AT R B i L e 2 s B
IEES AN R

1.3 3Ry ik 2 B AT RS , 2
BB 0 Bl H AT R AR T 1—20217
T8 R AR Y B 7 SR A TR YT AR TRE 2 ) A
P SO B G SRS B RIR T o R AL A e At
L RJG 48 h Z N TS g0 e e (bt LU 250 A
FRAF) 1.6 /K, & 529 30 min fRAH, &K 3 K. 3
DR IFRE 2 HIREYT 2 TR

1.4 ST br5 75k

141 AW IHAL AEIRYTHT R T RRAE T, )
HRRAE A B OUHE AFEQT £ 38 X A= 1 i & 1 7 F
BT 20 NS H 4 AN SRR (4 5
H) HEHESNEE (8 MR H) JRITHEIBLER (6 T4
H) JBITH R4 (2 R H ) s m R A 5 &4 S
G3¥90 100 43, S8 755 16U s BXT A8 3 10 A 3 T i
A7 THI 5 7 N VR DL

1.4.2  FEE R ARE3ANH.64H, 12 FE3)
A0 HL L (PI200D-B B0 il s &, LR
FIHLESA FR |]) W E A THREE 24 b shS.OH B
W VAHE A K, sh A0 B EE s 20 8 B 8L D5 Fh
B R AR 1] =30 s RIRLA B s &0

1.4.3  OIIRERIN BRI T OR S 3 AN H .6 A~ H 41
S E R M 75 (GE E95) il sk FH 2 B N AR
LVEF DJHE 0 IfE

1.4.4 AR RCEEM G0 5AR G A2 B B
AR, WE K B Skw 7S RS

L5 JPROFMbRE 2 7 aHE 2% Ch s 2 i
PRIFFEAE SIEMY 7 o B OB EIR I O, AR I R
1SR ) PO NG SN DTN N 2 < e o N o
TR s AR AR AR ER ST 2%, A0 o i A
JIeks , shAO L EDR b5 8 AR BOA T R 50% L)
b RS R BRI R 46 4 50% DL L, sk o &

K, K B K ToR D ARREIR AT T B A
O HETAENE, SARCE = (B + A%/ 8
1%k x 100% .,

1.6 itk SR SPSS 21. 0 $f: 43 B ib B %K
Wi o THECTOR AR R R (% ) o, 4R HL R X
K4 s IEAS A TR BB DL & 25 FOR, A0 LR
FHARSTREAS ¢ KG 5, 200 s FU R F K56 P <0.05
2w BA G L

2 8 R

2.1 2HERITRLE R 6 M BGHSAR
M 90.0% , 5 T W ML 83.3% , 2 RA G F
Y (P<0.05), 32,

R2CHA S IBS HREE  BRT A I R T AL
A [ (%)]
Tab.2 Comparison of clinical efficacy between the conventional
group and the combined group in patients with persistent

atrial fibrillation

4 B Ak Bk TR BER(% )
WA 30 11(36.7) 14(46.6) 5(16.7) 83.3
BeAdl 30 21(70.0)  6(20.0) 3(10.0) 90.0
UA* 1 U =306. 000 X =6.825
P& 0.018 0.033
2.2 2 HIRYTHIIG AFEQT R4 b ARJE 3 4>

J1, 2 44 AFEQT # R B0 [ 4 DEER B m T A
i, ELIR A 4R )7 £ R4 B 7 A5 20 e T LAl
(P<0.05);RJ5 6 A ,2 4 AFEQT #3R &0 S 4
Y RERF o 44 R TORHT, ELBCS A3 i T AL (P 3 <
0.01), 0.3,

2.3 24O RILE. RE3AH 6 1A,
QHBEFEMLOEGERRILE, ZER LRI FEEX
(P>0.05),0.%4,

R4 OCWHASRA AR E M OHYERR IR [H(%) ]
Tab. 4

Comparison of sinus thythm maintenance rate between

conventional group and combined group

4o B AKRE3A4NA RiE6MA Y1 P1H
HHAH 30 23(76.67) 25(83.33)  0.417  0.519
WA 30 26(86.67) 27(90.00)  0.162  0.688
/P { 0.445/0.507 0. 144/0.706

2.4 2 4R TRIE D IIRETE PR LS RG34 H VB
BWHLECHEWNENTARA, BHHE/NFHERA (P<
0.01) ;2 41 LVEF ¥8 F AR (P <0.05), RJF 64
H 2 "G NEE/NFARRT(P<0.05) {HA4[H
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R3OWHL SIS GRS B BUREGIT IS AFEQT S3R0P 0 AL (v s,40)

Tab.3 Comparison of AFEQT scores of patients with persistent atrial fibrillation in the conventional group and the combined group before

and after treatment

Il i ] AFEQT 53 53 SR H H 16 sh 4 i TRIT IR TRIT R
H A b=y gt 49.15 £5.04 50.32 +10.68 50.64 + 8.94 46.37 +5.12 37.15+ 7.32
(n=30) RIE3 A 64.96 £6.16 73.08 = 8.94 58.49 = 6.78 62.87 +3.57 72.42 £21.35

RIG6 A 61.75 6.16 68.59 = 10. 84 56.57 = 6.78 64.10 £6.36 57.70 £20.54
Bead IRITHT 49.37 £6.77 50.76 + 9.47 52.08 +10.70 44.41 £4.88 35.59 +14.95
(n=30) RE3ANA 64.48 £5.23 70.45 + 8.83 62.68 + 7.42 68.16 +9.26 74.49 +12.63

RIG6 A 73.65 +6.45 80.30 = 6.47 69.13 = 9.26 75.25 +4.72 87.11 £10.77
F/P F A E 154.204/ <0. 001 53.153/ <0.001 7.399/ 0.002 46.657/ <0.001 29.219/ <0.001
F/P BEEHMNAE 226.200/ 0.001 95.518/<0.001  22.945/ <0.001 36.757/ 0.001 200.952/ <0. 001
/P AR5 3 A~ A 4R1E 0.586/ 0.560 0.951/ 0.350 1.967/ 0.540 0.615/ 0.048 0.320/ 0.751
/P AR5 6 A A 4l 10.311/ <0.001 6.139/ <0.001 5.763/ <0.001 3.076/ 0.005 4.899/ <0.001

BZES LG (P >0.05) 52 4 LVEF ¥ K
A, B2 LVEF 3 T A4L (P <0.05) , W3k S,

RS WL SIS QLR L b BUR FIR ST IS 220 D AR

LVEF A (x2s)
Tab.5 Comparison of left atrial diameter and LVEF before and af-
ter treatment in patients with persistent atrial fibrillation in

the conventional group and the combined group

A B ] 220 B WA (mm) LVEF(% )
HELLH IBITHT 42.33 +5.05 63.73 £6.88
(n=30) ARE3IMA 41.67 +4.78 66.73 £5.04
RIE6 1A 38.47 £6.27 66.87 £5.06

AU IRYTTT 40.20 +5. 86 63.27 £4.03
(n=30)  AREFE3INAH 36.80 +4.21 66.87 £4.52
ARG 6 1A 36.00 £5. 13 69.33 £3.76
F/P A MNE 4.389/ 0.015 3.762/ 0.027
F/P BRAHME 5.709/ 0.005  16.900/ <0.001
/P ARG 3 A A 4l laE 4.187/ <0.001 0.108/ 0.914
/P RJG 6 4~ A AAE 1.668/ 0.101 2.142/ 0.036

2.5 2HANRRMAAEEOILE 2 HEEBAR T

W) B A E DRI E , ok L E K kR R

SR
3o #

SR AR H ORGSR TR B i BT B
Z— FEERFE RO R L R E TSRS
T B THOO AR 25 e 7 o (B THse
P D B £ S O R B AR R R AR, TR R ER R AL
P D B R A R A2 BB, VAR AR AT R 1 AR
I A I T X DL ORIE 5 ELAR B o 04 BREE pA TR L A7
TEPLEEE N IE R B ARG TTe B SR K&, 0 4k
SegE AT B EER YT AR I PR h, R 8 2 R ik
29.2% ~53.2% " Iz RJE % N AR R R
R R S e R O R S AR T KR

ARG HCBEATT R RSP by B R S5 (A5 G 1 A [ L
TSN TR0 58 D k4 24 Ui o LS Rl s ITH L 8
AP, O 2 A OB T O BKGE G , T2 AL
RRe R

SFEAIUIE R 2 0 D R A 30 B AR DN T (A5 2500 5 45
R N, [ #2208 LVEF 220 b5 & A= 39 5 4 1 5 [
FEH BN, — R TR, — 2T
SEPAREI R A R A RN L 2 B A R/
{2200 5 JC R A 801 8y HE A5 KR A, 9iE 2% A 0 i £F
AL BETTIK 52 A R I B 12, 22 0 T
REWT k3%, LVEF B2 #2570 B0 35 0 I 28
INEE Py AR B A2 0 T RE, T fE R TR AT R IR
TGF-B, MMP-9  TIMP-1 J% T %I Il % Jii J5i 25 [ 1 %
5, T 22 0 By 7 AL R Y5 3 m] 28 K sh e
PEFIBHWT Ca®* 33 0 Ca®* P, AT 23035 O L L
DR TR 5 T B0 95 0 4 AT A0 UL
FEACIE ITORIECo LR JfL 1 5 19 A= BTG 31, SORTHKHiob
AN B 000 R AR I Y A 2 G A, DT $E
LVEF" e o0 D

S bR JE B B A AR TR BT A AT B W 4R
R E R R I R R, B PR AT
SZ, By BB CE YRS A0 B BE A G B B e T OE
NP TSR0 i 4 vl 3 48 R A8 5 K 2 1
TR R GV, A A T B R A2 S 28 ZE LA B B
Hiz 2y i i 2 8 H #s S i 8~ HA7 i A A Ak
LAty e 2926) = HRESE M ET-1/NO 1 TXA2/PGI2
KA VEGF 1 eNOS [y 3R 35, i el 00 LG 26
BEVE , P LD R D REREAS ) ;o RE SO fig L
F) S 5 P F—AMP 35 A6 8 1 B, DA a0 L2
Mufe At ™ B2 m T P g R G O MESEH K
UCE G IR SR AR AL A F R R E R AT
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WFFEUESE , SN T JE AP 25 00 K A
AT FE R B RO 2 AR
R RVEREL . SN O B 1 Zh ) SR S 7]
PO LAY Na ™ K™ [ Ca®* %28 Tl i , FRAT0
P 7 2 A0 DA T 2 0400 A G 3 (1 2 LT i
aod BE T e B LA LA (PVC) B 22 e 538 1 LA
Wl TR BT R, JE K PVC AN R S H0 I B B sh 1 He
(LI AR, AT A fioh i B B B A o IR S A 370 I
P — M) T 2 Rl R AR AR O LR LAY A A LB
PRSI O AP A R W 25 ), ATk — 20 AR
A A S P B 52 5 (B A IS v I o W46 2] 1k R
Z,ATREIE A g (1) AZH A8 350 LA D 27 2 A e
8%, o0 s AR XD ARG P R 22 B 3 e
SRR KRR S + 7 B TRUR e M T il = BRIV AT by 52 1
O, CAFE FELAE T Rl b e 5 1 Rl el 7 T A3 515 (2)
FEAER /N BV 6 DA RiE— L FEDT . 3 KRBT
1], AR A B A 1] BB 2o UL B S8 550 e v B
BAE AT SR DGR

25 LRIk RS B WU 2 PR R S, A
HHLGYT BOHERH AR SN TR O e 2 S 30 B
%, JE—BUESE T G BE 2 HiE HIVE L, s HAe 2
Foft I B A R I (EL
P28 3 AT /R4 P W JC A i vh 5%

EE Ik

TRE A BORMIC AR R T, SIS AR, AT i Kl
TG A0TSR e SCIE 8 T o 3% 3R 330 SRR BT
U PRSI, B SCH A - A 7R 5 S T IR R L 18 SO A
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HETH . 74 ARFLAE4 Y B H (2019-ZD-0205)
PEH AL 114000 ST T4 80, AN AR AT 20 W) S Bt N R
WEVEH . KK, E-mail : zjlvsmb@ sohu. com

(# ZE] BH SRS 0YNE 2 8 2 (SCLT-2) il xs 2 AR PRSS (T2DM) 83 F 200 45 fa ks
HEMFEW, F7iE  BEEL2019 4F 10 H—2021 47 10 H ¥4 H 2 w8 s O IWRHIIA 1Y T2DM B35 144 B4R A i
NG, F B ENLEC -2k 4 5 BB SR AL, 45 72 ], X HRZLUR FH R HIGTT , WS4 7 X FR 4] Femd [ SGLT-2
TR ARG IEIT . HLER 2 AR YT HJE AE 6 A [ AR 5 i 98 2 ( BMI) 8 b (WHR) ] | it 7K [ i 48 %
(SBP) &F5KE(DBP) ] MUAHE AR [ 25 I 8 (FPG) WL IMLT 4 (4 (HbA,, ) &5 2 h U (2 hPG) ] IfLAK /K[ SR
[EE (TC) AL B AR & (IR B2 (LDL-C) 1= % Je 2 (IR [ B2 (HDL-C) = BEH Y (TG) | R F K[ G-
N (CRP) \HAE-6(IL-6) MPREIRSEH F-a (TNF-) | [ #2240 (Hey ) ] RHEEE (APN) B (LP) K1 E
(resistin) JK, AR R R R A G . 8 SIRITRTER, 16Y7 3 A5 2 41 BMI,WHR SBP DBP 7K ¥ 44K,
AR T X R4 (¢/P =3.036/0. 003 4. 346/ <0.001 .5.088/ <0.001 4.225/ <0.001) ;2 #41 FPG .HbA,, .2 hPG 7K
SEP AR, EL SR T X A (£ =4. 323 3.884 4. 159, P ¥ <0.001) ;2 41 TC .LDL-C TG 7K 535 F#Af% , HDL-C 7K -
ITHE , S 2 5T BB 4 (¢/P =3. 669/ <0.001 3.278/0.001 3.781/ <0.001 .2.458/0.015) ;2 ZH IfiL}# CRP,
IL-6 \TNF-o \Hey 7K S 35 B A%, H. W 2< 40 44 W 21K F 4 R 40 (/P = 4. 795/ < 0. 001, 3. 325/0. 001 , 3. 229/0. 002 ,
4.032/ <0.001) ;2 A1 APN #JF- 5, LP  resistin 7K -3 BEAR, HOULEE2H ehos A0 T X B 2H (1/P = 4. 097/ < 0. 001,
5.690/ <0.001.2.756/0.007) . 2 AR RN KR, 2R TEHEI#EX(P>0.05), it 768 AT A 1
T SGLT-2 Ml 35 vl itk —25-Fa ] T2DM 2= B0 I 8 6 PR 25, IR LA A 1k s g, 115 i 7 PR -2 3k, RIS R I 4
R AR, HE Mk R

[X8im] 2 BUBEIRI ; Sh— A A M R 8 B 1 2 Bk 500 5 SR A8 503 5 0 A4S F e IR 3R 5 R SR

[FESHZES] R541;R587.1 [ xiktRiIRFG] A

Study on the main cardiovascular risk factors of SGLT-2 inhibitor intervention in T2DM Jing Feng, Zhang Jiali,
Luo Chao, Gong Junlong. Department of Cardiology, General Hospital of Angang Group Corporation , Liaoning Province, Ans-
han 114000, China
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[ Abstract] Objective To explore the effect of sodium glucose cotransporter 2 (SGLT-2) inhibitor on major cardio-
vascular risk factors in type 2 diabetes (T2DM) patients. Methods ~ One hundred and forty four T2DM patients admitted
to the Department of Cardiology of General Hospital of Angang Steel Group from October 2019 to October 2021 were select-
ed as the research objects, and were divided into control group and observation group according to the random number ta-
ble, with 72 patients in each group. The control group was treated with routine therapy, and the observation group was trea-
ted with SGLT-2 inhibitor (daggligin) on the basis of the control group. Obesity index [ body mass index (BMI), waist hip ra-
tio (WHR)], blood pressure level [ systolic blood pressure (SBP), diastolic blood pressure (DBP)], blood glucose index
[ fasting blood glucose (FPG), glycosylated hemoglobin (HbA ), blood glucose in 2h after meal 2hPG)], blood lipid level
[ total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C), triacylg-
lycerol (TG)] Levels of inflammatory related factors [ C-reactive protein (CRP), interleukin-6 (IL-6), tumor necrosis factor- o
(TNF-w), Levels of homocysteine (Hcy)], adiponectin (APN), leptin (LP), resistin, and adverse reactions. Results Com-
pared with that before treatment, the levels of BMI, WHR, SBP and DBP in the two groups decreased after 3 months of
treatment, and the levels in the observation group were lower than those in the control group (#/P =3.036/0.003, 4.346/ <
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0.001, 5.088/ <0.001, 4225/ <0.001). The levels of FPG, HbA ., and 2hPG in the two groups were lower than those in the con-
trol group (r =42323,3.884, 4.159, P<0.001). The levels of TC, LDL-C and TG in both groups decreased, and HDL-C levels
increased, and the improvement in the observation group was better than that in the control group (#/P =3.669/ < 0.001,
3278/0.001, 3.781/ <0.001, 2458/0.015). Serum CRP, IL-6, TNF-e, the level of Hey in the observation group was lower than
that in the control group (z/P =4.795/ <0.001, 3.325/0.001, 3.229/0.002, 4.032/ <0.001). The serum APN in both groups in-
creased, the levels of LP and resistin decreased, and the improvement in the observation group was better than that in the
control group (¢#/P=4.097/ <0001, 5.690/ <0.001, 2.756/0.007). There was no significant difference in the incidence of adverse
reactions between the two groups (P>0.05). Conclusion The addition of SGLT-2 inhibitor on the basis of routine treat-

ment can further control the major cardiovascular risk factors of T2DM, reduce the inflammatory reaction of the body, regu-

.15 -

late the expression of fat factors, reduce the incidence of adverse vascular events, and has good safety.

[ Key words)]

flammation

M4 B2 A ( cardiovascular disease, CVD) & 2
PR IR (type 2 diabetes mellitus, T2DM ) R Z I & 4E , t
SR BOHLRE KA1 E B, T2DM B E A7 —
Foft Ko Ao 0t A8 e s PR 2R R J8 0 0 A5 95 o XU
BELST, T2DM A3 CVD 5 2RI IN # A 5, SR E
A 25 T I AERAR LA I UG ik 81
J& T H— A ) A iz A 2 (SGLT-2 ) 4kl , il 42
TR AR AR AT, 2 T2DM & FIAYT 2590
ILAEABIFFT & B, SGLT-2 Ml AL A B E T , 38
X EEO MG RN RRA —E R, T, B
€ SGLT-2 fIil F%F T2DM 2 = B0 148 B P R Y
SR, LU T2DM 657 SR EE TR s an T o
1 #ZRERHE
1.1 RS E $EEL2019 410 H—2021 4F 10 A ¥
B AT A W) B BE B O N RHIBGR ) T2DM B35 144 i1
BTG Fi BB HL A T R 1 DA 1 1R A 43 S 3o B
OB, 45 72 Bl 2 dLPE AR R T 4R A
(BMI) JFE WA PR & JFAE . T2DM 515 35 14 B
Wi, = kgiit X (P >0.05) , RAT AT I, W
1, AR AEBERCIZ 5124t (20190821103) ,
B L F R A R BB g FE
1.2 i sepnde (1) ASRE: OHFFE - FK
HERH PRGBS 16 5 FR HE (2018) "1 IS WidR s @77
TEETLO MR R ERE(BMI=24 kg/m”) | [f4%
S DREIMALE 1 (HbA, ) =7.5% ], Lg% [ &
JE[EEE(TC) =5. 2 mmol/L B {1 %5 J& iig 2 11 JIH [&] B
(LDL-C) =3. 1 mmol/I. 57555 B JE 28 (1 JIH [ i ( HDL-
C) <1.0 mmol/L 8§ =t H W (TG) =1.8 mmol/L] , 5
I [ e 4 Bs (SBP) =140 mmHg £ sl A £F 6 5K I
(DBP) =90 mmHg | , i /& A & — 3 BRI AT 5 I .0 AL ik
M EEEABL Lo WL i 2 2R, JC i Rl it 87 | i o A7 < 47 58
WHPE AT, BIBC A 58 UM e & R97 . (2) HERR

Type 2 diabetes; Sodium glucose cotransporter 2 inhibitors; Daggligin; Cardiovascular risk factor; In-

pRifl - OFF TR O R 5 Q288 B DI RE LG ; K
M ARG s @I AF7E T2DM 2k I & ©
FEAESRPE R GBI ; @ P TERRRT s DI (1 3
PSR A S s @R AT K 25 W3

R IR G OEEH T2DM B F IR R OR LA
Tab.1 Comparison of clinical data of T2DM patients in the con-

trol group and the observation group

e SRR wem rin
(B ) 44/28 42/30 0.116 0.734
AR (2 s, %) 60.85 £5.71 59.28 +5.11 1.739 0.084
BMI(x +s,kg/m?) 25.42 +1.58 25.27 £1.52 0.581 0.563
JelR(x+s, ) 8.28 x1.41 8.06+1.33 0.963 0.337
WA [ 451 % ) ] 39(54.17) 41(56.94) 0.113 0.737
PRI H1(% ) ] 32(44.44) 28(38.89) 0.457 0.499
BIHRE(B](% )] EHIME 41(56.94)  39(54.17)  0.456 0.929

WP ZGe 00 28(38.89)  25(34.72)  0.269  0.604
BFRE RS 26(36.11)  29(40.28)  0.265 0.607
T2DM FikasiEs [ 6l(% )] 27(37.50)  24(33.33)  0.273  0.601

1.3 IR FJ5ik R IR AR 0 PR By R A PR AR
M TGS AR YT KRR YT % IR AR AR
SR 1 MR BAAH 24 (AN 45 SGLT-2 # i 371) ml e 59 16
I, M TT I DR 25 AT , I A R oK 3R e
AT 70 | 5 5 R e A S2 ATl 37) S R 79
S5 5 B DC b (TRT R K AN 254 FRZA 7)) 100 me/d
1 5 173 P W 2055 AR TGS o L6 AL« i ) i 2] ik
fifi L] SGLT-2 4l i 5] (154 51 i, AstraZeneca AB
PNEDS mg/ U FERTH MR, R 1R, 2 d4ELHA
Jr3 A

L4 WMSEHRS5 75k

L4 1k JERER PR A T35 97 AT &G 3 S H
J& b7 8:00—10: 00 il & SBP . DBP; JE fi:4 475 [ BMI,
MR HL(WHR) ] o
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1.4.2 AR FRASIN  7E3R YT BT MG YT 3 A H 5 B L
B R A R K M 3 ml, L4 B 354 Ak A BT X
(SEE T2/ F), AUS800 ) I <2 23 i 18 ( FPG) |
5 2 holBE (2 hPG) | AN (35 2 A il v M A 1.
ZLEEH (HbA, ) K-,

1.4.3 IR /KFRz bR ki L4 A sh Ak B
(3 [ DL vE 2 % W], AUS800 #Y ) & il TC, LDL-C
HDL-C TG /K-,

1.4.4 (35 9 AR & TR SR - B4 BB 3 R 25
JU IS bR L 4 ml, 250 BA BRI 3 , DA TR S 8 M R
i C-IV A [ (CRP) A F-6 (IL-6) | i iEd IR FE A
F-a( TNF-o) | [F1BYF: R 22 (Hey ) |, 380550 & f L T il
BRA 1 w4

1.4.5 [MIEREEEER (APN) JHER (LP) HLHTUEK (resis-
tin ) KPR « AR 0 97 LA A I £ 28 R BRI 7 APN
LP resistin 7K, A7) &0 A rE 55 AEY AT,
1.4.6 AR LA G067 B E R JETE
ALK Sk B AR AL ORI R

1.5 Giit2edrik SRHAI SPSS 25. 0 B i 4k PR i
THECER U R (% ) R, 4118 FURSR T X 4
B3 IR B POR DL & + s 3158 ,2 2R 1] He ek
MSIAEAS ¢ K3, 20N FEBCR FHECXT ¢« K. P <0.05
R ERAE G L

2 &% B

2.1 2 ZARITHTE IERERE AR R IKF LA IRIT T
2 41 BMI,WHR ,SBP DBP [t %5, 2 R LA 1% 5 L
(P>0.05);6797 3 1~ HJ5 2 44 BMI,WHR ,SBP . DBP
PIR6YT R, HOWZEHLR T X R4 (P <0.01)
W#E2,

2.2 2 IRYTHGIE MBS bR LR JRYTET 2 4l FPG
HbA, 2 hPG K F L3, 2R LGt =E L (P >
0.05) ;3597 3 A J5 2 41 FPG .HbA,, .2 hPG 7K -3

REA , EZRZ AR T X5 BREH (P <0.01) , L3R 3,

R3XHRUL S LA T2DM (B E 0T TS RS bR
FEL (xxs)
Tab.3 Comparison of blood glucose indicators between T2DM pa-
tients in the control group and the observation group before

and after treatment

B BE FPG( mmol/L) HbA,. (%) 2 hPG( mmol/L)
XTHEAH  JAYFET 8.92+0.96 8.85+1.13 11.97 +1.67
(n=72) ¥J7fE  7.05+0.77 7.53 +0.68 9.58 +1.28
WL VRITET 9.16 £1.11 8.69 +1.04 12.46 +1.86
(n=72) WHIFJE  6.53+0.67 7.08 £0.71 8.73 +1.17

t/PXTHRAANME 12.894/ <0.001 8.493/<0.001 9.638/<0.001
/P A NM  17.212/ <0.001 10.849/ <0.001 14.404/ <0.001

/PIEIFIGAMME  4.323/ <0.001 3.884/ <0.001 4.159/ <0.001

2.3 2 #HRYTHTIG AR AKSF B RYTHET 2 4 TC,
LDL-C \HDL-C TG /K- [b 4, 27 gt it2-E L (P>
0.05) ;3497 3 N J5 2 41 TC \LDL-C TG 7K F-HIFEAIK,
HDL-C 7KV 37 i, HOW S 4 ol 8 72 A T % B2
(P<0.05),0L%4,

2.4 2 BT HTIS MLVE R ARG FKF A iR
JYHG 2 4LIM T CRPIL-6  TNF-, Hey /K- L4, 2 5
TGt F B L (P >0.05) 3097 3 AN HJE 2 A iiiE
CRP IL-6 \TNF-o, Hey 7KV 2836 97 B FEAR , H L%
HART X HRA (P <0.01) , WK S5,

2.5 2 VRITETG MLVE APN LP  resistin /K L3R
TBITHT 2 4L APN LP resistin /K- HL38, 22 3 040
R (P >0.05) 53697 3 AN H I 2 4L ifiiE APN Ft
15, LP resistin 7KV RAR, ELEGE 2H ek 752 B2 AL T X6
H(P<0.05),0L56,

2.6 2 AR AR 2 HAR RN AR
i, 25 R G L (' =0.929,P =0.335) , L
%7,

R2 UL WAL T2DM BF IR RS HLREREAR (LK L (2 +9)

Tab.2 Comparison of obesity indicators and blood pressure levels of T2DM patients in the control group and the observation group before

and after treatment

i P 1] BMI( kg/m?) SBP( mmHg) DBP( mmHg)
XiF R4 b=y gl 25.42 £1.58 0.91 +0.08 155.08 +11.36 91.62 +8.11
(n=172) ey ig= 24.61 +1.02 0.86 +0.06 130.57 = 9.09 85.46 +7.09
pUE 24| BRI 25.27 £1.52 0.93 +0.09 152.65+ 9.58 89.34+7.16
(n=72) BITIE 24.06 £1.15 0.82 +0.05 123.14 + 8.42 80.53 +6.91
t/ P %} BB 2H A 3.655/ <0.001 4.243/ <0.001 14.295/ <0.001 4.852/ <0.001
1/ P B N 5.387/ <0.001 9.066/ <0.001 19.633/ <0.001 7.513/ <0.001
v/ PIRIT IR A 3.036/ 0.003 4.346/ <0.001 5.088/ <0.001 4.225/ <0.001
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F6 XRS5 MELH T2DM B E AT RIE L7 APN LP resis-
tin 7K L #E

Tab.6 Comparison of serum APN, LP and resistin levels between

(x%s)

the control group and the observation group T2DM patients

before and after treatment

49 BfE APN(mg/L) LP(ug/L) resistin( wg/L)
XTHAZH  VAYTRT 3.42+0.61 1.75 +0.42 3.09 +1.17
(n=72) Il 4.05£0.94 1.55+0.36 2.68 +1.08
WML JRIFAT 3.51+0.52 1.81 +0.34 3.25+1.24
(n=72) JJFE  4.87+1.08 1.24 +0.29 2.17+1.14
/P XTIRZHNME 4.771/<0.001  3.068/ <0.001 2.185/ 0.031
/P BN 9.627/<0.001 10.826/ <0.001 5.441/ <0.001
t/PIRYTIGHEME 4.097/ <0.001 5.690/ <0.001 2.756/ 0.007

304 8

T2DM BRI ALAL i A IR AR ZEL
HEJE S Z BB Kok RERE AL 3R, S 30 CVD & A KU
B34, I R 52 R T2DM S8 3% A A7 I 1] A 32 22t
A7, T2DM O L 15 6 DR 38 L 45 A4 % | B L
ML LG B RS R 25 PR 50 AT % 25 Al 45 R o
LN DEEN Y = 1 S E T BT | S S i)

R4 X G WL T2DM B F QYT MR KT HLEL

DL b ZFh 1 B 2R 2R 5 45 D0 BRI CVD R A= %14y
I,

T2DM kA= CVD fEAEJE 2 R 3 i i 45 51, R 2
AR S 2 T BN DK ol e R A B T R K K )
MURRRAS R 23 36 B ML 2R 48 e A iR, DA T 388 oo
ISP ARG 5 [ v I v I 65 PR iz i o A 88
SR LA SRR AL, , T RO AR KU
RS T T2DM (36 97, B 42 1) 0% 21, T3] A 75 X i
JE MR 5 SO 04 fE B P &R BT il . SGLT-2 4
ST /N L W A R s CRE O R A A RS
RCHEN 2, M SGLT-2 ] B AR ifi 8 7K - , (H I A
U 5 22530, (AT I RS BRI 5 25 4% 510 ¥ S SGLT-
2 PP S ] SGLT-2 | A BRI bR W 7 2 W e
JINE P EE IRAC , 185 A A5 A S D HE S, DA T 3 380 3R AU i A
FORNY, BEFE X SGLT-2 il AT ST IR A, & LA
e IS K, 16 fERR A% CVD KU . fE—
il Meta 43 M7 H 48 Hi SGLT-2 41 il 71 8 2 3% T2DM &
H ARG REE S, AL A PR TR R RO i 155 =R
PREET S B B 2 23 % BRUIBE PR s F S P 4

(x =5, mmol/L)

Tab.4 Comparison of blood lipid levels of T2DM patients in the control group and the observation group before and after treatment

M5l s ] TC LDL-C HDL-C TG

Xt HR 4L BRI 5.42+1.13 3.24 0. 86 0.95 +0.26 2.34 £0.75

(n=72) BITIE 3.56 £0.70 2.51+0.73 1.19+0.27 1.72 £0.52

pUEL| BRI T 5.51 £1.08 3.39 £0.94 0.89 =0.21 2.27 £0.61

(n=72) BIT A 3.11 £0.77 2.14 +0.62 1.38 +0.33 1.54 +0.34

/P X B N 11.873/ <0.001 5.491/ <0.001 5.433/ <0.001 5.765/ <0.001
t/ P WSS A 15.354/ <0.001 9.419/ <0.001 10. 630/ <0.001 8.870/ <0.001
1/ P IRYT e 3.669/ <0.001 3.278/ 0.001 3.781/ <0.001 2.458/ 0.015

RS OUHRALSMEAL T2DM BE BT RS ML RAPEA G TR LS (3 +9)

Tab.5 Comparison of serum levels of inflammatory related factors between the control group and the observation group T2DM patients before

and after treatment

M P 1] CRP(mg/1) IL-6( pg/L) TNF-a(pg/L) Hey( wmol/L)
X R4 IRYTTT 4.33+1.06 3.29 +0.86 7.20 £2.29 13.94 +2.41
(n=72) BITIE 3.76 +0.62 2.89 +0.62 6.49 +1.22 12.07 +1.21
WLLELH IRITHT 4.21+0.92 3.41 £0.94 6.97 £2.16 13.56 +2.87
(n=72) BIT IR 3.24 £0.68 2.56 +0.57 5.87 +1.08 11.18 £1.43
/P X B N 3.939/ <0.001 3.201/ 0.002 2.322/ 0.022 5.884/ <0.001
1/ P WS N 7.195/ <0.001 6.561/ <0.001 3.865/ <0.001 6.298/ <0.001
/P IRYT IR AR 4.795/ <0.001 3.325/ 0.001 3.229/ 0.002 4.032/ <0.001

RT X HRLDULEEL T2DM B8 AN RSN R A 3 UL

[B1(%)]

Tab.7 Comparison of adverse reaction rate of T2DM patients in the observation group of the control group

il 1% S (4G ALK 3 BRI AE fE BRAR(% )
X} HR A 72 1(1.39) 2(2.78) 0 1(1.39) 4(5.56) 1. 11
Mgl 72 2(2.78) 2(2.78) 1(1.39) 1(1.39) 6(8.33) 16.67
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I OB R AT CVD $5 151 g i, % T T2DM £
CVD BFEAE 5 160 I A5 5 KUBR: 2, 7T R i SGLT-2 41l
IR AT ML B R . L B BFSE 368, SGLT-2
10 300 T AR AU R L LA 0 IR, Bl 3t K
WU o (AR T SCLT-2 #MfI5)%F T2DM B0 1fi
G R T TSR A BT S A i, ST
i, BTN T2DM £ 353 ] SGLT-2 ik #3677 , il
MR YT RS 32O LAY R R A Ak & B YA
P IO I I8 25 S0 I A5 s PR 2% 49755 7
BEH, H2e etk 1A, 5 Cowie 25 BFFE 45 F 241,
AT UL SGLT-2 #l5)i T2DM f2 CVD XU &A% 19 J5
PIAT BEIR TG PR R A5 3 T Al . A Hr AL
HIATRE S LT L7 A ¢« (1) SGLT-2 i 70 n] 3 i
FEAR I BE KT, Dl AL AA B IUBRIR A B ARC M Ao L
5105, DT 300 50 5 ik o o B A B 0 JULET A, % 45
JE B DI REAE A 5 (2) SGLT-2 il 300 vl 1 4224 i
F— I E K 0 R 2 48 (RAAS) I% 1, ] i) 7T
XTEN AL s e A IRV E L, A B MR PR AL
SR IHEAM ] RAAS % P, 2E % 5 bk ok A i Ak 6 L, 4
LA P R S REAR LR | HE T A 45 W TR AR (3) i F
SGLT-2 il 301 A 8 b i v 4 28 K A HE, T SR 41
HET B FE IR Al B, RE O TSFEA B TREAR R BT,
T B 38 A A, LA o 4 o AR B it LA o I
RO 5 (4) AR 1 8 2 AR A0 T 68 A i 2 K 4 1 9
V532 BEL LR B 55 00 A , AT AT B T LA /K P 14
Pl 020 DRI SGLT-2 il 371 ] 3 3 2 b ML i) %2 4%
KR RS R A9 VE R, #E T2DM 322500 1 45 fE B
PRI 2%, TR AR RO L 55 5020 14 XU

WESEHE Y, S PR C R g T2DM H AR 25 L
TR FE T2DM GO VS B R A R S A S AR
FIPI L WESEAE Y, T2DM B 7 R R 77 A R
L, 4 LA A A% T kB O I
LRI B | (8 o (R T BE R R , B4 B PE T35
ST, T & S vk 2 0, S5 116 TNF-o , Hey 45
i 46 K L CRP 48P R 1 B8 e, 5 B0 85 464 2 8 8
TR SRRERE £ , AT 22 500 L5850 005 14 2 R R
PRI T2DM B YA U7 76 45 ) 2 2000 100 45 1 6 TR 22 T 4
T, LB S DR 4R T ) S O R O A
fak N BA R . ABFTER A SGLT-2 Ml #3677
JE SV R T2 15 W AR, AT UL SGLT-2 413 11 341 A 10
A S PR 23, I TTTAT B T I AR BERG HIBITA
Leng %1 % 1, SGLT-2 41l 3 G 6 4 40 1| NLRP3 %
/IR B A 50 Ik oS R AL, 3 — BIL S AT 3 3
4 —NLRP3—Caspase-1 32 72 10 ] i W 40 Jifd 43 06 11 A

R-1B RN TA K, HE— Ui T SCLT-2 il
RBIPLRAER] . 73 A WF5EHE ), resistin , APN [ LP JyJlig
W53 WA A L PR 7, 249 5 T2DM R 49 78 1) &
HEHAT— e R, Resistin HA UL LR, T 8
ok EIREERER T G AL I T KF U I AR R AR,
e A Bl kKA AE AL T 1l s LP ] e A1 it A8 4 L4 52
G334, 51N B T REZE L , [R] i mT £ 458 afn /)il SR 2
PO AT A, 2 550 U S B S A 5 T APN R84
R AE AL , BAT DS54 L/ N B A
NN TSN B R AL S AR A g i
K H SGLT-2 #3697 f5 APN \LP resistin /K315
IR PE , thHHED SCLT-2 |57 %) resistin APN |
LP S5 At B — s PR T, DT R AEAS R 1t
AR AR A (HEAAOCHLE] i AR B8, AR IS
SEWFFEE

5 LRIk, e 8 MR 7 B Al L A SGLT-2 41 4]
FIAE— ] T2DM R AEIE AR AU AL R
SR i ML A5 2 B0 LA R IR, IR 35 g i P9 5
Rk, HZEVER I AU AR & A ZARE, X £
ot 00 LA B DR 2R K% I 375 27 4 B TR 40 43 A, 7 1
SR RIE R R, N 2o R B AR
T35 3 A VR P W0 2 nh 2%
fEE Tk =

P BT T R, ST R e SR s R R 5K
TSI e, I SCH A s F A ST TS R, Uit s B
Jo RIS AR , BORHY 4R R
S 3k
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(# ZE] BHH KW C-X-C kM FEA 1 (CXCLL) f5 5% 5 M RGN F 1 (STATL) 7F DeBakey T % 4
kI E (AD) B MK h Ak IF T S HS X R, FiE HEE 2018 45 7 H—2020 4F 4 A FifE44 O 14
9 T RHE RO IEAMEHBA B DeBakey | %1 AD M35 63 BIVE R WEAL, ARYE 1 B2 )5 1 4R MBS 45 o R TG R 4T IF 4
46 1] TS AN REZH 17 B, 5 e BRI g A4S 2 63 ) A (R XS IR A IR O 38 W Al i 3¢+ CXCLL STAT1 33k
Ko Logistic [ 3415200 DeBakey [ B AD H 3 HilJs 19 K 2K , 32108 TAEFRE 28 (ROC) ¥FAf if 2% CXCL1 STATI
KX DeBakey T 8 AD JBE UG TTINME. SR SRR L E, WEL B Mm% CXCL1 STATI ik K-
YR EFE (/P =31.396/ <0.001 ,10.567/ <0.001 ) ; 5 W5 K 4F W41 HL 4, TilJ5 AS KP4 DeBakey 1 %Y AD 34 Ifil
4% CXCL1 .STATI ik /K 8 2 T4 5 (¢/P = 6. 327/ <0. 001 .6. 298/ < 0. 001) ; IfL % CXCL1 . STAT1 /KT 55 2
DeBakey T % AD fRE W5 A R0 fG & H 2 [ OR(95% CI) =1.403(1.100 ~1.789) .1.295(1.052 ~1.594) ,P ¥J <
0.05] ; 1l12% CXCLI STAT1 Sl fz — 3564 Hil DeBakey 1 %1 AD B35 /5 1 ROC < T 1 AL434 0. 891 0. 886 .
0.968, ZFH WG T DeBakey 1 1 AD £ 35 Hl 5 i 4 (B =5 T BRI , {0 22 % TC e T2 & X (Z/P = 1. 547/0. 061,
1.432/0.076) 451 DeBakey I % AD fR3F M3 b CXCL1 STAT1 E£ik T, SHUG &5 /A, W HG 45/ EH —
JETRIUAE, HL 3 565 i AN (6 &
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Expression of C-X-C chemokine ligand 1, signal transducer and activator of transcription 1 in plasma of patients with
DeBakey type I aortic dissection and their relationship with prognosis Li Liang* , Lu Lin, Pang Yunfeng, Wei Kai, Li
Xiaoling. * Department of Cardiac Surgery, Qinghai Cardiovascular and Cerebrovascular Disease Hospital, Qinghai Province,
Xining 810000, China

Corresponding author: Lu Lin, E-mail ; 444321913@ gq. com
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[ Abstract] Objective To detect the expression of C-X-C chemokine ligand 1 (CXCLI), signal transducer and acti-
vator of transcription 1 (STAT1) in the plasma of patients with DeBakey type I aortic dissection (AD), and analyze their rela-
tionship with the prognosis. Methods From July 2018 to April 2020, 63 patients with DeBakey type I AD admitted to the
cardiac surgery Department of Qinghai Cardio Cerebrovascular Hospital were selected as the observation group. According
to the prognosis outcome of one year after discharge, they were divided into a subgroup of 46 patients with good progno-
sis and a subgroup of 17 patients with poor prognosis. In addition, 63 patients with physical examination at the same time
were selected as the health control group. The expression of CXCL1 and STAT1 in plasma was detected by ELISA. Logistic
regression analysis was used to analyze the factors affecting the prognosis of DeBakey type I AD patients. The predictive
value of the plasma CXCLI1 and STAT1 levels assessed by the receiver operating characteristic curve (ROC) on the progno-
sis of DeBakey type I AD patients. Results Compared with the healthy control group, the expression levels of CXCLI and
STATI in plasma of patients in the observation group were significantly higher (#/P=31396/ <0.001, 10.567/ <0.001). Com-
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pared with the subgroup with good prognosis, the expression levels of CXCL1 and STAT]I in plasma of DeBakey type I AD
patients with poor prognosis were significantly higher (z/P = 6.327/ < 0.001, 6.298/ < 0.001). Elevated plasma CXCLl and
STATI levels were risk factors for poor prognosis in DeBakey type 1 AD patients [ OR95% CI) = 1.403(1.100 - 1.789),1.295
(1.052 —1.594), all P<0.05] .The area under the ROC curve of plasma CXCLI, STATI alone and their combination to predict
the prognosis of DeBakey type I AD patients were 0.891, 0.886 and 0.968, respectively. The value of their combination to

predict the prognosis of DeBakey type I AD patients was higher than that of single prediction, but the difference was not
statistically significant (Z/P=1.547/0.061,1.432/0.076). Conclusion The expression of CXCLI and STATI in plasma of De-
Bakey type I AD patients increased, which was related to the prognosis. Both of them had a certain predictive value for the

prognosis, and the combined predictive value was higher.
[ Key words)

scription 1; Prognosis

E Ik Je )2 (aortic dissection, AD) J& g 3% 5l ik B
Sy MUE B, BES At 20 14 10 5% e B 5 A 1Y)
I PREFAAE "o DeBakey T8 AD SR (A0 {3 5 4b
TIFEB KRN E Pk E R AD 268, KA TR
HERE K, TR A7 RARAR S o DR, 548 A8 AR i
TEARHIWT IS | S i R SRR 1 9008038 U, X 4
DeBakey | B AD B EH AR5 AR BA BHEE XL,
— B RVEFRER Y TG 5 AD BERBUS A X,
ALK IR T 33 T 5 A & Bk B 45 e 1 gk N
C-X-C #1k [N F B A& 1 ( C-X-C chemokine ligand 1,
CXCLI) A ii i 24 H 40 BOE fE 58 A B 9 Pk I
Wi A5 S S S S 0% N T 1 (signal transducer
and activator of transcription 1, STAT1) J& Janus 3 fiff
(Janus kinase ,JAK) /STAT i@ f&4% 0 K, 7T 98 5 e iR
el O N TSI S o VAN E 1
CXCL1 STAT1 & DeBakey I % AD )% 5 i A WA
BMPF CXCL1 . STATI 7& DeBakey T 1 AD £ % i 3¢
H R IA XL S PR TS 1R HRIEANTT o
1 #EBEFE
L1 IARWERE 99A 2018 457 H—2020 4F4 A Hiff
A I L BHEEBE O IESNRHIR Y DeBakey [ 1
AD 85 63 1WA, I 18 B[R] 40 7E 1= B A4 A6 17 £t
JEE 63 BVE IR BRL 2 41323 A DL M AR
W AT B AR (BMI) 038 OFE PRI S8 IR S A
PR RIS (P >0.05) , WL 4 i IfiL
o LB TR RRZH (P <0.01) , L3R 1, ABFRE
P B (e P 2 D3 2t (18-0516) , A2 B Jm 24 M 1y
[ I & B MR
1.2 Jmfldesebnme (1) PASRUE: OARFTHAT 3D
Jik CT 358 1 4 15 5% , #1124 DeBakey 1 7 AD, Q4
i 60 ~80 %, @M BUE AAEAR BIAEBEIS [H] <4 d,
AT 2T, BATH T ARIGIT# . (2) HEBRbriE: ©
B AL S B AR M RS Re B S kope

Aortic dissection, DeBakey type I; C-X-C chemokine ligand 1; Signal transducer and activator of tran-

78 CENERPR (Ah AR SV E . A N LA S A
DIRERERG L . OMBERTCIET & . @HBEE 1 4RK
DB AEA BRI RIET ¥ . Gl IRF A TE R

R (RO IRL S LA LH I R TR UL

Tab.1 Comparison of clinical data between the healthy control
group and the observation group

WA %%i‘lf‘fﬂ (x?fzéﬁ y X/l P
F/ () 42/21 49/14 1.938 0.164
(2 x5, %) 69.42 £6.25 68.36 £5.43 1.016 0.312
BMI(x +s,kg/m?) 21.44 £4.35  20.68 +3.86 1.037 0.302
FREtE (x +5,h) - 24.30 £10.86 - -
DR (x£s,K/min)  80.40 +14.75 84.58 +15.68 1.541 0.126
BIHERIEL (% ) ] 0 2(3.17) - -
EES (%) ] 21(33.33) 40(63.49) 11.472  0.001
AR s [ B (% ) ] 12(19.05) 16(25.40) 0.735 0.391
RIS (%) ] 9(14.29) 14(22.22) 1.330 0.249

1.3 WFE s 5 07

1.3.1 i %% CXCLL, STATT 2 ik 7K -4 il >R 4%
DeBakey | #Y AD f& A BE | fdt e Xf FEZH (4K 24 H 25
JEERIK I 3 ml, FEL T H 25 EDTA HLBEE T, #& 2 h,
LU TE - 80°C VKAR th AR A7 Rf KL o SR I XUHT
PRI 0 iR A 9% (ELISA ) A6l ifin 3¢ CXCL1  STATI
TR R & A BT A YRR BR A ] LA
Multiskan FC BUFGFR{X ( 3£ [E Thermo Electron /A &]) T
450 nm AL G EE (optical density, OD) {H , 21l Fn
I MK AEA T CXCLL STAT1 kK-,

1.3.2  P#iifj: DeBakey I % AD B F HBe/E 1 4F N oF
T IERBE DT BT TBEDT B AE T2 B H R A A RO
1T 1) A B N TS B2 (46 ) .

L4 GEiteedrik i SPSS 21. 0 4 M gt i 4k
o FFEIESTATHRETORILL x £5 £, HIH LR
K o kg s TSR LU B3 (% ) FoR A A LR



BEXMERZ4 7R 2023 4E 1 HE5 22 #5513 Chin J Diffic and Compl Cas, January 2023, Vol. 22, No. 1 + 23 -

11X K, R Z K % Logistic [114 53 1 521 De-
Bakey [ 4 AD 8 HUS #Y A R 5 3218 TARRHE I £&
(receiver operating characteristic curve, ROC) T4 Ifil 3%
CXCL1 ,STATI 7KF-X} DeBakey I %Y AD 3% 15 A9+
fith B, P <0.05 HZERAGI#E XL

2 # B

2.1 2413 CXCL1 STAT1 Fiktbix 5k X ig
YR, WA 2H /B I CXCLL  STATL 3Rk /K-
BETRE(P<0.01), W%k 2,

R2 O IR S LK CXCLL STATI 3k /KF
P (xxs)

Comparison of CXCL1 and STAT1 expression levels in
healthy

Tab. 2

plasma  between control  group  and

observation group

41 [k CXCLI (ng/L) STATI (pg/L)
RERRE ST R 26 63 57.46 +10.72 82.43 £17.32
WEELH 63 186.98 +30.94 124.61 £26.53

1 31.396 10.567
Py <0.001 <0.001

[E:CXCLI. C-X-C LR FRUMR 15 STATI. {554 5 F % s30T R
F1

2.2 AN[FETE W4 B I CXCL1  STAT1 &2k b
B OS5W)E RETA LR, UG A R4S H 3K
CXCLI STAT1 ik /KFEH B 2EFE (P <0.01), 1L
%%30

R3HUS RIS TS A ROV E % CXCLL STATI
TIRKTILE (x2s)

Tab.3 Comparison of plasma CXCL1 and STAT1 expression lev-
els between patients with good prognosis and patients with
poor prognosis

al T
FilJe R4 IV 2H 46
T A RIE4H 17

CXCLI (ng/L)
175.47 £23.66
218.11 £23.98

STAT1 (pg/L)
115.66 +15.46
148.83 +25.31

tE 6.327 6.298
P <0.001 <0.001
1 :CXCLIL. C-X-C afbA FHLMAR 15 STATL. {55 4% S FEE S0 A

F1

2.3 52 DeBakey | %Y AD £ 25 HiJ5 1Y Logistic [0] 5
J3HT ¥4 DeBakey 1 %1 AD S5 S 1 OU/E A R AZ &
LM% CXCL1 ,STAT1 7Kk H 728 # 4T Logistic [1]
H53 87, 45 3R R, 1L CXCLL STATL /K- FH & 35 ok
DeBakey [ #9 AD BH WG AR WA K ZR (P <
0.05), %4,

2.4 Jfii3f CXCLI1 .STAT1 FEik/KF-H5E DeBakey T %l
AD BEBEIMME 22 ROC g R iR, 3
CXCL1 ,STAT1 51k & 4 BE A il DeBakey 1 %!
AD B E WG A B AUC 43 51 & 0. 891 ,0. 886,
0.968 , —F A Wil DeBakey 1 %1 AD % 0 Hi)5 ¥
fH & TRI A, H 22 R TG # B X (Z/P =1.547/
0.061,1.432/0.076) , .32 5 & 1,

&4 PN DeBakey I B AD [ HUS I Z N R Logistic [1]17
orbr
Tab.4 Multivariate logistic regression analysis affecting the prog-
nosis of DeBakey type I AD patients
PKNZE B SEMH Wad{i P{H OR {H 95% CI
CXCLI & 0.339 0.124 7.457 0.006 1.403 1.100~1.789
STATI & 0.259 0.106 5.948 0.015 1.295 1.052 ~1.5%4
TE:CXCLL. C-X-C #a b 5 ReA 1 STATI. 555 S R SR A
F1

£S5 MK CXCLL Al STAT1 ik /K F-%} DeBakey 1 #1 AD 2%
T AN B T A0 8 e
Tab.5 Comparison of the predictive value of plasma CXCLI and
STAT1 expression levels for poor prognosis of DeBakey
type 1 AD patients

¥ CXCL1 210.02 ng/L 0.891 0.801 ~0.982 0.706 0.935 0.641
7 STATI 129.215p¢/L 0.886 0.781 ~0.992 0.882 0.804 0.686
e — 0.968 0.930 ~1.000 0.882 0.935 0.817

T : CXCLL. C-X-C B T HofA 15 STATL. {55 e S AN s (5
F1

=X

CAN 95% CI

1.0 T,
0.8
o 0.6
#
=
0.4
CXCL1
0.9 —STAT1
: — BB
L
1 1 1
0 0.2 0.4 0.6 0.8 1.0
145 5

4:: CXCLL. C-X-C LA FRCAR 1; STATL. {5545 SR sl F 7 1
B 1 i3 CXCLL STAT1 35X} DeBakey [ #1 AD 3% /5 A
R A ROC i<k
Fig.1 ROC curve of adverse prognosis prediction of the expres-
sion of plasma CXCLI and STAT1 in DeBakey type I
AD patients
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Relationship between myocardial injury, hemodynamic changes and cardiac structure and function in sepsis patients
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[ Abstract] Objective To analyze the relationship between myocardial injury, hemodynamics and cardiac structure
and function in sepsis patients with myocardial dysfunction. Methods Two hundred and two patients with sepsis diag-
nosed and treated by the Department of Critical Care Medicine of Hebei PetroChina Central Hospital from December 2017 to
December 2019 were selected. According to whether there is myocardial dysfunction, 142 cases were divided into sepsis
group and 60 cases into sepsis group with myocardial dysfunction (complication group). Myocardial injury indexes (NT-
proBNP, MYO and ¢TNI), hemodynamic indexes (SBP, MAP, DBP, HR and SpO,), cardiac structure and function indexes
(peak left ventricular early diastolic filling velocity (E peak), peak left ventricular late diastolic filling velocity (A peak), ratio of
mitral E peak to A peak (E/A) LVEF, LVESD, LVEDD, FS, IVS. Pearson method was used to analyze the relationship between

myocardial injury, hemodynamic indexes and cardiac structure and function. The mortality of the two groups was compared
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after 30 days of follow-up. Results
tients with complications were significantly higher (r =4.183, 4473, 6351, P<0.001). The levels of SBP, MAP and SpO, de-
creased, and HR increased significantly (# =4.351, 2.084, 5.956, 4.460, P <0.001). E peak, E/A, LVEF, LVESD, LVEDD de-
creased significantly (z =3.973, 3.856, 8.100, 14497, 15.139, all P<0.001), FS, IVS increased significantly (# =18.834, 11.176, all
P <0.001), and there was no significant difference between DBP and A peak between the two groups (P>0.05). Pearson a-
nalysis showed that NT-proBNP, MYO, cTNI, HR were negatively correlated with E peak, E/A, LVEF, LVESD, LVEDD (P <
0.01), and positively correlated with A peak, FS, IVS (P <0.01). SBP, DBP, MAP and SpO, were positively correlated with E
peak, E/A, LVEF, LVESD and LVEDD (P <0.05), and negatively correlated with A peak, FS and IVS (P <0.05). Compared with
sepsis group, the mortality of complication group was significantly higher( x’ = 5.424,P =0.020). Conclusion

Compared with sepsis group, the levels of NT-proBNP, MYO and ¢TNI in serum of pa-

Sepsis pa-
tients with myocardial dysfunction are accompanied by changes in hemodynamics, myocardial injury, cardiac structure and

function. Myocardial injury and hemodynamic changes have a linear relationship with cardiac structure and function. Sepsis

patients with myocardial dysfunction have a poor prognosis.
[ Key words)]

tion; Correlation

REEAE (sepsis ) J& 1 4H )  FLTR g 2 27 B 7

Sepsis; Myocardial dysfunction; Hemodynamics; Myocardial injury; Cardiac structure; Cardiac func-

R MERAEA KA IR AL I R OB} LA

IR R X s SR T & B 2 25 28 B 1 B Tab. 1 Comparison of clinical data between sepsis group and com-
A PR AR AR E LTS RN 2 —, HEE R plication group
TEINTE G PE R 2 B G e A T 1 10 R L 9 W A WHEAEAL IR o pp
(n=142) (n=60) X
%}ﬁgﬁﬁm?}ﬁiﬁﬁ%ﬁﬁ,g%ﬁﬁﬂ@%*@’iwﬁggﬁ %/ﬁ({ﬂ) 82/60 41/19 1.985 0159
5, R B, B Z 2 BN, 15 Mk M (% £, %) 37.39£15.36 38.04 £13.69 0.284 0.777
e B 1 S B D B R R K 172 1 BMI(% +s,kg/m?) 20.96+ 2.36 21.25+ 2.47 0.787 0.432
R N 5 B (3 +s,d 4.43+ 1.11 434+ 1.09 0.529 0.597
WeRBE R & 0 O R RS b ke o e e e T e e
FIRFESRE , e Al ik 90% o B4R Hr SR &5 910 L [01(%) ] FREMARE  56(39.4)  19(31.7)
Yirekafic A O A% | LR 8h 1222840 5 0 IR 25 44 MeaitEikss  43(30.3) 18(30.0)
. . YA Wik 53(37.3)  22(36.7)  2.800 0.094
ol oy S
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ﬁﬁbﬁjﬁ::ﬂ(”ﬁﬁ’ﬂmo Wi: z'ﬂ‘%‘%@jﬁ‘ﬁzﬁ%‘ i E S (% ) ] 43(30.3) 25(41.7)  2.448 0.118
MKE\%EEFEI&(BMI)\ﬁ$%\ﬁ‘rﬁﬁg&\@%%ﬁfi\ﬁ\ B e e (% ) ) 54(38.0) 27(45.0) 0.854 0.356
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Ao AT A (LVEFR) s AR O IESS R FE b < 2200 %
s K 81 N 42 (end-systolic diameter of left ventricle,
LVESD) ZE0yZE 47 ik AR A N 42 (left ventricular end di-
astolic diameter, LVEDD) 2.0 % 8 %l 45 /5 % ( fraction
shortening, FS) .2 (8] f@ &7 5K K B JE & (interventricular
septa, IVS)

1.3.4 TS R ATHIE S X BT TR E SR
XA Z R HTE 30 d NAEAEIEOLHEATIE DT o Rl 15 4K
1EIFE] A 2020 45 1 H

1.4 ZiitsJrik SR SPSS 22. 0 #fF 43 #r b FE 4K
o FPEIESIANTHRERTRILL & 5 R, IR AL
K ¢ K s TR LU B (% ) o, 2 1] LR
K x* K ;R i Pearson $543HT.0 IR 7 | 1L 5 34 71
SEFRPR S ORI FTIRE R . P <0.05 HERH

Gt E L
2 5 R

2.1 2 i IR R AR LU ER B IR R I
% NT-proBNP MYO #1 ¢TNI 7K -2 2 T e T2 9E 4 (P
$#1<0.01), W32,

R2 MREEAEA S A IFREL B MG OB bR
F#  (x+s,ng/L)
Tab.2 Comparison of serum myocardial injury indicators between

sepsis group and complication group

Mo B NT-proBNP MYO ¢TNI
MeFEaELl 142 43.26+5.67  15.68 £3.05  39.87 +6.31
G IFREA 60  46.98+6.02 18.01 +4.07  46.25+7.01

¢ 4.183 4.473 6.351
P{H <0.001 <0.001 <0.001

2.2 2 M e bR I B IFAEL SBP \MAP
1 SpO, KPR T e B AE 20, 10 HR 55 T ik 5 4F 20
(P 1) <0.01) ,2 21 DBP L2 R G- E X

R3 MFRAEA S S IIEA B ML 1A e b L

(P>0.05),0L%3,

2.3 240 EThRETE bR LA A IFAELL E g E/A
LVEF KPS T IEEAEZL (P 34 <0.01) 1M 2 2 A
W 22 RIS F R (P >0.05) , 3K 4,

R4 MREAEA 5B IFRELL B H O METIRETR bR HLEL
Tab. 4

(x£5)

Comparison of cardiac function indexes between sepsis

group and complication group

41 B pIE EdE(m/s) A BE(m/s) E/A LVEF(% )

MeREELL 142 0.62+0.15 0.83+0.28 0.75£0.23 57.15 +5.87

EIFAEH 60 0.53+0.14 0.86+0.27 0.62 £0.19 50.27 +£4.56
t{H 3.973 0.703 3.856 8.100
P1{a <0.001 0.483 <0.001 <0.001

2.4 2 HLOMES IR ILE A IFAE4A LVESD,
LVEDD fi.F Jie % 9 41, 1fii FS . IVS 55 F JHe 8 9 41 (P
#7<0.01), 0F%S,

RS ARSI FAEALBE ORESTH TR bR UL

Tab.5 Comparison of cardiac structural indicators between sepsis

(xx5)

group and complication group
20 % % LVESD(mm) LVEDD(mm)  FS(%) IVS(mm)
JEREL 142 45.66 £3.44 45.77 +4.21 32.11 +2.34 9.86 £0.98
AIREL 60 38.04 £2.98 36.67 £3.05 39.78 £3.2613.22 +1.67
i 14.497 15.139 18.834 11.176
P{H <0.001 <0.001 <0.001 <0.001

2.5 ONEE i sh 1 2R AR A S O IESS R RN T RE Y
X% NT-proBNP, MYO, ¢TNI, HR 5 E i E/A .
LVEF .LVESD \LVEDD 2% (P #<0.01),5 A
I FS IVS 2IEAH ¥ (P ¥ <0.01) ;SBP . DBP MAP
Sp0, 5 E I E/A | LVEF  LVESD . LVEDD % iF #H 3¢
(P¥]<0.05),5 A& FS.IVS 2K (P <
0.05), .36,

2.6 2 HAWEENILE REVIEF 30 d, MeREiE 2 A
HHET- 6 141](4.23% ) , B IFEAIET 8 1 (13.33% ),
G EAIRIE R T A, 2R A5 72 L
(¥ =5.424,P=0.020) ,

(x+s)

Tab.3 Comparison of hemodynamic indexes between sepsis group and complication group

45 1585 SBP(mmHg) DBP(mmHg) MAP( mmHg) HR( ¥X/min) Sp0, (% )
JHedE 21 142 119.45 +11.05 75.98 £13.69 98.67 +£8.27 93.45 +£4.78 97.25 +£2.04
A ItREL 60 112.06 +10.98 76.05 £12.67 96.04 +8.01 96.78 +5.01 95.36 +2.11

t {8 4.351 0.034 2.084 4.460 5.956
P{H <0.001 0.973 0.038 <0.001 <0.001
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RO LU ML) 1 B S O HESS I RER R (/P)

Tab.6 Relationship between myocardial injury, hemodynamic changes and cardiac structure and function

e E g A g E/A LVEF LVESD LVEDD FS VS
NT-proBNP  -0.681/ <0.001  0.675/0.010  -0.654/ <0.001 -0.618/ <0.001 -0.644/ <0.001 -0.672/<0.001 0.672/ <0.001  0.639/ <0.001
MYO -0.627/ <0.001  0.652/0.013  -0.611/ <0.001 -0.627/<0.001 -0.669/<0.001 -0.626/<0.001 0.514/ <0.001  0.527/ <0.001
¢TNI -0.628/ <0.001 0.631/0.007 -0.503/ <0.001 -0.516/<0.001 -0.513/<0.001 -0.608/ <0.001 0.603/<0.001 0.627/ <0.001
SBP 0.639/ <0.001 -0.624/0.008 0.629/ <0.001  0.627/ <0.001 0.631/ <0.001 0.654/ <0.001 -0.627/ <0.001 -0.649/ <0.001
DBP 0.526/ 0.016 -0.572/0.028 0.506/ 0.023  0.569/ 0.028  0.553/ 0.042  0.448/ 0.039 -0.434/ 0.028 -0.379/ 0.037
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Effects of selenium on the proliferation, apoptosis, migration, invasion, MDA and GSH Px activities of lung cancer
cells induced by cisplatin  Ding Hua,Guo Hao ,Chen Shan, Wang Miao, Long Fen, Chen Kun, Ran Ruizhi. Department of
Oncology, Enshizhou Twjia and Miao Autonomous Prefecture Ceniral Hospital, Hubei Province, Enshi 445000 ,China
Corresponding author; Ran Ruizhi, E-mail; fuxbb82@ 163. com

Funding program: Project of Hubei Provincial Health Commission( WJ2021M259)

[ Abstract] Objective To investigate the effects of selenium on the proliferation, apoptosis, migration, invasion,
malondialdehyde (MDA) and glutathione peroxidase (GSH-Px) activities of lung cancer cells (A549) induced by cisplatin
(CIS). Methods From July 2021 to March 2022, the experiment was conducted in the Selenium Laboratory of the Central
Hospital of Enshi Tujia and Miao Autonomous Prefecture. The median inhibitory concentration (ICs,) of CIS and sodium sel-
enite (Na,SeO,) was calculated on A549 cells in logarithmic phase. A549 cells were divided into control group (Group C),
CIS group, Na,SeO, group, CIS + Na, SeO, group. Group C was routinely cultured for 48 h, and CIS group was added with
12 pmol/L CIS was cultured for 48 h, Na,SeO, group was added with Na,SeO, 110 nmol/L for 48 h, CIS + Na,SeO, group
was added with Na,SeO, 110 nmol/L for 24 h, and then 12 pmol/L CIS was cultured for 24 h. CCK-8 method was used to de-
tect the viability of A549 cells, flow cytometry was used to detect the apoptosis of A549 cells, Western blot was used to

detect the expression of apoptosis and migration invasion proteins, and Transwell test was used to detect the number of
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A549 cells migrating and invading; The levels of ROS, MDA, 4-HNE and GSH-Px were measured. Results The IC,, of CIS
is 1202 pmol/L, IC,, of Na,SeO, is 11020 nmol/L. Compared with group C, the activity, migration, invasion, MMP-9, MMP-
3 protein levels of A549 cells in CIS group and Na,SeO, group decreased (F/P=147.876/ <0.001, 78.926/ <0.001, 43.071/ <
0.001, 36.862/ <0.001, 75431/ <0.001), apoptosis rate, cleaved caspase9, cleaved caspase3 protein, ROS, MDA The level of 4-
HNE increased significantly (F/P=15.625/<0.001, 8.131/0.004, 22.371/ < 0.001, 45.779/ < 0.001, 5.216/0.019, 25.084/ < 0.001),
and there was no significant difference in GSH-Px activity (P> 0.05). Compared with CIS group, A549 cells in CIS + Na, SeO;
group had lower activity, migration, invasion, MMP-9, MMP-3 protein levels (z/P =9.340/ < 0.001, 9.573/ < 0.001, 9.746/ <
0.001, 6.788/0.001, 9481/ < 0.001), higher apoptosis rate, cleaved caspase9, cleaved caspase3 protein, ROS, MDA, 4-HNE lev-
els (#/P=10911/ < 0.001,9.098/ < 0.001, 10.809/ < 0.001, 6.069/0.002, 9218/ < 0.001, 15945/ < 0.001), There was no significant
difference in GSH Px activity (P>0.05). Conclusion Na,SeO; can enhance the apoptosis of A549 cells induced by CIS and

inhibit their proliferation, migration and invasion, which may be related to the promotion of ROS and MDA production.
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Fig.1 Effect of different concentrations of CIS on the proliferation
activity of A549 cells
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Fig.2 Effect of different concentrations of Na,SeO; on the prolif-

eration activity of A549 cells

2.3 AR B B SRR T AS49 240 it 1 g i 0 ol
5 C 21 A549 ZHfi% F1(100. 00 £2.05) % A, CIS 21
(50.49 +7.36)% Na,SeO, 4 (49. 85 = 6. 52) % [
(F/P = 147. 876/ < 0. 001 ) ; 5 CIS # H %%, CIS +
Na,SeO, £1(29.47 +3.61) % A549 4G FA% (1/P =
9.340/ <0.001) ;1fj CIS 2 .Na,SeO, 2H A549 4 i i%
i, ZR G E X (P >0.05),

2.4 EASERENSESENTEAE Y AS49 AT 5 C
ZHH#E, CIS 4, Na,SeO, £ A549 40 L 8 7= K K
cleaved-caspase9 . cleaved-caspase3 & [47K -2 I Z T &
(F/P=15.625/ <0.001.8. 131/0. 004 .22. 371/ <0.001 ) ;
5 CIS 4 %%, CIS + Na,SeO, 2 A549 40 i 1R K&
cleaved-caspase9 . cleaved-caspase3 & [ /KT i (1/P =
10.911/ <0.001.9. 098/ < 0. 001 ,10. 809/ < 0. 001 ) ;
1M CIS £4H \Na,SeO, 4H 40 il =% & cleaved-caspase9 |
cleaved-caspase3 5 H /K, R LG ITHE L
(P>0.05) W31,
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R 4 20 A549 4 B 9 1= R M cleaved-caspase9 | cleaved-

caspase3 fE /KA (R xs)

Tab. 1  Comparison of A549 cell apoptosis rate and cleaved

caspase9 and cleaved caspase3 protein levels in group 4

4 5l JIT-% (% )  cleaved-caspased cleaved-caspase3

n
CH 6 9.15+1.83 0.40 £0.13 0.64 +0.17

CIS 41 6 20.19+4.16°  0.73+0.18"  1.17 £0.12°
Na, SeO; 2H 6 18.15+4.37°  0.69 +0.15°  1.12 £0.16°
CIS +Na,SeO; 4 6 37.26 £5.82*  1.30 £0.19*  1.89 £0.23%

FA{g 44.925 31.540 52.342
P{H <0.001 <0.001 <0.001

W5 C U, P <0.05;5 CIS 4 Fh4s,"P <0.05

2.5 A ERANHG TR ITAXT AS49 TR AR 2R R
#l 5 C 4%, CIS 4 Na,SeO, 41 A549 41 il 1T F%
AR ZFEA B MMP-9 \MMP-3 5 [ 7K - B & B AIG
(F/P =78.926/ <0.001 43.071/ <0.001 .,36. 862/ <
0.001,75. 431/ <0.001); 5 CIS 4H [t %, CIS +
Na,SeO, ZH A549 MM IE RS KL AR BB MMP-9 |
MMP-3 45 7K P14 B FEAR (1/P =9. 573/ < 0. 001
9.746/ < 0. 001 .6. 788/0. 001 9. 481/ < 0. 001 ) ; ifii
CIS #H Na,SeO, 41 AS49 4 Jfl T 7 8 A2 28 B
MMP-9 MMP-3 & H K P H 8, 27 L& 12258 X
(P>0.05),WIK 3 K4 %2,
2.6 AR A 1 SR NTEA 5 5 0 AS49 4 M 4 Ak A 4
5 C 4, CIS 4 \Na,Se0, 2H A549 4ifitirh ROS,
MDA 4-HNE 7K1 2 Fh& (F/P =45.779/ <0.001 |

T Ad

o4l CISZL  NaSeO 4l  CIS+Na,Se0, 4

89 kD

4 Western-blot £l &-2H A549 #fijig MMP-9 MMP-3 &[4 551k
Fig.4 Western blot was used to detect the expression of MMP-9
and MMP-3 protein in A549 cells of each group
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Fig.3 Migration and invasion of A549 cells in each group
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T2 44 A549 TR (22BN E MMP-9 \MMP-3 £ /K- HL#

(xxs)

Tab.2 Comparison of migration and invasion number of A549 cells in group 4 and MMP-9 and MMP-3 protein levels

W n FER(D) 1228 (4) MMP-9/GAPDH MMP-3/GAPDH
CH 6 203.10 +12.47 137.00 +10.79 2.15£0.19 1.96 £0.11
CIS 41 6 132.33 +10.65° 92.60 +9.24* 1.48 £0.16° 1.27 £0.10°
Na, SeO; Zf 6 128.60 +11.53% 86.33 +10. 82° 1.39 +0.15° 1.25 +0.13°
CIS + Na, SeO; 41 6 85.40 +9.32% 49.20 £5.43% 0.96 +0.11% 0.83 +0.09
F 116. 607 89.271 60.353 111.571
P <0.001 <0.001 <0.001 <0.001

TE: 5 C 4k, P <0.05; 5 CIS 414 ,"P <0.05

CH. CIS4

& 5

Na,Se0,41

K20 A549 i ROS D26 H 4k

Fig.5 ROS fluorescence comparison of A549 cells in each group

RT3 440 A549 fig ROS MDA 4-HNE 7K M GSH-Px 164 Fb 8¢

(xxs)

CIS+Na,Se0 4

Tab.3 Comparison of ROS, MDA, 4-HNE levels and GSH-Px activity of A549 cells in four groups

HH n ROS MDA ( mol/mg) 4-HNE (g/mg) GSH-Px(U/mg)
CH 6 1.00 £0.18 1.82 £0.25 1.17 £0.13 181.65 +16.04
CIS 41 6 3.73 +0.65° 2.51 +£0.43® 1.65 0. 12° 179.24 +17.56
Na, SeO; 2H 6 3.80 +0.74° 2.47 £0.52¢ 1.61 +0.14° 185.63 +19.84
CIS + Na, SeO; 41 6 5.16 £0.45% 4.01 £0.39% 2.57 £0.19% 183.71 +£12.51
F{H 60.577 30. 804 95.485 0.162

Pl <0.001 <0.001 <0.001 0.921

TE: 5 C 4k, P <0.05; 5 CIS 414 ,"P <0.05

KA AN 5, $ R B A T R A
ARG MELH) Na,SeO, 1J LUIE5H CIS X A549 2 i iy
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by T LA R AR AR M i 8 4 B S R B VR TR ARG RE T
U9 A T 40 MR B E B, 5 A 5 45 R AE L. T
Na,SeO, X A549 4 g 98 T~ i 42 2 1 FH v] 5 8 3 % 41
ML YEAT 0, fith & caspase-3 | caspase-9 %5 — R
B B AR WG, TR E R T BEAERT ST 2
£ 7E Na,SeO; BT T 18 H, A B 58 18 WL 4% 5],
Na,SeO, 7] LA A549 4fi fuiF- 4% A= 2%, Jf 35 CIS
X AS49 R IINTRS IEZZE1EH]

il 7 fre AR 2 A P A IS M T 7R AR B TR
TR R AT B AR T B0 N
MPTEMR G (S H KR Z MR AR EH R S) L
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— U7 RS & PR, Na,SeO, A LI 7E Al 25 GSH-Px
WEHERTTEE T, IR CIS 355 AS49 4iJfd i) ROS FiL
AL, Na,SeO, fE W% b WAl R £h— = #i 1k
fifi—3 Ji 1) 3k Bt Ak B—4ifi B 2§ 7 ( selenide anions,
HSe ™ ) 24~ 9R 5G4 R HSe ™ TEIR AN K FUR,
2 R T A AL R G PR RS R i ROS, 18 A%
TR0 B 05 Wu P BIE 5T W, I I v
Na,SeO, 1] %04 ] 95 240 M 175 5 14 /)N BRUBR S 98, 3
SAGEEAML. Wu 27038 1, Na,SeO, REAR 755 40
JHH53 495 A A P 9 7, 3k -5 T 4 9 AR P A e R R AR
F1ROS (7 Az BLHEAR G, SR 1T Na,SeO, HI4E AL
T RE i — R 5E .

25 TR, Na,SeO, Al filak CIS 551 AS549 4fi ity
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(# E] HH S0HEIEE CT(LDCT) 1A i i o SyUREE R EhnE. Fix %R
2020 4F 8 H—2022 4 8 J] k22 T A B BE Be W W 5 45 4 22 R HIA i 28 120 5 Misia 4, o) 35 M) 100 1 B i
il R AR AR 46 g % R, B HEAT LDCT 54, SR FH AR e 26 TR SRRk AGH I i 375 i 7 3 Ffr e AH DG ) BB [ 7-
TAAB, 0% p53 & FIILH 47 9. 5(PGP9. 5) \SRY & 4% K1 2(S0X2) .G HiJ5 7( GAGET) (ATP 454 RNA fi# jit il
(GBU4-5) RAFIEHUE AL(MAGE Al) g AHICH N (CAGE) 1K, RAZEE TAERHMEIZ (ROC) 434 LDCT
BEA I 7-TAAB 7E il A2 K . 2R Mg CT AES PSS A FEAE V2 IR e JIE 111 g3
HE B RIAE A3 A A % BREH (/P =5.743/0.017 8. 260/0. 004 7. 275/0. 007 . 11. 499,/0. 001 . 14. 118/ <0. 001 ,
11.474/0.001) , 166 {5 {8 2 v, LDCT 12 W fifisia BH M5 451 114 5] 36 4] 52 41,24 (G itisaa 522 R A , 28 41 i
T RLPER AR RIS J iR . IR I pS3 \PGPY. 5.SOX2 .GAGET ,GBU4-5 MAGE Al ,CAGE /K F-¥7 T-X 4H (7 =
5.168 4.170 4. 660 4. 561 .4.039 .5.528 4.981,P ¥ <0.001) , Jili 4l M iE p53.S0X2 . GAGE7 ,MAGE Al ,CAGE,
7-TAABRPEZ 5 T X BEZH (/P = 18. 669/ < 0. 001 9. 114/0. 005 .13. 676/ < 0. 001 ,12. 377/ < 0. 001 6. 794/0. 009 ,
27.041/ <0.001) , LDCT (fiL7% 7-TAAB S — 5 B2 W0 - 01t () it 26 AR 351 0.704..0. 725 0. 886, LDCT Kk
& 7-TAAB Wil e T HITHE bR (Z =4.000 4. 184 P ¥ <0.001) . £51®  LDCT A I Mlidi 2 B b vt il 9
W2 W M55 o

(iR] il s IR EEIEIE CT5 3 BHhuik s A2 b
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Clinical application of low dose spiral CT combined with serum lung cancer autoantibody in early diagnosis of lung
cancer Gao Yuan” , Song Yanfeng , Zhang Xiaoyan, Zhao Xueyan, Gao Hui. * Department of Respiratory and Critical Care
Medicine, Yanan Peoples Hospital, Shaanxi Province, Yanan 716000, China

Corresponding author: Gao Yuan, E-mail: yuanai620@ 126. com

Funding program Shaanxi Natural Science Basic Research Program (2022]JM-583)

[ Abstract] Objective To analyze the value of low-dose spiral CT (LDCT) combined with serum lung cancer au-
toantibodies in early diagnosis of lung cancer. Methods From August 2020 to August 2022, 120 patients with lung cancer
were selected as the lung cancer group in the Department of Respiratory and Critical Care Medicine of Yan'an People's Hos-
pital, and 46 patients with benign lung diseases in the same period were selected as the control group. LDCT scanning was
performed on all patients. Seven tumor related autoantibodies [ 7-TAAB, including p53, protein gene product 9.5 (PGP9.5),
SRY box transcription factor 2 (SOX2), G antigen 7 (GAGE7) ATP binding RNA helicase (GBU4-5), melanoma antigen Al
(MAGE A1), tumor associated gene (CAGE)] levels. The value of LDCT combined with serum 7-TAAB in the early diagno-
sis of lung cancer was analyzed by subject operating characteristic curve (ROC). Results The proportion of ground glass
nodule, air bronchogram sign, vacuole sign, pleural indentation sign, spiculation sign and lobulation sign in the lung cancer
group was higher than that in the control group ( x’/P = 5.743/0.017,8.260/0.004,7.275/0.007,, 11.499/0.001 , 14.118/ < 0.001,
11474/0.001) .Among 166 patients, 114 cases were diagnosed as lung cancer positive by LDCT, 52 cases were diagnosed as
lung cancer negative, 24 cases were misdiagnosed as benign lesions, and 28 cases were misdiagnosed as lung cancer benign
lesions. Serum p53, PGP9.5, SOX2, GAGE7, GBU4-5, MAGE A1, CAGE levels in lung cancer group were higher than those in
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control group (Z =5.168, 4.170, 4.660, 4.561, 4.039, 5.528, 4981, P <0.001). The positive rates of serum p53, SOX2, GAGE7,
MAGE Al, CAGE, 7-TAAB in lung cancer group were higher than those in control group ( x’/P = 18.669/ < 0.001,9.114/0.005,
13.676/ <0.001,12.377/ < 0.001, 6.794/0.009, 27.041/ < 0.001 ) . The area under the curve of LDCT, serum 7-TAAB and their
combination in diagnosing early lung cancer were 0.704, 0.725 and 0.886, respectively. The diagnostic efficacy of LDCT comr
bined with 7-TAAB was higher than that of single index (Z =4.000, 4.184, P <0.001). Conclusion LDCT combined with ser-

um autoantibody of lung cancer is of high value in early diagnosis of lung cancer.

[ Key words)

it A2 A 3K o LRI 6 R e v (%) R g
2020 4F-3% [l i & AT 1511 53531 A 81. 6 T3 {5 il
T1. 5 T30, s R T Fa 3 1 A ol b e Y
AN I d i SR Z SRR AT DN BN A p I I
PRI MR IERBAE T 5, S W ANG T S REAIR
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i s @G I I SR R H ;DI 3 M HNAE
PRI s DA ™ 45 BB
1.3 s s 5 ik
1.3.1  CT 94 : B# ARt Ja 9452 LDCT 4, i 4%

Lung cancer; Low-dose computed tomography; Autoantibodies; Early diagnosis

T XL il 2 AR I PR LA

Tab.1 Comparison of clinical data between control group and
lung cancer group
i HE 4] JE Y

T (X,LJ;RE) (iﬂfrfﬁﬂo) X/ufit P
B/ (Hl) 36/10 82/38 1.594  0.207
AR (2 x5, %) 65.17 £5.72  65.25£5.66  0.081  0.935
WA [ 51 % ) ] 26(56.52) 74(61.67) 0.368  0.544
B (% ) ] 10(21.74) 38(31.67) 1.594  0.207
WEIRIE [ 41 ( % ) ] 8(17.39) 25(20.83) 0.247  0.619
EBMJE[BI(%)]  17(36.96) 41(34.17) 0.114  0.736
R (%) ] 9(19.57) 26(21.67) 0.088  0.766

HAHERE LS 7I4E 1 AquilionONETSX-301C Y 320 HE
640 2% CT, i B SH)ZE 7 mm 2 EIFE 7 mm 45
LR 47 mA R 120 kV FJIMEF 512 x512, M
it T 411 2 T %, 4914 I R P s B ) s A
BT EE A, R 1 mm, JZE 20% EE. X7
TEMMES Y B v 2 R BEAT 45 L g N = 4
A R R RO R, TR RIR L) DICOM A% =X
AR TARN, th 2 B8\ RN A, 2
BIWAG— N —2,

1.3.2 1y 7-TAAB A& B85 A B e 22 H i R
ZEERERIK 0 S ml, B0 53 B 1L TS PR A7 T — 80°C UKAf
BRI, K FEBT N LR B A W B A BR A W) AR 7 1Y
7-TAABIR G &, 38 5o i 10K 6 92 W Pk AGr il 7 S,
AFE pS3 AR RE = 9. 5(protein gene product 9.5,
PGP9.5) . SRY & %% 5% T 2 (SRY-box transcription
factor 2,S0X2) .G $itJit 7( G antigen 7, GAGE7 ) . ATP
254 RNA f# BE B ( ATP-binding RNA helicase , GBU4-
5) B Z 3R Al ( melanoma antigen Al, MAGE
A1) MR AH & EL A (cancer associated gene, CAGE)
1.4 7-TAAB oI5 S HR G BHVE R BrdR . 7-TAAB IE
HYEE AR p53(0 ~13.1 U/ml) . PGP9.5(0 ~11.1
U/ml) .SOX2 (0 ~10.3 U/ml) ,GAGE7 (0 ~ 14.4 U/
ml) .GBU4-5(0 ~7.0 U/ml) ,MAGE A1(0 ~11.9 U/
ml) \CAGE(0 ~7.2 U/ml) , FAIHT A 3 15 B
FEL B A B, 7-TAAB mh =1 TR FH R 0 W R B
FAPE, LDCT B4 7-TAAB AT 2 1 550y BP0
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1.5 SEit2#0rik k0 SPSS 28. 0 B4 A Bl
TR USEER (% ) s , LI LRI X f
S Fisher Ky A SRR VR M0, 0,) 705,
] SR T U 56 32108 TAESRAE M 26 (receiver
operating characteristic, ROC) 43 fff LDCT Ht & Ifil ¥
7-TAABTEfitifs . 49912 Wi oh i (8, 1t 4 T A (area
under the curve, AUC) %% i Hanley & McNeil #
B, P<0.05 FEFAGITYEL,

2 &% R

2.1 241 CTAER L BlfEd] CT AR R H B BB 45
W SR FEAUE A3 AR IR AT A AT B RIAE 3
fiE oAl X REZH (P 35 <0.05) , LR 1 &l 1,

2.2 LDCT Wifififass R 166 HlfF5E %4 H, LDCT
SWTBAVERT ] 114 41, BAPESS (] 52 151,24 {5l it 1% 12
Ry BRSNS 28 iR B A RIS i, WK 3,
2.3 2 i 7-TAAB JKP-Hog il i 21 58 1 375
p53.PGP9.5 SOX2 GAGE7 .GBU4-5 MAGE Al ,CAGE
KR TR HRZH (P <0.01) , L 4,

P I 5

i HBE 11T o4

R2 XIBASIEARE CTAERILE [H(%)]
Tab.2 Comparison of CT signs between control group and lung

cancer group

BRIE

i IR 4] Y
CTiE% (an :Zéi) (TEEHO) X PiA
SAE 1( 2.17) 0 - 0.277
2SR 1( 2.17) 0 - 0.277
TR M HAR 0 4( 3.33) 0.473  0.491
EALAE 8(17.39) 10( 8.33) 1.963  0.161
BEDS IR LA 8(17.39) 44(36.67) 5.743  0.017
TR TR 1( 2.17) 24(20.00) 8.260  0.004
ZS AR 1( 2.17) 22(18.33) 7.275  0.007
6 11 B i 10(21.74) 61(50.83) 11.499  0.001
EHIE 10(21.74) 65(54.17) 14.118 <0.001
yUHAE 7(15.22) 52(43.33) 11.474  0.001

&3 LDCT i2WrfiisE ity 45 8 o Hr
Tab.3 Analysis of LDCT results in the diagnosis of lung cancer

B hrifE

Loet it it it
FH4E 96 18 114
[0 3 24 28 52
Gt 120 46 166

1 Jiirf iAoy CT ARG

Fig.1 Some CT signs of lung cancer patients
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R4 N HRLL S R 4R I 7-TAAB JKF-
Hﬁﬁ [M(Q, ,03) ,U/ml]
Tab.4 Comparison of serum 7-TAAB levels between control group

and lung cancer group

W H XTHRZH (n =46) Jili g8 2 (n =120) Zf8 PH
pS3 0.61(0.23,1.34) 5.18(0.88,13.52) 5.168 <0.001
PGP9. 5 0.17(0,0.84) 1.11(0.21,3.91)  4.170 <0.001
SOX2 0.25(0,0.96) 4.50(0,10.27) 4.660 <0.001
GAGE7 1.52(0.86,2.31) 4.62(1.21,14.69) 4.561 <0.001
GBU4-5 0.57(0,0.89) 1.73(0,3.32) 4.039 <0.001
MAGE Al  1.65(0.82,3.07) 9.93(4.00,14.75) 5.528 <0.001
CAGE 1.23(0.76,1.63) 2.02(1.34,5.22) 4.981 <0.001

2.4 2 45 7-TAAB BRI S FHM R L il
YL IfL3% p53 .SOX2 .GAGE7 .MAGE Al .CAGE .7-TAAB
FH R 24 v T 5 HRAL (P < 0.01) ,2 41 PGP9. 5 .GBU4-
5 PR ZE T TG4 (P >0.05) L& S5,

®S5 24LMTE 7-TAAB ISR G BIPER LR [41(%) ]
Tab.5 Comparison of single and combined positive rates of serum

7-TAAB in group 2

Wi H XL (n =46) Wi (n=120) ' fi PfH

p33 1(2.17) 42(35.00) 18.669 <0.001
PGP9.5 1(2.17) 13(10.83) 2.205 0.138
SO0X2 2( 4.35) 30(25.00) 9.114  0.005
GAGE7 1(2.17) 34(28.33) 13.676 <0.001
GBU4-5 1(2.17) 16(13.33) 3.373  0.066
MAGE Al 5(10.87) 47(39.17) 12.377 <0.001
CAGE 1(2.17) 21(17.50) 6.794  0.009
7-TAAB 10(21.74) 80(66.67) 27.041 <0.001

2.5 LDCT BEAIMYE 7-TAAB £ ffidi B3 2 Wi b (9
i ROC {14 7%, LDCT  If 4 7-TAAB Jz — & B4
LW AUC 435104 0. 704 0. 725 .0. 886, —
H A2 W L 0 SRR R T R AR AR (2 =
4.000 4.184,P ¥ <0.001), 1.3 6 FIK 2,

& 6 LDCT Ifi{ 7-TAAB fEfilifi P2 b 9 0 (.
Tab.6 The value of LDCT and serum 7-TAAB in early diagnosis

of lung cancer

A Cut-off i AUC — 95%CI  HURIY H5RJ Y;j;;;“

H
LDCT —  0.704 0.629~0.773 0.800 0.609 0.409
% 7-TAAB = 0.725 0.650 ~0.791 0.667 0.782 0.449
e —  0.886 0.827~0.930 0.967 0.804 0.771
K 1 R

i 2 A YT A S S A 2R I B R A ) S8 P P
Je L 300 i s 22 JC 0 AR, TR PR AP 64 6% 1 i

1.0
0.8
0.6
N
#
B 0.4
—— LDCT
— 7-TAAB
0.2+ v AL
— WHEA
1 1 1 1

0 0.2 0.4 0.6 0.8 10
e

B2 LDCT B4 i 7-TAAB i2 Wit 5307 ROC fili £k
Fig.2 ROC curve of LDCT combined with serum 7-TAAB in early

diagnosis of lung cancer

FE R BT T I ~ IV, il (5 B A7 R b
W TR kAL, T B 5 AR AR A
55.5% , M IV S AFAEFRNS. 3% , Kt R 82
WA AR AR s pE R T e T

1EE CT 2 R Wi e i Nz —, 5%
FLCT LA, 825% CT i) 23 8] A% BE 20 HF 3 o i Al
TP, HEASR AR R A ELRE 7, A B 5 by b b
g5 28 K%M, LDCT W2 38 2o B AIC i 1 22 22 F it
FTIBHE CT 448, 78 BRAR SR 5 K 7 19 R i 3545 R 42
Wik RE , B A E 4 P A1 i O A 15 r 4 T e
D BERtE A O L {3 LDCT T H 22 22 FD R
PGB 43 PG i, TR] B P AR BRI ) e Ay, L
o) 5% F AL AFAE R P25 R e e, vl
AE S BN A B A A B2 A7 . ASHE
FEER N i B CT IEZ b s a4y A
FEAAE S HAE R M B AE B RIAE 2 HAE F B
Thi, $E78 LDCT A Bl % 590 il 35 RO i A . itf—
43 HT LDCT 12 W 5109 1l i {8 & B0, A BfF 5% 1
LDCT f: 5R12 W7 530 it (1) B0/ 2 145 %) 80. 00% , {HLATS
SRAG 24 BITHER RI2 R KPR AR , 28 {1 il 3 KL 1 6 AR
BRIZ R, Ui LDCT A A 58 4 % 00 il 3 R 5
kL. A At LDCT 1 K il g 0 A
() FR T B, B SRS W it () SRR R v L (B HE B
BAPE, T B KR s A Bl A was Y L NI
L 3 B A Al 0 Ay B s v 1

I35 J AL I 28 e e S M P A B 4 ) 2R
19 S5 g br ks e R i o A i i iz —,
{30 S o o s 9 1) TR R S I ARG, T 2
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FHTHEB2 WA 15 W . 9% & 80, IR I Rt 72
Hhos P A e R IA PR (g — =2 AL ) (R AR B
2R TR B DR S R AR DG BT R L S 1 S e T A7
X iR AR DG T A R R S 5 v R SE R B bk
YL E TAAB, 3 8 h 558 9848 Flad Rk H
Jo1 , AAEA G N B2 B A | B WA A5 A T ()
FF A Jieb g R O B rh B A Ao W E R, LA AR A b e
LB BRE R A AR, Dy i gRg R 1012 e 4R R T T Y 32
BT BRSE R, TAAB S M Gt SR B finfe i
g AR BRI, K TAAB A28 i AH SC Bt i 2L 2% o
G RS o LS AR S — R, R IR
bR 2 A TAAB, H i JC 5 — TAAB A] [A]
eF BRA 3¢ 1o 1) BRI S5 B, 75 R FH 28 TAAB LA
PR OB R S O Jang PV BEH] 9 A
TAAB(PC4 1 SFRS1 AHEAE R & 1 AR M A0 1 o
WIS ARG 1 3 MR EE 11 S6 Wl AS = iT %
FI 63 AR E AR 12 . Gremlin 1 . ZW10 HHAE
Bk 1 AZA NG AR DGR 1 1) 12 Wi it i flsk
JE FIAS S BE 4> )k 0. 701 0. 874, Healey 252 B 7
Fh TAAB(p53 A 29 &4 IR 4l ifgd 1 .CAGE .GBU4-5
SOX2 MAGE A4 HuD) 12 Wilitifi i 4 5 B 25 340. 980,
{ARUREAL 0. 250, AHFFE R Y 7-TAAB 1207 £ 1
% p53 . PGP9. 5 .SO0X2 . GAGE7 , GBU4-5 . MAGE Al ,
CAGE 3t 7 1 { iR &, 45 R o | Jilides 28 37 13
p33 .PGP9.5 SOX2 .GAGE7 .GBU4-5 MAGE Al .CAGE
KV E TR U 7 3 F B B RRAR 4 L 1X 53 i s
S EB R AR R, X 5 AR A R R —
HPP AT 2 4SSN A I 7-TAAB BTG 5
A PR &, Bk PGP9. 5. GBU4-5 41, fifijea 8 4 1fiL
% p53.S0X2 .GAGE7 MAGE Al CAGE 7-TAAB BH %
AR E N, AT B R A /N A e A R A
T R AR R GBU4-5 BHM R H A 25 55 il MAGE
Al CAGE BIPEZ TG 25 745 R —2, 55 Ouyang
a2 A S P 98 R IS LR 5 A8 R 7-TAAB B
TR & BAPE R LU I o 25 R4 —A— 3, B e 5 90
AFEAGIEAAE AR R A DG, #E—25 208 ROC {4k
7R, LDCT | [MiL3% 7-TAAB K — 3 Bk A2 Wi 230 il 4
() AUC 435314 0.704 0. 725 0. 886, LDCT B4 7-TA-
AB 2 FU R AL BE R4, B 5 5l LDCT 2 W
b, LDCT Bk 4 7-TAAB RE £ F- 5 10 il 962 09 12 W
VMR

Zi LTk, 78 LDCT Fefly L3¢ i B Sk ae
PTG A2 W (8, (B AR5 45 R 0T 2 o
WFFTUESE , [ B AR T2 99 A9 191132 2 1, 56 F LDCT

e ML 7-TAAB SF-FL )5 060 301 i 1) 2625010 41 1L 3 75
i —DAESE .
P2 A VR P W JCH i b 58
EEREA

B BRI B, B TIPS O 3, A M i e i | S
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MLY% miR-124-3p .miR-361-5p 5 e M H 968 & & 1l IR
S5 FRARAE AbyT 80U #1 PI3K/AKT/mTOR {55

8 Y 5 2R

X)X TR S, R, SLAR, £ R

B mrd ARG HRHHE (2018NS0264 ) 5 BB R RRHE (R R A & @114 (2017-1-8-16759)
YE& Hf7: 650000 ELH, mEEAH = AR ERHLNE
WEVEE . kTS, E-mail ; Yvonnel 118@ 126. com

(# ZE] BH HHiE N RNA(mIR)-124-3p .miR-361-5p 5 16 401 B 6 22 I RS BRARRAE ALy 7 U A
WERRIEIURE 3 Al 22 08 2 B 08 1 O/ W FL 30 ) TN 2 R A0 AR 1 (PIBK/AKT/mTOR ) [R5 I C R . ik LM
2020 4F 3 4—2022 4 2 A9 = N EE Be i Ak PRHISCTA 19 16 399 15 6 8 3 90 S BT 20, 5 0 J0CIR) 30 I e {t B
PR 45 BB REXT IR . LA 2 A1 miR-124-3p .miR-361-5p F&3iA/KF-, 2347 M7 miR-124-3p .miR-361-5p 5%
HA 5 AR B I AR BUREAE B PI3K (AKT .mTOR mRNA 7KFAHSCH: . 468 WP miR-124-3p .miR-361-5p #f]
%o 22 35 AR F X IR ZH (¢/P =34. 613/ <0.001 31.233/ <0.001) , {K/- LMt 59 B 3 114 miR-124-3p .miR-361-
5p ACHR T bR s sk 3 (P <0.05) , B Ak 83 M miR-124-3p /KPR T w4035 (P <0.05) 1 i 43
b5 R B ML miR-361-5p /K-t 2 TG4 (P >0.05) ; TNM 43 # IV 1 7 miR-124-3p .miR-361-5p
AR T I B 82 (/P = 17. 314/ <0. 001 ,20. 734/ <0. 001 ) , 90 il & & 58 Wl 2 A~ Ji 3 DL B AR, 1 o7 ok
37.78% (34/90) ,ALITFHHT LG 62.22% (56/90) o L7 HUR W20 1L 7 miR-124-3p .miR-361-5p A%} ik & & F1hy7 ik
B4 (/P =33.766/ <0.001 ,32. 659/ <0.001) , fLy7 /W 40 PI3K ,AKT ,mTOR mRNA %} ik =K FLI7 it
T4 (1/P = 14. 134/ < 0. 001 ,15. 936/ < 0. 001 7. 104/ <0.001) , Pearson A 4> M7 25 5 B 7% , Mo b 55 958 A2 3 100 75
miR-124-3p miR-361-5p 55 PI3K, AKT ,mTOR #f X} & ik i 2 52 f 4 5& ( miR-124-3p . r/P = - 0. 315/0. 011, - 0. 402/
0.002, -0.554/ <0.001 ;miR-361-5p:r/P = -0.356/0.006, —0.427/ <0.001, —-0.510/ <0.001), %5 75 miR-
124-3p .miR-361-5p 5511 15 98 73 AL AR B \TNM 4340 B Ak 7 SR e 56, AT fig 38 i 10 4% PI3K/AKT/mTOR {55 3 %
M5 TTHUrER 56,

(RiR] i, W A7 SUSHE )y RNA-124-3p; 530/ RNA-361-5p; B AR I LA 3 80 ; 22 95 200 4 1
ity 5 Ul L B ) B A A R R AR 1 A OC

[FES%EE] RI35.2 [ EkFRiIRFE] A

The relationship between serum miR-124-3p, miR-361-5p and clinicopathological characteristics, chemosensitivity
and PI3K/AKT/mTOR signal pathway in patients with advanced gastric cancer Liu Hanqu, Zhang Yanfang, Zhang
Fan, Kong Na, Wang Jiangang. Department of Gastroenterology, the Third People’s Hospital of Yunnan Province, Yunnan
Province,, Kunming 650000, China
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[ Abstract] Objective To analyze the relationship between serum miR-124-3p, miR-361-5p and clinicopathological
characteristics, chemosensitivity, and phosphatidylinositol 3 kinase/threonine protein kinase/mammalian rapamycin target
protein (P3K/AKT/mTOR) signaling pathway in patients with advanced gastric cancer. Methods Ninety patients with ad-
vanced gastric cancer admitted to the Department of Gastroenterology of the Third People's Hospital of Yunnan Province
from March 2020 to February 2022 were selected as the study group, and 45 health examinees from hospitals in the same pe-
riod were selected as the healthy control group. The expression levels of serum miR-124-3p and miR-361-5p were compared
between the two groups, and the correlation between serum miR-124-3p and miR-361-5p and the clinicopathological charac-
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teristics of patients with advanced gastric cancer and the levels of PI3K, AKT, mTOR mRNA was analyzed. Results The
relative expression levels of serum miR-124-3p and miR-361-5p in the study group were lower than those in the healthy con-
trol group (z/P=34.613/ <0001, 31233/ <0.001). The serum miR-124-3p and miR-361-5p levels in patients with poorly differ-
entiated advanced gastric cancer were lower than those in patients with moderately and highly differentiated gastric cancer
(P<005), and the serum miR-124-3p levels in patients with moderately differentiated gastric cancer were lower than those in
patients with highly differentiated gastric cancer (P <0.05), but there was no significant difference between the serum miR-
361-5p levels in patients with moderately and highly differentiated gastric cancer (P>0.05). The serum miR-124-3p and miR-
361-5p levels in TNM stage IV patients were lower than those in stage III B patients (#/P=17.314/ <0.001, 20.734/ <0.001).
90 patients completed more than 2 cycles of chemotherapy, chemotherapy sensitivity accounted for 37.78% (34/90), chemo-
therapy resistance accounted for 6222% (56/90). The relative expression of serum miR-124-3p and miR-361-5p in chemother-
apy sensitive subgroup was higher than that in chemotherapy resistant subgroup (z/P =33.766/ <0.001, 32.659/ <0.001), and
the relative expression of PI3K, AKT, mTOR mRNA in chemotherapy sensitive subgroup was lower than that in chemothera-
py resistant subgroup (#/P =14.134/ <0.001, 15.936/ <0.001, 7.104/ <0.001). Pearson correlation analysis showed that serum
miR-124-3p, miR-361-5p were negatively correlated with the relative expression of PI3K, AKT and mTOR in patients with ad-
vanced gastric cancer (miR-124-3p: #/P = - 0.315/0.011, - 0.402/0.002, - 0.554/<0.001; miR-361-5p: #P = - 0.356/0.006,
-0427/<0.001, —0.510/ <0.001).Conclusion Serum miR-124-3p and miR-361-5p are related to the differentiation degree,

TNM stage and chemotherapy sensitivity of advanced gastric cancer, and may be related to chemotherapy resistance

.43 -

through negative regulation of PI3K/AKT/mTOR signal pathway.
[ Key words)

Gastric cancer,advanced; Chemotherapy sensitivity; MicroRNA-124-3p; MicroRNA-361-5p; Phos-

phatidylinositol 3-kinase; Serine-threonine protein kinase; Mammalian target of rapamycin; Correlation

B R R H DLV A AR R, & 2019 AEFR[E
B AR RO 43. 1710 A" o 7T e K
WU 5 i RE T A A A0 (BRI S MR AR AN FRAEL, A7 T
25 AL yT e W B R, )y RNA (miRNA,
miR) 7E IG5 R 28 it 25 5 Z R A Y R
FEEPEAEAY . miR-124-3p .miR-361-5p 7E il i .
BRI P R (S IR R SR ER T e 2 LR N
SMIFFE s Eh BRI AR I R R B RIS R, HL
IR T AR e R AP R IMAIE A v ) 23K 5 1 PR 3
SRR R M ATERE . BENE LIRS 3 W/ 22 95 2 2
A W/ L B Y A A R FE AR 1 (PIBK/AKT/
mTOR) J&- 200 [ W K2 i 25 1 G et 7' . ARWFoe B
TEFRIT I miR-124-3p . miR-361-5p 5 1 5 9 i 3%
Il A s BEARRAIE | A7 U PE S PI3K/AKT/mTOR 38 j#%
I FR NI B s BRI T IR S E R .
1 #BRERHE
L1 IGPRTERE BEHL 2020 43 H—2022 4E2 H ~F
A= NREEBEIH AL RIS 0 5 1 96 285 90 441
FRFFTLL, B 48 ], 4 42 ], 4F iy 48 ~ 73 (61.30 +
7.61) % s 5 IE L 13 5], R IUAE 7 461 AR R e
10 5] 5 AN B 2T 6L WA 5 18 43, s s 13 3], 5 g
B 67 B, B oE HUE A 47 6], N i BAR 40 ) K
S BRI E 14 6, B PEE g E RE S 15 i
IR ECOG 43 0 ~ 1 43 58 4,2 43 32 fii]; TNM
G330 B 9 28 f51), IV 62 f51] 5 36 H ] 401 = e £t

K 45 1) AR X REZH , 5 24 ], ¢ 21 ], 4E 0%
50 ~72(60.71 £6.85) % ; AN KL > 51 W KA 5 8 41, 1k
s 6 3, =& 20 6, =i i 15 6], ANk
U 13 9] G0k B s 1 ) 18 Mgtk R
G 2 5], 2 A R ) AU AR B R s AN
PRSI & LU, 22 7 g 12 L (P >0.05) 5
WFSE 20 S0 3 B T ) £ B O i L B R R L 18
PEZ AR B RS L 7 e TR X IR, 2 R A 5
TR (P <0.05)  ARWFFEIE i BE e PR 20 FL 22 L
SHEHEL (2019) ERARHEE 12 5 ], 2l MR B
5 A B I B S R & 45 o
1.2 JmflEsEtae (1) IAbRHE: O 18 ~ 85
B QA 3 B S W bR v HLZ 0 B 2 a4 i
“2IAHRI2 I, TNM -1 B ~ IV QAT & FARUIBR
AR, S F RGBT ARG ITE R 1L EE R
LR Z O R S L as A L = (e
F ®FR KIS >60 48, ECOG 143 <2 4y ; ©F 14
SR, (2) HEBR bR UE . DG I H A A 5 & 1
AERE R QT M BUE R R BRSO
BOHEFIAR 3 DA @O/ FF LA EZ 8 S D aekE
1585 Q5 M IERH A ; @RS 5 ol 28 i F g o7k
B A BRI E# .
1.3 Ir ik WRSTA R E A ZH 5 36 45 TR A IR
ML)5 , 252 SR BE + $025/5-FUR W e J7 b y7 , Bk
T Z TR BE (W R = B2\ By A FR A 7D ) 26
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1 RIGT 75 mg/m® EhBKIHE , 55642 B (V195018 B I
ARAT IR 55 1 REGT 135 mg/m” FHkiE I 5 ¢
AR FAR (5544 254 FR A 1) 20 ~ 25 mg/m” #
KGR 55 1 ~ 3 K, ol J PR W WE T SV () AR 08 i il
A PR ) 600 mg/m® Fkifii:, 4 1 ~5 K, 21 d
J VAR R, BT BT EARRET SZ YA R
N BB i

1.4 WIHEER5 J7 ik

1.4.1 3% miR-124-3p .miR-361-5p & #}&E il PI3K/
AKT/mTOR {553 #§ mRNA KKK 36 97 /5 &
EDTA B HiEHS A& EDTA 1 B 2548 RAEM A
A ST HR 2 27308 0 25 WA ki 4 ml 2 £, R
PUEE A L RE 20 JE AR MLTEAEAS , — 80°CLRAFFEM,
FHF K miR-124-3p .miR-361-5p mRNA ik /K5 &
BUBE R (0 1L RE IR A1 )5 - 80°C {4 7F 4= ifi, I T 46
PI3K ,AKT . mTOR mRNA ik/K ¥, % DNA fi42
A (L A RAEWH ARG BRAF]) AT M &
S LRI 4] DNA, Trizol S HUE RNA B
TR TA R 2 , ok e st i & [ 540 T8
(Ki#) A FRA ) R mRNA 305 5 i B A MiE cDNA
IFLLZ AR B R T 52 i) 2 S it PCR(RT-qPCR) |
e B S B8 WA FR , RO S5 195 °C T AR
45 5 .95 °C 10 s .60 °C 20 s.72 °C 60 s, ILHE1T 40 M
,72 CHEMH 8 min, DL U6 WS, 22T 1H5E
miR-124-3p miR-361-5p HAH X} Kk &, LI B-actin
WS IR, 272238 PIBK  AKT .mTOR fHI X & 1k
e BIMITHIER L,

F£1 iy miR-124-3p .miR-361-5p KA I PI3K/AKT/mTOR
fF 538 % mRNA 59751
mRNA primer sequence of serum miR-124-3p, miR-361-
5p and peripheral blood PI3K/AKT/mTOR signal pathway

Tab. 1

HH ElkZlgl

miR-124-3p F:5'-ACCTGGTGATGCAATCCA-3’
R:5'-GCAGCTGTAATCTTGGTG-3'
miR-361-5p F:5'-TGCTAGTCGATGTGCTAGTGC-3’
R:5'-CGGTAGTGCGGGTAGCTGATG-3"
u6 F.5"-CGTAGCGTGATGGCTGAGCT-3’
R:5'-GCGTAGCGTATGCTAGTGCA-3’
PIBK F:5'-CGTAGTCGTGATCGGCGATGCA-3";
R:5'-CGTAGCTGGATGCTGATGCGAC-3’
AKT F:5"-ACCTGATGCTAGTGCCTGATC-3’
R:5'-CTAGGGCGTGATGCTGATGCA-3’
mTOR F:5'-TAGTCGTGATGCTGATGCTAGCTG-3’
R:5'-ACTBACGTGATCGTGATGCATGCC-3'
B-actin F:5"-CCCATTAGATCGTGCCGATGCG-3’

R:5"-CAGCTAGCTAGCTGACCTGATC-3’

1.4.2 RSP EURPEDEA - A7 2 AN RIS SR (s ik
ST RO ARIE 1. 1 (RECIST 1. 1) ) PFAG I RL
i BART AL 58 4T 2 i 58 25 (CR) |, Bl i i
H bRkt AR R 4i /N =30% R o 22 (PR) , T
AL A A A K AR A RS = 20% S i ik i
(PD) , fiify n] il &8 H AR AL K A2 S A28 {6 7 PR A PD
ZIEpegmtasE (SD) s CR 5 PR AR 18 Ay iUk
W4 ,SD 5 PD i ic Ak r ki .
1.5 Seib2¢drik RHA SPSS 21. 0 R4 Hr kb B4
Pio FFEIESSAMTT R 2 +5 FR,2 41 R
KH K, ZA BRI R I 200, 2565
AR SGHAT P LA, SR LSD-1 A5 56 5 5090k
BRER (% ) Ferm AR HLBCR D x° K65 R ) Pear-
son FH 54 43 B ¥ 29 A7 il 7 miR-124-3p . miR-361-5p
5 PI3BK AKT .mTOR mRNA #H X &1k & [A] (1) AH e
P <0.05 NERAH G4,
2 # B
2.1 2 41f3E miR-124-3p .miR-361-5p F ik K Ho ks
WG I miR-124-3p .miR-361-5p A XKk w A
FEREXT AL, 22 R H G X (P <0.01), Il
2,

F2 fEEXIRA S5 UFSEA MY miR-124-3p .miR-361-5p K ik
IKPFHEL ()
Tab.2 Comparison of serum miR-124-3p and miR-361-5p expres-

sion levels between healthy control group and study group

A0 B%L miR-124-3p miR-361-5p
f Xt HR 21 45 2.84 +0.51 2.26+0.42
e 90 0.85+0.14 0.79 £0.11

1l 34.613 31.233
PAE <0.001 <0.001

2.2 OR[EAbYY SRR B W 4 B 3 I miR-124-3p
miR-361-5p FIAZKF LB 90 151 i 1 15 98 18 3 14 58
%2 AL FARYT, Horp CR 2 {3, PR 32 {4, SD 38
i), PD 18 5], fby7 U 34 ] (37.78% ) , ALI7HEHT 56
1(62.22% ) o ALJ7 UK 2 1M1 375 miR-124-3p , miR-
361-5p AN Rk & TAT IR A, 22 5 A gt
RN (P<0.01), %3,

2.3 N[ROSR 4 B 3 AR I PIBK/ AKT/
mTOR {55 3@ [ mRNA Rk L b7 BUR W41
PI3K AKT .mTOR mRNA AHXJ ik 5% T A7 LT
H, ZFA5¥E L (P<0.01), 3% 4,
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Fz3 AT HUSOE A A AL TT HEPT 4 0l Y miR-124-3p  miR-

361-5p RIKKFILEL (xxs)
Tab.3 Comparison of serum miR-124-3p, miR-361-5p expression
levels between chemotherapy sensitive subgroups and

chemotherapy resistant subgroups

41 5 1114 miR-124-3p miR-361-5p
A ST U 2H 34 1.25+0.11 1.13 £0.10
AT 2 56 0.61 +£0.07 0.58 +0.06
i 33.766 32.659
P <0.001 <0.001

F®4 AT RUBAAALSTARGT 4141 1 PI3K AKT ,mTOR

mRNA FXFRIE KT L (3 9)
Tab.4 Comparison of relative expression levels of PI3K, AKT,
mTOR mRNA in peripheral blood between chemotherapy

sensitive subgroup and chemotherapy resistant subgroup

A5 ik PI3K AKT mTOR
P HURW AL 34 3.02+0.85  2.97+0.70  3.15+0.85
IFHHITA 56 6.15+1.25  6.04+1.13  4.58 +1.04

¢ 14.134 15.936 7.104
P <0.001 <0.001 <0.001

2.4 Ifl3% miR-124-3p . miR-361-5p 7F M i) 5 Ji m %
ARG PR/ 9 BRARAE bR R [A) J1) L AF 8% ECOG
PE43 0 B2 AR | iR A7 B Y BB LT miR-124-3p
miR-361-5p /K- LL#, 22 R G it2#2 2 L (P >0.05) 5
oA B 1ML miR-124-3p \miR-361-5p /KP-fik T~

SrfeFnE oA, Borb o AR ILTE miR-124-3p 7K
AR T R LB (P <0.05) Mt A5 e o4 8
H MW miR-361-5p /K- LL 2 5+ oGt it 8 L (P >
0.05) ; TNM 4331 IV 1 £ 3 1fi1 75 miR-124-3p .miR-361-
Sp KT B & (P <0.01) , W3k S,

2.5 Ifil ¥ miR-124-3p, miR-361-5p 5 PI3K/AKT/
mTOR {5530 AN RS0 FFELH ALY T HT 1L miR-
124-3p .miR-361-5p 5 PI3K, AKT . mTOR mRNA A %}
FIKE R FAHR(P <0.05) , %K 6,

F£6 WA E R I miR-1243p, miR-361-5p 5 PI3K/
AKT/mTOR {553 FAH I 43T

Tab.6  Correlation analysis of serum miR-124-3p, miR-361-5p
and PI3K/AKT/mTOR signal pathways in patients with
advanced gastric cancer

I miR-124-3p miR-361-5p
E
rfd PfH i P g
PI3K -0.315 0.011 -0.356 0.006
AKT -0.402 0.002 -0.427 <0.001
mTOR -0.554 <0.001 -0.510 <0.001
3 ®

ZHBFEFAATSN C 2P, K ERET
AR S A2 BT 7 F 2 e 0 e AR
JA 525/ B B 1 £ ERYT T B, I R TR, H
AR AR S R TR 2,

RS LY miR-124-3p \miR-361-5p 7EMEIY] B B H A W IG RPTBRRHE D ILEL (2 +9)

Tab.5  Comparison of serum miR-124-3p and miR-361-5p in different clinicopathological characteristics of patients with advanced
gaslric cancer

W OH 1515 miR-124-3p 1/F 14 P i miR-361-5p o/ F {8 Pl

5] 5 48 0.87 +0.11 1.795 0.076 0.80 +0.10 0.991 0.324
% 42 0.83 +0.10 0.78 +0.09

AR <60 % 31 0.87 £0.12 1.127 0.263 0.81 £0.11 1.306 0.195
=60 % 59 0.84 +0.12 0.78 +0.10

ECOG 143 0~14y 58 0.86 +0.13 1.154 0.252 0.80 +0.11 1.356 0.179
24 32 0.83 £0.11 0.77 +0.08

P BE 2 100 BARMR 46 0.87 +0.13 0.797 0.499 0.80 +0.10 0. 466 0.707
RN 20 0.84 +0.10 0.79 +0.11
[ 2 20 B i 15 0.85+0.11 0.78 £0.09
B IE 9 0.81 £0.10 0.76 £0.10

IR ks 1k 53 0.76 +0.09 91.078 <0.001 0.76 +0.09 6.597 0.002
Ak 20 0.85 +0.10* 0.81 +0.09°
mar e 17 1.13 £0.12% 0.85+0.11°

i e 7 TE] 33 0.87 +0.12 1.366 0.261 0.81+0.11 1.305 0.276
REN 30 0.85+0.11 0.78 £0.10
ImES 27 0.82+0.12 0.77 £0.09

TNM 43+ B ] 28 1.14 0. 12 17.314 <0.001 1.17 £0.13 20.734 <0.001
IV ) 62 0.72 +0.10 0.62+0.11

SRR, P <0.05 5 54k HgE, PP <0.05
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P ML 3 5 T R 1 RO R 1 SRR E
V5T AN ML AT 22 43 24 JR) 15, DA T BEL L 9 240 P O PR
R AR A IR SR A B 25 00 2 W W R T
R EER R, T4 B w4 25 Y UK o 7 4E9
SEEUBRAT FEG R Y BN RNA — B
i 2 AL RIF ST A R Ok B 2 A9 s
AEGHE X B4k /N RNA S o 5 4 5 X80 35 5 19
37 -UTR X373 /K b e S 235 4 R 4 0 TR A
Tk NS 54 225724 T it 25965 F2 . miRNA
(1) 5 kT SO 3L N T e S, DTS 25008 440 e
XEAST 2454 (R W AT AR A5 2ok o i S T, 2 7T 5% Wi £
7R

miR-124-3p (LT 5q31. 1, 75 2 Bl e 1 &
ARG b M 6 P B R A O XA R
APV ESE o, 90 SLR B IS miR-124-3p 5 %
Fik, H 5 MR g o 0 Rk L 25 56 5 4 O, RO
P OIS BOI AP 7EFE B o miR-361-5p J& T miR-361 5K
WG 2 — AL T X e fafk 21,2 SR8 1, & A B
FE MR HAE IR S FLUIE A SV PR KT 2
LN IR ) et B R R AR ST 4 AL TT LUE
H B A0 R AR LY miR-124-3p .miR-361-5p ik
ARES 5 B RGEE R R OKT- 550 R\ TNM
O3B A5 B AR A OG . A5 R Ak T RS LT
miR-124-3p miR-361-5p Fik/KF-H 5, Ui ] — 3 Kk
KOV 5 8 18 e AT U O AN SEE Y B
RPY miR-124-3p 75 B A0 1k L RS A
7 E-box [FIYEAE 1 (ZEB1 ) ik , It i 967 20 JL X 55 42 it
MR . Hu 457 BF 58 R 3, miR-124-3p 75 3L 5%
L R Z TP 3R 0 3 AR, HLH R R KT 5
KN R L2555 8% 0 25 M O, AR /K P 1 ad # ik miR-
124-3p Ji5 ]l 25 1456 LR g 200 e o) ) 25 25 A U
Cai %5 BFFE 7R, miR-124-3p 76 40 Ml /K - 1] A 5 i
i 5 200 B X 8 56 il 2E B T 25 M. AR B STAROR
miR-124-3p 5% P4 o9 XT A6 9T 25 W i 0 M A G
Zheng 2 7V HF5E 557 , miR-361-5p/Toll ¥E£3Z{k 4 (545
% T ) — ) 2L B 200 M T S A2 B R IR
WF9E R M 2 0T I miR-361-5p KikS 52k
SHRYUIE T PRI X TR A IR T R 2yt R . LA
g HRIR , miR-361-5p 3R Ik ] fig 2 Ji 20 1 57 sk
P Z SR

FI WG 2 EAZ AN B g —F F FR AR B AL, [l 2L
X JE 2 AF T, PI3K/AKT/mTOR 38 % /2 41 i P 33 45
I W3 /K V- 1) SR 865, ) Rk g £ i 24 ML F 5%
Fy 0 Gu 2P [ 9Y 32 B, PIBK/AKT/mTOR

3 T S Ao A R AR I KO, B R A X
IR Ak T 1) Rk o i F 9T s, PIBK/AKTY
mTOR {5538 % 48 = 7K 1 1 548 Bk R R i T Ao B
PRI S E TR YT AR A T PR 5, B el FH 2 A i
R B F 8 B R IR T AR LR UL,
PI3K/AKT/mTOR Z: 5 #% 7 Wit 72 7] 682 52 W 5 9
YR ZEAZ ALY BUBME R IR e I R . AR5 &
B, E g B I miR-124-3p ., miR-361-5p 5 PI3K,
AKT .mTOR mRNA A% 3 5 & 5 7 A 5¢, 57 I i
miR-124-3p .miR-361-5p 1] g 13 17 i #55 PI3K/AKT/
mTOR 5538 B 2 5 B 5 3 A2 A7 ek
PERIEEE . WFFEUESE, miR-124-3p A] i 5 4 X JE
PR AH HAE FH 4] PI3K/AKT/mTOR (4384035 , M1 % #5
P B IRIEVER ; Jin 20 % 1 miR-361-5p 764 40
Pk 9 H 4 Mg & MGC803/DDP f i 3 ik A
MGC803 ZHfifd 5 2% T M, #& 75 miR-361-5p Al fEZ 5
S e 20 RN 247 Pl O R R E R
FEHLHI T HE 4 : miR-124-3p .miR-361-5p i 17 5 PI3K/
AKT/mTOR {5538 B 1 B9 37 -UTR Fr Bede 1
et NIE R RSl 3 i0b SR Bk i NEN /3 il
il 55 988 AR T U, 1 A A AT IRBT Y R I3 miR-
124-3p miR-361-5p Ab FIRFRIRARA, X [ W3 (41 i)
RHORA T FEALS P 25 %
22 PR, % miR-124-3p  miR-361-5p 5 i 1
B AR FE VTNM 3 10 K Ay B0 vk A7 oG, i 5 =
H LR IR KT T e 1o 7 4% PI3K/AKT/mTOR {5
5388 {6 1T AT B s % SR A2 BT 1 SRR, Sy i R
HEEEREFEEA AT FREMESH K, 1
miR-124-3p .miR-361-5p 7£ & ¥ t 19 7+ £ P = L
55 B HATIR ARV, 72— 2 58 h 2 5 XR I7 T
J5 ML miR-124-3p \miR-361-5p 7K-F B 281k 5 197
JB&E S PI3K/AKT/mTOR 15 538 B 1 AH O HEA TR A
AT, R RS R AL BT 22 B0 SR
T 25 2R AT 1 75 BRI 25 vh e
1 Sk A B
) SR BRSO %, SERE I S AR 18 SCIR T, Bkl
SRR VB SCIB 7K AR 3 - 4R P S 8 SO A% AR L 3L
W E R R EE , BTSSR T
5% 3k
(1] WEE, W, 70K, 2. 2000—2019 4F i (5] F 58 9 475 25 4
AT, A MR 2021, 20 (1) :102-109. DOLL: 10.
3760/ cma. j. ¢n115610-20201130-00746.
Cao MM, Li H,Sun DQ, et al. Epidemiological trend analysis of gas-

tric cancer in China from 2000 to 2019 J]. Chinese Journal of Di-
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FHL (P <0.001), ZHEFE COX 4RI, il Pl Stage4 SERPINE] mRNA 357K i /&5 1 1 958 F8 3 TS A= A7 1)
(g 57 fE R P 22 [ HR(95% CI) =3.061(1.107 ~8.464) 1.778(1.224 ~2.582) ,P <0.05) ], Kaplan-Meier £ 77 i &
5387 &3, SERPINEL 25 2841 S A A7 1B AR TFRRB 4 (P <0.001) . ROC {4k 437 & 8, SERPINEL FiEFI 1
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Mo To v 42 52 AW KRAS 38 [ 078 A 04630 AP AR A DG M . 4518 SERPINEL 78 B2V A B B, Hos ke
KT B 9 B TS ANE , SERPINEL RIAE 520 B 9 B BUS 1) —Fp A W22 B, HAVE IR IR Y A5

[S55#iA] e ; SERPINEL ; JEAE 5 IR 20 R S50 2 5 3 R ek B 2 s s

[HESZ%ES] R735.2 [ xiktRIREG] A

Analysis of SERPINE] expression and prognosis in gastric cancer based on TCGA database and GEO database
Zhou Tao ,Wang Xiaotian ,Liv Dong ,Kong Bin ,Zhao Shipeng. Department of Gastrointestinal Surgery, the Third Hospital of He-
bei Medical University, Hebei Province, Shijiazhuang 050091, China

Corresponding author: Zhao Shipeng , E-mail: shipengzdoctor@ 163. com

Funding program; 2019 Government-funded Clinical Medical Talent Training Project (2019 ]46)

[ Abstract] Objective To analyze the expression of SERPINEI in gastric cancer and its clinical significance. Meth-
ods The expression of SERPINEI in 33 kinds of cancer tissues was investigated by searching the TIMER database. By re-
trieving the TCGA database, the RNA-Sep data and clinical information of 375 gastric cancer tissues and 32 paracancerous
tissues were downloaded, and the gene expression profile chips of 111 gastric cancer tissues and 21 paracancerous tissues
were downloaded by retrieving the GSE54129 data set of the GEO database. The TCGA data set and SERPINEI in the
GSES54129 data set were respectively used to analyze the expression differences between cancerous tissues and paracancer-
ous tissues, COX analyzed the impact of clinical baseline data and SERPINE] mRNA expression level on the prognosis of
gastric cancer patients in TCGA data set. Kaplan Meier survival curve and ROC were drawn to analyze the relationship be-
tween SERPINElI mRNA expression and prognosis. Gene enrichment analysis (GSEA) was used to explore and predict SER-
PINEI involved pathways.Results TIMER database analysis showed that SERPINEl was significantly highly expressed in
8 kinds of cancer tissues (P <0.05). The analysis of TCGA data set and GSES4129 data set showed that the expression of
SERPINEI in gastric cancer tissues was higher than that in adjacent tissues (P <0.001). Multivariate COX analysis showed
that high levels of pathological Stage4 and SERPINE] mRNA expression were independent risk factors affecting the progno-
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sis and survival time of gastric cancer patients [ HR (95% CI)=3.061(1.107 — 8.464),1.778(1.224 — 2.582),P <0.05 ] . Kaplan-

Meier survival curve analysis showed that the total survival time of the high expression group of SERPINEl was significant-

ly lower than that of the low expression group (P <0.001). ROC curve analysis showed that the area under the curve of

SERPINEI expression predicting 1-, 3-, and 5-year survival probability was 0.598, 0.649, and 0.731, respectively. GESA analy-

sis showed that SERPINE] was correlated with epithelial mesenchymal transformation, inflammatory reaction, cell apical junc-

tion complex, KRAS pathway, angiogenesis and other pathways. Conclusion The expression of SERPINEI in gastric canc-

er is obviously up-regulated, and its high expression indicates poor prognosis of gastric cancer patients. SERPINEI can be

used as a biological marker affecting the prognosis of gastric cancer patients, and as a potential therapeutic target.

[ Key words)

Prognosis
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R 1 TCCA Xl e 8 i 8 BUR LEAF I 5/ Z R COX i

Tab.1 COX analysis of single/multiple factors influencing prognosis and survival of gastric cancer patients in TCGA database
iz o EE ZRE ST
HR(95% CI) P HR(95% CI) P

el 300 0.117

2] 190 Reference

@ 110 0.737(0.503 ~1.080) 0.117
FEW(Z) 300 1.017(0.999 ~1.035) 0.062
T 43 300 0.155

18 12 Reference

2 1 62 5.431(0.731 ~40.337) 0.098

34 146 7.199(0.998 ~51.929) 0.050

4 1 80 7.440(1.018 ~54.364) 0.048
N 43 300 0.002

0y 92 Reference

1 81 1.482(0.892 ~2.465) 0.129 1.144(0.613 ~2.135) 0.673

2 63 1.533(0.890 ~2.642) 0.124 1.190(0.560 ~2.529) 0.650

3 64 2.594(1.573 ~4.278) <0.001 1.905(0.896 ~4.048) 0.094
M 4334 300 0.057

01 280 Reference

114 20 1.826(0.981 ~3.397) 0.057
i HL 5 I 300 <0.001

1 38 Reference

24 99 2.020(0.931 ~4.386) 0.075 1.748(0.761 ~4.015) 0.188

3 131 2.661(1.270 ~5.575) 0.010 1.634(0.610 ~4.374) 0.328

4 1 32 4.691(2.075 ~10.605) <0.001 3.061(1.107 ~8.464) 0.031
SERPINEL 300 <0.001 0.037

((ES7 | 150 Reference

Ik 150 1.866(1.295 ~2.688) <0.001 1.778(1.224 ~2.582) 0.003

7 HR. XU [t ; Reference. %
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2 GSEA EE4H1 5 SERPINEL G i
Tab.2 GSEA enrichment analysis of SERPINE] related pathways

D NES  NOM pval FDR geval
EPITHELIAL_MESENCHYMAL_

TRANSITION 2.367876 0 0

( bR R Bk Ak)

[(N%\EEAEDE)TORY_RESPONSE 5 237023 0 0
(g Am)  PMOR 00
Gt KIRAS S L) oo "
?E%O;’EV)ESIS 2.214985 0 0
Calg 0o
?;:%AM?II;JL;ETION 2.180746 0 0
O
?;)LV'};';MENT 2.148933 0 0
?E’%ﬁgp : 2.120326 0 1.97 x107*
(esasmg  ZUOS 0 Lwxod
?XNQL%E%(;%E%SPONSE 2.011417  0.001832 9.98 x 10~
?SIE;{};TQ;IAHNG 1.938818 0 0.004899
(unnpumekar) 7 o o
e LA ) RS0 0.00299
PIBK_AKT_MTOR_SIGNALING o 0 0.005354

(PI3K-AKT-MTOR i % )

1 :NES. H—AL i & 5P s NOM p-val. i 45 R 19 ) 5 B ; FDR
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(# E] BB WEREERA SR A SR 1A 7 23k AL 7 1 28K (TACE ) HRHT 1 30 I &V AT 9
(PLC) MR Bkt i 395 it/ i A7 2 £ 4 B 7 (PDGF) i 48 N B A K 1 (VEGE) (52 . Fik #EH02019 4F 1 A —
2022 4E 1 A B ERERR LR AL 5046 20 B e i b bl i TACE S8BT PLC 5% 104 (I/E M RIFSE 0 4, # BE B AL
B RIE S N A SR, 45 52 . X BRSO TR YT, WA AR FH G e K 4 s I R BR & S 1R B 23R
7o WA 2 YT IRIT AT AT 3 A H G MR AR AR KT [ W IR 11 (AFP) IR BT (CEA) | - L 3 0 1 il
(AFU) | A9 A% 0 i 2% (QLQ-C30) W43 M4 A A 7 [ PDGF (g Jl T 4k 41 i A 4 B 7 (BFGF) \VEGF ], L\ &
AR KRR, SR WA RIR RS T XL (75.00% vs. 55.77% /P =4.248/0.039) . S5AIFATHLAL,
BIT 3N AJE,2 A AFP CEA (AFU 7K P-4 A%, HOWEL LMK T % BB 4H (¢/P =5. 399/ < 0. 001 ,6. 030/ < 0. 001 ,
3.086/0.003) ;2 ZH QLQ-C30 TP/ 4 FAR , HMEE LA T X B8 2H (¢/P =3.060/0. 003 ) ;2 41 1liL ¥ PDGF \bFGF \VEGF 7K
SEYREAG , WAL T-XF B4 (1/P =7. 386/ <0.001 .2.513/0. 014 4.796/0. 003) . MEAMEIE S & %R 5Tt
HEZH (x*/P =7.121/0.008 ,6.310/0.012) (HI A5 28K 0 SHEAN B R RIS BB/ . & SR S
RIS R I16)7 TACE RPN PLC B35 n] (AR LS PDGF \VEGF sk, 42 55 g S5 o7 i, R AR A b ik 7Kk
-, HR i AR T T R e iR K

(k@A) R, Ml 2 Sk 7 i ZEAR BT ; S b 25 s il 7510 5 & A e 5 i/ AR 2B 2B K PR 1
BN KT R RCR
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Effect of immunocheckpoint inhibitor combined with ranvartinib on TACE resistance to advanced primary liver cancer
and its influence on serum PDGF and VEGF Di Liang, Guo Qingliang, Duan Binwet, Zhao Xiaofei, Ding Jing. General
Surgery Center of Beijing Youan Hospital Affiliated to Capital Medical University, Beijing 100069, China

Corresponding author: Duan Binwei, E-mail. bw_duan317@ aliyun. com

Funding Program: Beijing Science and Technology Plan Project ( Z181100001718143)

[ Abstract] Objective To observe the effect of immune checkpoint inhibitor combined with ranvartinib in the treat-
ment of transcatheter arterial chemoembolization (TACE) against advanced primary liver cancer (PLC) and its influence on
serum platelet derived growth factor (PDGF) and vascular endothelial growth factor (VEGF). Methods  From January 2019 to
January 2022, 104 patients with PLC in advanced stage of TACE resistance who were admitted to the General Surgery Center
of Beijing You'an Hospital Affiliated to Capital Medical University were selected as the research objects. They were divided
into control group and observation group according to the random number table, with 52 patients in each group. The con-
trol group was treated with ranvartinib, and the observation group was treated with immunosuppressant combined with ran-
vartinib. To compare the efficacy of the two groups, the levels of tumor markers [ alpha fetoprotein (AFP), carcinoembryonic
antigen (CEA) - L-fucosidase (AFU)], the core quality of life scale (QLQ-C30) score, angiogenic factors [ PDGF, basic fi-
broblast growth factor (bFGF), VEGF ], and the incidence of adverse reactions. Results The disease control rate in the ob-
servation group was higher than that in the control group (75.00% vs 55.77%, x’/P=4.248/0.039). Compared with that be-
fore treatment, after 3 months of treatment, the levels of serum AFP, CEA and AFU in both groups decreased, and the levels
in the observation group were lower than those in the control group (#/P =15.399/<0.001, 6.030/ <0.001, 3.086/0.003). The
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scores of QLQ-C30 in both groups decreased, and those in the observation group were lower than those in the control
group (#/P =3.060/0.003). The levels of serum PDGF, bFGF and VEGF in the two groups were lower than those in the control
group (#/P="7386/ <0001, 2.513/0.014, 4.796/0.003). The incidence of diarrthea and dermatitis in the observation group was
higher than that in the control group (x’/P=7.121/0.008, 6310/0.012), but all of them were mild. After rest and symptomatic

treatment, the symptoms were alleviated. Conclusion

The combination of immunocheckpoint inhibitor and ranvartinib in

the treatment of TACE resistant patients with advanced PLC can reduce the levels of serum PDGF and VEGF, improve tumor

reactivity, reduce the level of tumor markers, and improve the quality of life, which is a safe and effective treatment.

[ Key words ]

Primary liver cancer,advanced stage; TACE resistance; Immune checkpoint inhibitors; Lenvatinib;

Platelet derived growth factor; Vascular endothelial growth factor;Therapeutic efffect
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U, 2250 S I B R R S b B0, B 2 TR AL
2 2 kAT R 6 R (TACE) Jy i) PLC
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WEih PLC 3% 104 AR BFSE X 4, # IR R AL 7 %
VDL 1: 143 g0 B ISR, 4% 52 i, 2 4 — e et
HH2ERTL 24 X (P >0.05)  HA T Hdk, W 1,
AHIFGE LR BE Bt B 2 A B B 2> W A%E 1 (20181218308
B R KRB AR B B RS,

1.2 ilesstne (1) g AbRHE : D554 IS
WibnifE ' 2B S A 12 s @ TACE KPS 1
A JFF95 P2 200 e A R R E 2 =2 Kk
TACE J6Y7 5 , BV ke 28 £k ¥7 245 10 3% 75 U STA e g 448
1 Sk , T8 S T it 50% ST % 6kt TACE 4%
PO @GRS b ~ IV, Child-Pugh A ¢k B 4%;
@HMNE BT, AT LA VAT A s ©F IR (KPS)
T4y >60 4. (2) HEBRFRE : DIEAL5ERS ; @4 I
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fitk s QR HAL A MR QO AR S T I 24593

R 10 IR WAL R BER} LA
Tab.1 Comparison of clinical data between the control group and
the observation group
o i s ) i Pl
PR (B /) 32/20 30/22 0.160 0.689
AR (% £, %) 56.94+5.82 55.37+6.21 1.330 0.186

BMI(x +s,kg/m?) 22.13+1.45 22.08+1.39 0.180 0.858
M AR (% £5,cm) 7.68+1.11 7.44+1.24 1.040 0.301
Child-Pugh 43%% A %% 22(42.31)  24(46.15)  0.156 0.693

[5(%) ] BZ% 30(57.69)  28(53.85)
I B 4330 Wb 29(55.77)  27(51.92)  0.155 0.695
[HI(% )] IVH] 23(44.23)  25(48.08)
P A ZHIS 33(63.46)  31(59.61)  0.165 0.921
[#(%)] PIEUF4 11(21.15)  12(23.08)

A 8(15.39) 9(17.31)

K e[ H(% )]  18(34.62) 14(26.92)  0.722 0.395

&I BEPRRE  10(19.23)  12(23.08)  0.231 0.631
(fl(%)] @EIME 26(50.00)  23(44.23)  0.347 0.556

SR 14(26.92)  11(21.15)  0.474  0.491
1.3 A7 rE: X ERAE R Gt JE (Eisai Europe

Ltd. /Eisai Europe Limited) [ filt, 4 J5i & < 60 kg B} 8
mg/ KRR 1K PR =60 kg if 16 mg/iK, K 1
I, MR 2 Tk T 32 BB s i Jie . WS A AE X BRZH R
I LA 356 4 T 3 ) BT (IR AR A R 24 4
FBRAE] 8 A B2 2R e A R | R
I7 R H BT 3 me/ke WRBKIRVE, B 3 A 1 KA
7 BRI Z S i g . 2 HIRYT 3 A .

L4 SIHas 5

L4 1 IE M bR S PRI TIRIT AT 3697 3 A
2 R ECAS K O 4 m, B0 B UL, ARG
PE MBI 2 F IR A 1 (AFP) , LU A 2 061
SESMEYUE (CEA) | DI HEURIEN E - L- B0 1 i
(AFU) iR & A Filgeframa,
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1.4.2 AEfEmEsr: TRITET Ry 3 M HE, DA
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1.4.3 3 8 A s A TR 97 R RYT 3
F 5 BUZS B ER KL S ml, B0 2 I , LA A
E M B I 5 1t /N AR A AR A K LT (PDGE ) B
214 A Jf AR K R (BRGF) | il 8 i B2 A= K F
(VEGF) , ™4 Bl 0 & Ui B ik m & A
VIR AR A ]

1.4.4 ANERWNWEL. DL CTCAES. 0 B B SN Py
FRAESEATIEAG " 1 GO B R R R O B R, —
MICIEAR , O T HUATT 2 BA R 46 th SR EA
RN, — AT REAR , 5 2R AT 259 sl A T Hia T, AN
PHE H R ARG ;3 PO RN P850 R B, 7T fE
FHEON R G A TER— R 2 4, T B T I0RYT 54
AN R FE A A vl REA VAR U, T RESR ;S K
AN RVFEIET

1.5 JPROTASFRIE 1897 3 NIRRT, L Sk
R TROTEMARUERT A" VA" . 5822 % (CR) « &g
Skt PN Bl KB DR 2k 5 58 42 R T 5 R AT G2 A (PR) < Jied
FETEFRIGLL LU > =30% 3 Bl fE e (PD ) « Mg A7 5%
PR ZUER =20% sl IR AL B2 (SD) A F PR.PD
ZIa], PeEiil# = (CR + PR +SD)/ S51% x 100%
1.6 Srit2#drik SR SPSS 25.0 {4 ab ¥ %5 .
THECTER AR B R (% ) Fom, 411 R ) #
555 SRR R F R R 56 5 15785 20 A 1Y 3 28 98 R DA
x = TR, 2 AL LR A ST AR AS ¢ R 36, 4 P9 Eh A
KB ¢ #5560, P <0.05 H2ZEFAGI2EE L,

2 g% R

2.1 2 HIGIRYF AL 5% 21 9 0 4 il R
75.00% , &5 TN R A 55. 7T7% , 22 A Giit v = X
(P<0.05), .32,

®2OWHIRA S ALRF G R AL (%) ]
Tab.2 Comparison of clinical efficacy between the control group

and the observation group

PRI R

4 5 B CR PR SD PD (%)

SPHEZE 52 1(1.92) 14(26.92) 14(26.92) 23(44.23)  55.77
WELLH 52 6(11.54) 16(30.77) 17(32.69) 13(25.00)  75.00

Uil 18 U=2.094 X*=4.248
P 0.036 0.039

2.2 2 HRITHTE IMLVE MUE bR AR LA YRIT T 2
LI AFP CEA AFU K HoE:, 27 080124 X
(P>0.05) ;3697 3 M H G 2 411135 AFP CEA  AFU
K- X B3R 97 R B AR, ELWL 8 ZH AR T 0 BR 40 (P <
0.01), %3,

R3O MRS WAL E IR TR ML R AR S K
AL (xxs)

Tab. 3  Comparison of serum tumor marker levels between the
control group and the observation group before and
after treatment
4 I} [a] AFP(pg/L)  CEA(pg/'L)
XA JRITHT 318.65 £31.09 18.56 £3.29
(n=52) JRIF31H 224.39£18.05 13.94 £2.47
WAL AT 321.02£27.11 19.28 £3.61
(n=52) BIF31H 206.97 £14.68 11.24 +2.08

AFU(U/L)
84.98 +9.68
58.91+7.21
86.23 +8.42
54.91 £5.95

t/P Xt HRZHNME 18.907/ <0.001 8.098/ <0.001 15.575/ <0.001
t/ P WAL N 22.677/ <0.001 13.916/ <0.001 21.906/ <0.001
1/ Pi&yy e AlIalE 5.399/ <0.001 6.030/ <0.001 3.086/ 0.003

2.3 2 4URYTEE AR A RS LB AT AT 2 4]
QLQ-C30 ¥4y b5, 22 R TG it L (P >0.05) ;ih
57 3 A5 2 4 QLQ-C30 PE43 YRy 7 R R, HW
SAMTHIRA (P <0.01) WL 4,

S RHRALS WAALRF I AR L RS
. (xxs,43)
Tab.4 Comparison of quality of life scores of patients in the con-

trol group and the observation group before and after treat-

ment
4 om B IRITH W3R o P i
pailetsi) 52 96.95+7.89  69.64 +6.26 19.553 <0.001
WAL 52 98.08 +8.11 66.14 £5.37 23.679 <0.001
t {8 0.720 3.060
P1{a 0.473 0.003

2.4 2 AUIRYTHIE N IS A ROH - LR JRYT T 2
ZH 1L PDGF .bFGF \ VEGF /KF L3¢, 2 R L4 it
B (P>0.05) ;3897 3 4~ HJ5 2 4113 PDGF \bFGF
VEGF 7K 5 8536 97 1 B AR, HOW 82 240 0% T X7 i 21
(P<0.01 5f P<0.05), L35,

2.5 2HANRRM AR 2 AR RO
R R TR RN D gz 8 B REaR AL
RGN R RN K ERILE, 2585 it5%E X
(P>0.05) ; WAL IR YS | B R B & A % T X IR
(x*/P =7.121/0.008 ,6.310/0.002) , IR K )2 ¥
R KB RPRE AL S RIS 2, WA 6.
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RS OO IRLLE WAL E IR TS ML I8 A A 5
HEL (xxs)
Tab.5 Comparison of serum angiogenic factors between the con-

trol group and the observation group before and after treat-

ment

doH PDGF(pg/L) bFGF(ng/L)  VEGF(ng/L)

2.02 £0.53 169.81 £23.29 465.87 £49.75
1.59 £0.33 136.58 +£21.45 425.62 +40.58
2.16 £0.45 173.46 +£28.77 472.62 +41.68
1.14 £0.29 126.58 +£19.06 389.57 +£35.94

XA RITH
(n=52) 3 1H
UK 32 M= i)
(n=52) HIF3 1A

1/ P AR N1 4.967/ <0.001 7.568/ <0.001 4.692/ <0.001
1/ P WS N1 13.739/ <0.001 9.796/ <0.001 10.882/ <0.001
/P IGYT e A E 7.386/ <0.001 2.513/ 0.014 4.796/ 0.003
K o B

TACE g Aa[ YIBk PLC # HIA 7 7 3, il A 2o
i B e R, S A R A A I E] o BEE TACE J7{Z )
FH R B R B ) A4 - (1) 200K A TACE J&,
ZRUBE X ZFTT 25— IO PHEURE, iR 2 B
AR HE R 5 (2) A JE 2 I Jf 8 o Atk o, ke S S 1V
BUG IR MERE R . LA LI PR L FR Dl TA-
CE k¥, X T TACE #kPURH , H R Z it 17 TACE i
FEAMUTCE L THETFRCR , B2 IO IE S, T
hRE el X I, PRt , B RICR GER YT A7 B T
3% TACE it PLC & WG o {H HAT{38k= TACE
T PLC B F A RaRIT =,

WFFEAE , TACE 3697 )5 I 5% B8 335 1k 2 20 it
A AR R S B 0] PLC AR B B8 | 02 K B T 2
, MUV PN B A A PR 7 L A A b LA E AR
FEAALRE AR ol M A8 37 A=, 3 T4 il A8 SR PR 20 L R I8
T SR 0 T A0 6 S B TR A o DR I o A
IRJ71E TACE #kbt PLC ARy P AR EE XL ©
PR T — ol 2 L AT TR R 410 1 79, A kg 214

) 2540 , ] 3 2k 400 3 9 2R R/ 24 28 TR VK I 2 1K I 2 T
T, AT A0 ) 000 B A, R TR AR, 7E TACE
HEHL PLC B 367 b B — &Y . (ALE R
NI, KRR RIRYT I EE 6 AN AN
SRR 2, 2R TEMHCKREEE, 2
bR A R AE T AE R T A AT A AR R A E S AR
BB T MR T A A i 2 5 AN, M
S 52 LR AR AT R 5 RIS AR A 2B IR 20 A
W E JAK-STAT [ PI3K/ Art 5538 [, 4I2 o 1928 44 Jfa
HBRI 250 5 A PLC J& T i B i A AL b, & R
JERFSLAT FH3 35 e 1008 22 40, I 12Uk T AR Lk
MRS, TS S8R T R T A 2 5 s i 48 A
B Sk AR B R L BEE BT KR R R,
M S R TR T 9 AR R ) Y6 7 S W A B s
BT AR F5EHE i, PD-1/PD-L1 Ay B 3 il 3
+, FTRELIT T 40 A 55 3% 5 240 B 42 o, 2 300 T 48 B T ik
B e B e g ke . P, L PD-1/PD-L1 2R
B A SR T O 2B W I IR G T I E AL, iR i

1/PD-L1 57, G845 T ik AR I PD-1 ¢ 725
50 PD-1/PD-L1 i ji , DA T fift 5% e J6a e 22 410 i AR
&, M B B G 2 500 KM 41 2, 38 2 40 g 4
F o —JiRFgea ) R A S A 2 e
R IR A — e B, BRI 52 e .
IR e 251 4 264 PROE 8 I SERH 1 I06 PR3 35 %
FIEAGTIRT IR PLC ROCR 35, BEAR i AR AP IS Tl .
LA B ) BRTIR S -© R Je e TACE R4 i
PLC BH HFRERE AN o 2T I, A5 TACE
FRHTHEI PLC A8 25 2R A B 5 A1) BRI 5 & O T2
T R B 1 ) A0 T, A 6 B AR T 0 i A
SR AL A A T4 B ) BT i B2 R PD-1/PD-LL il

RO XMAGWEHBEAN R AERILE [H(%)]

Tab.6 Comparison of adverse reaction rate between control group and observation group

X HRZH (n =52)

WEEUL (n =52)

o 2 -4%m BRARGE) 12 3-4m BRARG) X0 P
i 2(3.85) 0 3.85 4(7.69) 0 7.69 0.177 0.400
IR 6(11.54) 0 11.54 9(17.31) 1(1.92) 19.23 1.182 0.277
K 4(7.69) 1(1.92) 9.62 5(9.62) 2(3.85) 13.46 0.377 0.539
B IS 6(11.54) 1(1.92) 13.46 8(15.38) 0 15.38 0.078 0.780
F R 3(5.77) 0 5.77 5(9.62) 0 9.62 0.135 0.713
M5 2(3.85) 0 3.85 10(19.23) 1(1.92) 21.15 7.121 0.008
W% 3(5.77) 0 5.77 12(23.08) 0 23.08 6.310 0.012
FFEhBesZin 6(11.54) 1(1.92) 13.46 9(17.31) 1(1.92) 19.23 0.633 0.426
£ AR 14(26.92) 2(3.85) 30.77 15(28.85) 4(7.69) 36.54 0.388 0.534
AL IR 0 0 0 2(3.85) 0 3.85 0.495 0.248
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H {2 240 L X A 52, 189 ML A X i 98 154 o 928 1o
B8 DT S 298 40 5 1776 P o a4 s g 2. 4
PRI A0 A, ik 20 fr e 240 i 48 , 8 e 8 P 0 A 5 A
5, NI R ST AVE 5 [RIEC AR Je a8 v] 3 4o 7
LA 8 04 3E 5 1k, A BT T 9k 0 200 M JR 0, DA T ke
82 iR TR BB S A RIR 25, HE— 2B R T B8 VA T 3K
SR 3 MR RIBL 2 g U T4 I8 JH T
RAEDIFIBON , TSR THT R0, AN AT 01 18] W g2 20
BRI TS | Hz 48 56 R A 0 T BB AL, AR BRI & 4
T B 225, H UL BN R N YR, 24K
B U A B AR I R i, 22 A LT

TR S A o A P T (1 B S B R
TEFR I IRl 4 /0N IR 2 15 W S8 AR A1, KT st 0 2 A
kR EYKE T T IR BRI AFP
CEA (AFU ¥y PLC % UM (9 id b5 6 40 , 76 58 3%
PR IS S AT S S R B, SR JH e e A 25 45
RN BIAYT 5 R AR 4 K -
WA, BE— UL & 07 S0 BRI P8ORS T
Fetg i MA LR R B 2 S R A R R R
TR L0 A4 by 5 55 40 e R 40 3 0 4 11 5
1B 9 ¥ T 3, PDGF \bFGF , VEGF 4 g 1fi 4% £ ik A
T, B AR P BT A A L A B, DT A o 4 0t
O AR R AW Sk ST RS , IR AR R g
B AL TR LA RS . ASBFSE AT I T R
JE LA A2 RN T & B, G F 3 A A JE WK 4 I i
PDGF \bFGF \VEGF 7K V- B L AIK T- % 2 , 7T Vi SR F 4
B A PR & © AR e REdE— 20 PR LIS PDGF |
bFGF VEGF K-, il 1L 5 37 £ , o036 oo 83 ol B 35, 41
IR AR o S W AR AL T REAE T B 2 1) PR
A ORI AT AR S A, 4 TV g G i, ] P e
(i T 9 E 200 6 o] 52 ol o 98 L 65 1 3 Ak, BT o 375
PDGF \bFGF \VEGF /KA 2 o HEAARHLE T )5
W LB

2l W B U AL e S i B N S S A s R = ER (e T g
TACE &4 M ) PLC & 2 7T B % 1fi. 7 PDGF , bFGF |
VEGF 7K, 2 w25 e e 52 107 1 , e AR I8 A 35 4 K
PR AR PR, — R A i 7 . (AARHE
FEREA LN, BEVTIN )RS, R 8 LR A ] 4 5%
0 K 28 BEA IR ST, J5 SEAT R 3 RREAR | S K 7 1]
S A A7 B ] B S PR 28 A TR Y o
F 5 RS AT 175 TG A 26 i
fEE Rt

R 35 oA B IR R SEHERF ST it B2, 16 SCHR S 3 35
JK R BRSSO TR , 9 SO R s A e SR

FU R, GORHRAR BB T 4t . EAT S 0T
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(# ZE] BHE AR A EGE (TCCA) Bl A EE 1 AR SR 40 i3 (0SCC) Yy A Wi AH 56 LB (ARG ) KL
P HUMAR R, Fik  FET TCGA Hdi ETiE OSCC 22 R3Rik ARG, IRIATHLIAZE Cox 43HT Lasso [ 4347 Al 22 [
2 Cox P HTHIHE ARG JXUS: TR AL , JFARHE AR XU P43 (RS ) 19 H (S KOKE S8 35 43 oA e AR RGBS 201, 21 8] A= A7 2 575
i Kaplan-Meier #E170FAf . SR AL I3 Cox ARG S0 AR AL 4 T T Hh R4, 52 1038 TAERRME i 2k (ROC) 3F
AL A HER P , S5 A MR A 5 11 DR 5 BRARAE A A 56 1 o Western-blot 36 JE A% A1 v 3 K] BAK1 7E OSCC Hr i K1k,
ZiR 0SCC Hdbfiisk th 37 122 7 3K3K ARG(FDR <0.05, llogFC| > 1) . 4T ZE Cox 437 Lasso [0l 4-Hr J& £ A
# Cox /3#iiifik t FADD NKX2-3 \BAK1 {EN A2 R 35K ARG, HF KU SUIAR 9 (4 #4728, B RS = (1.558 5 x
FADD) + ( —0.557 8 x NKX2-3) + (1.547 1 x BAK1) , Kaplan-Meier A= 7743 #1 2 B , 55 KU 4H 1K) 5 4F A= A7 R AK TR XL
S (P <0.001), HFFEREMEZHEK Cox 43HrF I, T AIA 4 H 7 T H AR 2 (P <0.001) , ROC #h4k 4
RER,IZEANZE OSCC HF MIMZE FHBUY 0. 614, 7R T /- WU AR IS H 2 mT 2 SR AI Y RS 35 (P <
0.05) . Western-blot £5 R &, 78 OSCC iU BAKI (R iAm TS ML (1 =3.197,P =0.033) , &ig KT
FADD \NKX2-3 BAK1 4% 3 4~ ARG 47 i) USRS 0 U452 ] £ >4 OSCC /8 2% 10 /5 1 22 W bs =5 4, AATHT A B F5% A
W] XU 1) B EA T MR RI2 YT o
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Construction and validation of risk prediction model for autophagy related genes in oral squamous cell carcinoma
based on TCGA Wang Jinhang™ , Peng Shixiong, Zhao Jianguang, Chen Yanping, Cui Zifeng. ™ Department of Stomatolo-
gy, Second Hospital of Shijiazhuang City, Hebei Province, Shijiazhuang 050000, China
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[ Abstract] Objective To construct an autophagy related gene (ARG) risk prediction model for oral squamous cell
carcinoma (OSCC) using the cancer genome atlas (TCGA) database. Methods Screening ARG differentially expressed in
OSCC based on TCGA database. The single factor Cox analysis, Lasso regression analysis and multi factor Cox analysis
were conducted to construct the ARG risk prediction model. The ARG risk prediction model was divided into high and low
risk groups according to the median of the model risk score (RS). The survival difference between groups was evaluated by
Kaplan Meier. Univariate and multivariate Cox analysis examined the role of the model in predicting prognosis, the accuracy
of the model was evaluated by the receiver operating characteristic curve (ROC), and finally the correlation between the
model and clinical pathological characteristics was analyzed. Western blot was used to verify the expression of gene BAKI
in OSCC. Results A total of 37 differentially expressed ARGs were screened by OSCC (FDR <0.05, | logFC | >1). Single
factor Cox analysis, Lasso regression analysis and multivariate Cox analysis screened FADD, NKX2-3, and BAKI as prog-
nostic related differences to express ARG for the construction of risk prediction model, that is, RS = (1.558 5 X FADD) + ( —
0557 8 x NKX2-3) + (1547 1 x BAKI). Kaplan-Meier survival analysis showed that the 5-year survival rate of high-risk

group was lower than that of low-risk group (P <0.001). Cox analysis of single factor and multiple factors showed that the
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predictive model was effective and independent of other clinical factors (P <0.001). The ROC curve results showed that the

area under the curve for diagnosing the prognosis of OSCC was 0.614. The RS of the model was increased in higher T stage

and older age (P <0.05). Western blot results showed that the expression of BAKI protein in OSCC cancer tissues was
higher than that in adjacent tissues (z=3.197, P=0.033). Conclusion The risk prediction model based on FADD, NKX2-3,
BAKI and other three ARGs can be used as a biomarker to predict the prognosis of OSCC patients, which is helpful for in-

dividualized diagnosis and treatment of patients with different risks.

[ Key words)
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J& AFAE BRI 8 e 2 1 VR T 1 T BE BT
R 53 e e A8 PRGOS J T T I 5 2 R A% 17 XL
B, 3 R U 22 SRR AT L, I R A A
i OSCC B TER A YIFR W TIPAG B H TS .

FI W 4 N R S 1 G, SR T F 9 vh o2 i i B
I Wit LA B R A A B R, T e A
M gk i T S BN R 35 Y . HTE A 2%
i [ AR AL S OSCC 38 1 IR 7 g,
{EAFSY 3= L4 b T B W AH G 5E A (autophagy related
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(# E] HH HEPREMEERGT EREREEE R (LN) SIS T B SR k&4, Fik #EI)
2017 4F 1 A—2021 4F 6 H )70 H @i AR E B RUR s RHGE i EAE LN G IF 20 B0 B 60 BiIVE x4,
FRBENLEC TR v TR SR 2, R34 30 i, 2 345 T8 LR BIR Y7, 2 ML SE R b X IR 21 45 5 e s 1 70 25 1
TRBRIGYT , LB LH 45 T SR e i 300 e I FR R BEK 5 DUEE L3R B 48 . FUABCVRYT T JIRYT 2 JRJGE 2 A R G MR LT BRI A B 15 3

B (SLEDAL) (£TAUMIITRE SR (ESR) Ao e 485 [ HUBUEE DNA (ds-DNA) HUAZHUAR (ANA) R AMA C3 fMA C4 ] |
B D RE[ G R E & (BUN) (L AUEF(SCr) 24 h JREE A JRZCANML ] BE M Dy RE[ /IR 2F 48 (1 s (Fib) (B8 I i A
] (PT) T ACHR 3-8 ML 1% BEAT ] (APTT) ] (R PEFEFRL A% 6(IL-6) .C )2 H (CRP) RS F o( TNF-o) |
IL-1 ] WM IG IR T RO SR RN R AETE DL, R AR B MR 50 AL LL R, 22 5 G248 3L (96. 67%
vs.80.00% ,P >0.05) . /YT 2 JilJ5 , W44l SLEDAI 34y \ESR K F X} BE 4L (¢/P =5.214/ <0.001 ,3. 989/ <0.001 ) ;
ds-DNA 3¢ ANA 5 EEC T X BB 41 (¢/P = 7. 102/ < 0. 001 .4. 857/ < 0. 001) , #MA& C3.C4 B 2% &5 F X R4 (/P =
3.657/<0.001 4. 102/ < 0. 001 ) ; SCr, BUN, 24 h JR 2 1. JK 21 241 fg ¥ (% F % 41 (/P = 6. 213/ < 0. 001,
5.039/ <0.001 3.574/ <0.001 \4.321/ <0.001) ; Fib {i& F X} BE2H (¢/P =3.345/0.001 ) ,PT  APTT & FXF HE4H (+/P =
2.635/0. 011.,2.201/0.032) ; Ifil } 11.-6 ., CRP, TNF-o ., IL-1 ¥{I& T X} FE2H (¢/P = 4. 717/ < 0. 001 . 4. 305/ < 0. 001 ,
2.202/0.032.6.015/ <0.001) . 2 AR RN KRB ZEF LG EE L (P>0.05), it AEIMK EHIHIT
LN &9 2Pk B 01 887 S0 U0, 78 B D e ese DIRe A M RN (B I DD BE AT 7 TR ELAT B AR, HoR W3 n 8 2
NV S g s
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The efficacy and safety of double plasma exchange in the treatment of severe lupus nephritis with acute renal injury
Li Xiaoying ,Yang Dandan, Huang Hui, Zhu Zhenxi, Wang Yingxiu. Department of Rheumatology and Immunology, Baise
Peoples Hospital, Guangxi Province , Baise 533000, China
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[ Abstract] Objective To investigate the efficacy and safety of double plasma exchange in the treatment of severe
lupus nephritis (LN) with acute renal injury. Methods From January 2017 to June 2021, 60 patients with severe LN com-
bined with acute renal injury admitted by the Rheumatology and Immunization Department of Guangxi Baise People's Hospi-
tal were selected as the research objects, and were divided into the control group and the observation group according to
the random number table method, with 30 cases in each group. Both groups were given conventional comprehensive treat-
ment. On this basis, the control group was given immune preparation mycophenolate mofetil, and the observation group was
given immune preparation mycophenolate mofetil combined with double plasma exchange. The disease activity index (SLE-
DAI), erythrocyte sedimentation rate (ESR), immunological indexes (anti double stranded DNA (ds-DNA), antinuclear anti-
body (ANA) titer, complement C3, complement C4), renal function (serum urea nitrogen (BUN), serum creatinine (SCr), 24h u-
rine protein, urine red blood cell), coagulation function [ platelet, fibrinogen (Fib), prothrombin time (PT) Activated partial

thromboplastin time (APTT)], inflammatory indicators [ interleukin-6 (IL-6), C-reactive protein (CRP), tumor necrosis factor-o
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(TNF-), IL~1 ], evaluate the clinical efficacy and observe the occurrence of adverse reactions.Results There was no sig-

nificant difference in the total remission rate between the observation group and the control group (96.67% vs.80.00% , P>

0.05). After 2 weeks of treatment, SLEDAI score and ESR in the observation group were lower than those in the control
group (#/P=5214/< 0001, 3989/ < 0.001). The titers of ds DNA and anti-ANA were lower than those in the control group
(t/P="7.102/ < 0001, 4857/ < 0.001), while the complement C3 and C4 were higher than those in the control group (#/P =
3657/ < 0001, 4.102/ < 0.001). SCr, BUN, 24h urine protein and urinary red blood cells were lower than those in the control
group (¢/P=6213/ < 0001, 5.039/ < 0.001, 3.574/ < 0.001, 4321/ < 0.001). Fib was lower than the control group (/P =3.345/
0.001), PT and APTT were higher than the control group (#/P=2.635/0.011,2201/0.032). Serum IL-6, CRP, TNF-e, IL-1 in the
control group was lower than that in the control group (#/P=4.717/ < 0.001, 4305/ < 0.001,2202/0.032, 6.015/ < 0.001). There

was no significant difference in the incidence of adverse reactions between the two groups (P >0.05).Conclusion Hemodi-

alysis combined with double plasma exchange in the treatment of LN patients with acute kidney injury has significant effects

in renal function, immunity, inflammation, coagulation function, and this regimen will not significantly increase the adverse

reactions of patients, which can ensure the safety during treatment.

[ Key words)

TRAENE % (lupus nephritis, LN) J2 I R WL
Ak R INERE 5, 2 R T B I Lot AT i i
G, slRAMEE B o AR, BFSEIIESE, S
SR Bl 2 5 B 0 SR B A R H R T
B TR, U RS I S B, 2
PRAY T MELLIR B BIARA PSR o R I 3% 4 T 4
BTSRRI IR 43 2 T vk, T e R b R LA i
AT 7/ /AR e e 2/ Y 03 (1 A N e
FI AR A, PRl 2 A N, LAGK 30 T B B0 ) it
(I R X AL A B R R . BT, B
WFSEARIE O I3 8 e LN B E IR T U
SORN S (B S R RIS A B T EAE LN A 9%
SRR B R WAH DG IR R, 5T I, A5
RIS M3 B 50T, INE DIRE e D RE A 1k I
I BEIML DI RE 2 Ak A5 5 T AT A T IR A7, DL
MmARTGST LN 825 75 52 1 il e B2 a6 Ak 4 , 4l i
wr.
1 #ABEFE
L1 mIRTERE #EH2017 4F 1 H—2021 4E6 AT 74
A i N RERE KGR R BHGA 1 ERE LN 5 F 2k
B 60 BIVE N RIFTEXS R FZ BELE TR0 N
X REZH AR, B34 30 4], 2 2 — M ekt Hhdse 22 57
TG FE (P >0.05) , HA R, Wk 1, AT
FEABE BEAC B2 51 24t (KY2023010301 ), FR % he K
JB A [R) BT B s W 15
1.2 JREIgEEEpbRE (1) A bRl B4E LN 591 &
PEE B, JOIREUD IR 24 ~48 h, JFHAA T4
M - ML (SCr) =442 pmol/L, Jfil 7 /K %= A ( BUN)
=21.4 mmol/L, Bk M (HCO; ) <15 mmol/L, H A
W S (A Lo K A8 B ST ORGP 7K b S5 R

Lupus nephritis; Acute kidney injury; Double plasma exchange; Renal function; Therapeutic effect

FEEBHTRIE. (2) HEBR AR 1 7770 1 Ak LA A
ARV PN 5 B LT B R 2 5 A D DR BT O
AN REFEZORGE AR

T 1 MR 5WMEL LN B — Rl b

Tab.1 Comparison of general data of LN patients in the control
group and the observation group
5 H e
PR (B &) 2/28 4/26 0.185 0.667
(2 x5, %) 38.65 £8.01 36.89+7.32 0.888 0.378
BIHEHI(%) ]
T L 6(20.00) 8(26.67) 0.373  0.542
TR 4(13.33) 5(16.67) 0.000 1.000
18 L ZE A i S 1( 3.33) 2( 6.67) 0.000 1.000
LN fift (x5, A) 14.12 £4.38 13.25+3.10 0.888 0.378
B H(% ) ] 1.598  0.660
JR L 13(43.33) 14(46.67)
P 6(20.00) 9(30.00)
SNRARREFRBENZE  7(23.33) 4(13.33)
HoAty 4(13.33) 3(10.00)
S (% ) ] 0.142  0.887
Y 9(30.00) 11(36.67)
I 13(43.33) 8(26.67)
V#Y 8(26.67) 11(36.67)
KiEmfER [ Hl(%) ] 4(13.33) 3(10.00) 0.000 1.000

1.3 Ryrorik ABela 2 ¥R AR R T,
(7] Bk 25 3 0 1 15 PR 20 M DR 1 AR A X S AR
07 TEMCHEAT b, X IR 20 25 7 S0 252 i 0 25 1 1R M
(R RHIZABRA )L 0 g/ IR H IR, B 2 I, #f
AT 2 Ji o USRS IRZE LAl b 5 3 0URR Ifi ¢
e - JRyFRIBRINE , S5 PN Fe ok 27 0], U B L R P L
B Ay ECSOW (—Z i) (EC20W ( 24y ) , T
ERM DR A R A AR5 R BKS M R 4t
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B, 16 ALBE LI (B A A 1 A% IARAMIERR T, 42 I3
£ EC50W (120 ~ 150 ml/min ), J& 13 69 I 3% 3 A
EC20W (30 ~40 ml/min) F K #E47 2, 3 0 1 2
B IoT AN o WORCRA IR R B T EC20W AN B
PP (it 60 ml/min) , 24 EC20W ij k1325 T
&, H1d 150 ~ 160 mmHg B}, 545 1F 1 3% 73 55,800 ml
A FRER K v EC20W , fdi i 7 AL 3% il o0 0k — 2D v
L5 EC20W N FRBE MHr o A0 Ad B 1 2 e By
2 {7, Rl AR FE 5. 7% ~16.4% HEEH 20 g,
2 b/ BRI, AR 3 U FREERYT 2 J .

L4 WINHEARS 7 %

LAl s ol S 2L 20 LR 3 (ESR) Al < ok 20
FRIEATIN ESR, R FH 28 G0 M 21 BE AR P 1 3l 45 4K
( systemic lupus erythematosus disease activity index,
SLEDAD) P4l 2 ZHIBIF B a1 284k <5 20 0 Bk
555 ~9 MR E; 10 ~ 14 2 N EETG Bl =15
Sy HEEED)

1.4.2 I SR bl < 2350 67 Him R4
SRR KL 2 ml, B0 B BT (3 500 /min, 242 R
10 cm , ] 10 min) , & - 80°C yKAH PIARFEFEHG . R
PRI A=W 28 7] A2 7 19 HELIA Blot %14 [ 34
JEENIE 73 M A, DL A 2 B 300 125 A I B X BE DNA
(ds-DNA) HT B fA (ANA) 5 i 5 R ] Canon TBA
FX8 4x [ gl A A4, AR S i L i 2 A I AMA 3, C4
K, B PR JE st A 2 4 AT BR A w3t

1.4.3  'BIBEFEFRAIN : K Canon TBA FX8 42 F 5
AARAS, R =B 20 5 24 h JREE A 42 H 3R
ST CAVE-766 ) 60 JR 21240 il Kz BUN, 37 bR PRV K
M SCr 7K,

1.4.4 BEIMIIEEFeAnka I . % A TCAutomation Hemo
CELL BEIML iRt K £k (3 EIR P A A, LARSE L A
INBE M D RE [ £F 4E 25 1 5L (Fib) | BE i B s (] (PT) |
I ALHR 23 B L 755 g P 1E) ( APTT) ] A2 4k ; >R FJ XN-10
[ B4 ] #iv 2R 52 HE4x A st He i i 73 A3 (A 2R 58 FiEdk
Aot , AT 4R 2647 1l /M i (PLT) 0 5E

1.4.5 I3 RMEFE AR AN : SR H i-Readers 4= F 318
i C ORLAE T U o A (1 1 3 T P R
ARRATD), PLF U 2 Hrik il C s i & H
(CRP) , i H R B A2 A i (B B BT HORATBR A ] )
DAEPAHE SR AL A LAY 3R 6 (1L-6) , Sl B L
TR E R IRSE IR o (TNF-o ) , A i FH G 4 e
LA AR AL, Ay i AR IR SR B e A
1.4.6 ZAPEULEE 05 2 4G 7 I E LA B
N, AL FEAR I G JETE A

1.5 IHITROEMARIEDS YA T4 UG HEAT T G
i, AR ZEf  IEARIERIEATS G, S A 1 =35 ¢/L,
JREEFT < 0.4 g/24 h, SCr 1K & 1E & ; 3B 7> G% it . IR &
1 <3.5 g/24 h, JREE K5 BEEAIME LA RS > 50% |
My HE B =30 ¢/L, SCr 18 ;5 K % fif: JR &
F1>0.4 ¢/24 h, L35 & <30 g/L, SCr A&
BERR = (BT + MR / BHIE x100%

1.6 Zuit2gdrik >R SPSS 23. 0 # 4 43 #Hr dli .
PFEIES AT ORILL & 5 2R, 4L1A] e iR H
¢RI 20 N L SR I IE XS ¢ K6 565 AR IE A 40 A i
BEAM(Q,, Q) Fon, 4 1H] FL R FH Mann-Whitney U
K38 5 THECTE R ABI B 5 % (% ) o, AL ) R
X KR, SRR A Ridit 404 P <0.05 2R
GiiteFaE o

2 & B

2.1 2 HIGRSFRLEE RYT 2 UG WA A R
HH96.67% , 5T XF H 4L Ay 80. 00% , {H 22 5% 48 i1
RN (P=0.103) , W3k 2,

R2 MRS MEAIRRTTRLE (%) ]
Tab.2 Comparison of clinical efficacy between the control group

and the observation group

A B s WM ORZEM BEMER(%)
XTHEZ 30 12(40.00)  12(40.00) 6(20.00) 80.00
WZAL 30 15(50.00)  14(46.67)  1(3.33) 96.67

2.2 2 WHIBYFRIE SLEDAI ¥4y (ESR #1877 2
J8 )5 ,2 2 SLEDAI 343 \ESR ¥JHG 77 RS, HWEE
KT X IR (P <0.01) , W 3,

%3 RS WSALAITHIS SLEDAT ¥4 ESR LB (x+0)
Tab.3 Comparison of SLEDAI scores and ESR between the con-

trol group and the observation group before and after treat-

ment

A5 i ] SLEDAT #43 (4)) ESR(mm/h)

xiF R4 IRYTTT 14.79 £4.11 60.08 =13.55

(n=30) RIT IR 9.57 +1.29 39.56 + 9.13

WEE A IRITRT 14.35 £3.06 58.42 +11.38

(n=30) BT A 7.82+1.30 30.44 + 8.57
/P X B A 6.637/ <0.001 6.879/ <0.001
/P ISR N AE 10.758/ <0.001 10.758/ <0.001
/P IGYT Je 4L IRE 5.214/ <0.001 3.989/ <0.001

2.3 24T HTG B IERR LA 6T 2 G2
41 ds-DNA T ANA {5 BES I TIRI7HT , #MA C3 . C4 1Y
5 TRITHT (P <0.01) , HOULEE 2 e A% B AL T 0 if
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H(P<0.01), %4,

2.4 24lRIrnie BORELLE: dRIT 2 R ,2 41
SCr.BUN 24 h JREE R 4N T36)7 mr,
LA TRTIRZH (P <0.01) , IL3R 5,

2.5 241iRyrR)a BT RE b RIT 2 Fl)E .2 4
M/ BRI ARG, (R 22 57 RG24 L (P >

0.05) ;2 41 Fib #{% TIRY7Hi, PT APTT ¥ 7697
B (P <0.05), HWL%¢ 4 ol 38 P B A T % R4 (P <
0.05),l.3%6,

2.6 2 4lfyralE RYEIRAR LR T 2 AR ,2 A
B MY TL-6 . CRP  TNF-o [ IL-1 ¥J{X T8 97 /i, H W
LA T X IR (P <0.05) L& 7,

R4 OIS WERARI TG REEFARPRILE (229)

Tab.4 Comparison of immunological indexes between the control group and the observation group before and after treatment

i i ji ds-DNA(IU/L) Bt ANA J B C3(g/L) C4(g/L)
pogiEil ey Al 39.15 £6.38 1:12 000(1:800,1: 16 000) 0.36 £0.10 0.08 £0.02
(n=30) VIR 26.44 £4.29 1:800(1:400,1: 1 000) 0.49 £0.12 0.11 £0.03
W YRITHT 40.67 £7.59 1: 10 000( 1:800,1: 16 000) 0.35+0.11 0.08 +0.02
(n=30) WBIF G 19.43 +3.81 1:400(1:100,1: 800) 0.57 +0.10 0.15 £0.05
1/U/P X} BRI 9.054/ <0.001 6.142/ <0.001 4.558/ <0.001 4.557/ <0.001
1/ U/P B PIME 13.699/ <0. 001 5.124/ <0.001 8.106/ <0.001 7.120/ <0.001
1/ U/P3RY7 T ALE 7.102/ <0.001 4.857/ <0.001 3.657/ <0.001 4.102/ <0.001
H: A M(Q,05)

RS OURASMWEAII TR B REIEAR LA (v £9)

Tab.5 Comparison of renal function indicators between the control group and the observation group before and after treatment

i i Ji] SCr( umol/L) BUN ( mmol/L) 24 h JREH (g/24 h) JRECAME(/pl)
pogitl YBIFRT 315.64 +62.77 26.89 £3.77 4.82+1.53 415(228,1 602)
(n=30) IS 107.25 +18.63 9.25 +2.30 1.79 +0.64 147(30,175)
WEEL YERIT R 322.80 +59.45 27.58 £4.26 4.90 =1.62 420(225,1 617)
(n=30) JBIT R 82.33 +11.64 6.44 +2.01 1.26 +0.50 90(24,180)
t/U/P X} B (A 17.432/ <0.001 21.878/ <0.001 10.007/ <0.001 7.864/ <0.001
1/U/P WEELH 1 21.742/ <0.001 24.582/ <0.001 11.760/ <0.001 12.984/ <0.001
t/U/P R¥7 5 4 6.213/ <0.001 5.039/ <0.001 3.574/ <0.001 4.321/ <0.001
W M(Q,,05)

F6 XL

5 AT R BE I HE HLAR

(xxs)

Tab.6 Comparison of blood coagulation function between the control group and the observation group before and after treatment

5 P[] PLT( x10°/L) Fib(g/L) PT(s) APTT(s)
Xof A IRYTHT 124.55 +43.81 2.33 +0.81 10.34 £1.85 27.18 +5.06
(n=30) BT IS 118.94 +35.65 1.35+0.42 12.06 +1.27 32.06 +4.70
JUE-L| Py Rail] 120. 98 +40. 62 2.42 £0.79 10.57 =£1.90 27.41 +4.87
(n=30) BITIE 117.54 +36.70 1.02 £0.34 12.98 £1.43 34.85+5.11
/P X} HBZH N AE 0.544/0.589 5.883/ <0.001 4.198/ <0.001 3.870/ <0.001
/P B NAE 0.344/0.732 8.916/ <0.001 5.551/ <0.001 5.773/ <0.001
1/ P I6YY Ja AR E 0.150/0. 881 3.345/ 0.001 2.635/ 0.011 2.201/ 0.032
7T MRASMEABITIE REFEFRHE  (2+9)

Tab.7 Comparison of inflammatory indicators between the control group and the observation group before and after treatment
H5 i) IL-6(ng/L) CRP(mg/L) TNF-a(ng/L) IL-1(ng/L)
pogicEil ey Al 106.25 +17.49 72.56 +16.33 1159.36 +264.28 65.99 +12.50
(n=30) IR 83.64 +15.50 41.30 £12.52 801.75 +195.47 38.40 = 9.28
WEEH JRITHT 112.03 +20.25 69.47 +15.18 1124.72 +283.11 66.47 +11.72
(n=30) BT IS 64.15 +16.49 28.87 + 9.66 685.34 +213.72 25.29 + 7.51
1/P X R N 5.299/ <0.001 8.321/ <0.001 5.959/ <0.001 9.707/ <0.001
1/ P WEEH WA 10.042/ <0.001 12.359/ <0.001 6.784/ <0.001 16.204/ <0.001
/P IGY7 Ja 4L IR 4.717/ <0.001 4.305/ <0.001 2.202/ 0.032 6.015/ <0.001
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3 43t i
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B R AT 0L Sh M AR, B R] BT AR 1 B N IR Vi
O IR R B IS W RLE WA T, G 4 i —
AN e, B e A AN T 3 ) g
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PR R AR, W A A H A Uy R R4k R T AL
T 2019 AERAR 2 £ F1RR I B XU 6 Bk B 6 4 Bk
U 27 25— BN AT 5C T ASFA $5 55 Al LN 45 HE 3
FEAER I3 B B M EAE LN SR By i . 38
AR S RGE , U I e AT SO % T AT
LN B , 0 B 2 e M S e DI 8, I A I FH A
BEROR . WAL R B, XU K B e BE AR
ANCA FH MM AE 2 B 00 58 F8 3 O 19 18 sl ik, el
B oige, B2 thm, (A RET N . ik, A< 0F
8 R R DU I 2% 8 4 0 T ERE LN A 9F 2k
B0 R S5 R WoR IRYT 2 RS AR 4] SLEDAIT 1
o3 KB D REFE PR AL F X IR AL (P <0.01) , 5 LIfEAF
FEAERANFT o MR AE T, XU I B e I
EHILAE 1OR PR e AR U T i 2R 0 Ko EUR
YT B , AT BT R I N R S e B A
PUR GPEERER 1 DU BRI DGR EL R 72 S et
MDA, I8 e sie R G0, MR AR IR PN 44 1) 7 s
fig, & LN IRYT A 2500 B T B, e bR s A 280 b 37 B i
HH A SPUR RT3, DLeicE B T ReIR A .

ds-DNA 470 ANA Jif £ J A C3 . C4 R B R 5
PELTBEARAE £ 3 B HE 32 ZRORN 09 17 ™ o R A0 o 4
b, BT R , 20 00T I3 B AT IS R B BT ds-
DNA ANA #5[H38 K 54.56% 36.37% , HAMAE C3 .C4
AKOF B E TR o AR I e X e AR 4 ]l
AL A B A%, %o il S 2 A T T A s il AR
UERP 8 0] 28 R0 3 A P, 6 R ] PR A A0 T i R
g5, R AN G e T RE, A SOR T LN B s R4,
IR ENPEHIARA NG 1 H . AU BN IGT 2 )R

WMELL] ds-DNA Hi ANA Ji BEAIGF X B4, C3 . C4 =T
XFHRAL (P <0.05) , i — A5 UF S0 I 3% ¥ 46 v] 5 &%
AR LN 5 I 200 B 40 00 28 3 1 AR, T X A 928
P T HE AT B A 2 AT 98 5 SR AOR 3 1Y 2L
Z—

LN J2&—Fh 4 B e Mg, BB e, i T 20 il
fE LN () 4 Ok BAEZMEN, Hd B 40 sk
H SPuiRLE T 4R, I CUESE B ke 4 7E LN
rh AR F 3 AR T L AR K Y TL-1 1L-6 \TNF-a |
CRP S RAVEMIN . AW RN, 67 2 J e g
ZH M 1L-6 . CRP, TNF-ou, IL-1 ¥k TXF B4 (P <
0.01) , J5 RIFE T, WU I 5 & 4 e 9l /D X 8 R ) ot 5
MW 1% [ EsF, AT — 20 % £8 35 198 P9 A9 K 4% 1 L
BOWRY T A WS B, X AR LN A 5 20k i
P B R R, BEAR IL-1 IL-6 \ TNF-o ,CRP 7K F-H
BHEEMEN, AN, LN ] 3 5 N R 40 2 45
Tz 22 b S 2 DX 28 BT B0 PN e A B 3 A7 43 5, 2 UL /)
MR HICRN SR AR | 4 2L A5 i i s s/, A il v Ak 1
FREEIRAS , HE— M E R ABFSE R HE AT R
RILIGYT 2 JEJE WA Fib IR T X HEZH , PT APTT 5
FXFHRAL (P <0.01) , & B XUH M 2% i X 24038 LN &
JF 20k BP0 8 3 B 1l Dy e B AT R AR, (H B A
YERIDLEM R i — P TRAIRSY o ILAh AR 5T K3, R
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[ Abstract] Objective To analyze the relationship between portal vein thrombosis (PVT) in liver cirthosis and non-
selective B receptor blockers (NSBB) and the risk factors of PVT formation and prognosis. Methods From July 2016 to Oc-
tober 2019, 84 patients with liver cirthosis who first diagnosed PVT in the Affiliated Central Hospital of Chongqing Universi-
ty were collected as the PVT group, and 90 patients with liver cirthosis without PVT in the same period were selected as the
control group. Statistics were made on the use of NSBB before and after hospitalization in the two groups, and the clinical
data and prognosis of the two groups were compared. Multifactor Logistic regression was used to analyze the risk factors
of PVT formation. Results There was no significant difference in the use of NSBB between the two groups before hospi-
talization (P>0.05), but the use of NSBB in PVT group was higher than that in the control group after hospitalization ( x°/
P=4372/0.037) . The proportion of patients with abdominal surgery history, splenectomy and previous endoscopic treatment
in PVT group was higher than that in control group (x’/P=5224/0.022, 17.154/ < 0.001,7.992/0.005), and the hemoglobin lev-
el was lower than that of the control group (#/P=3360/0.001). Multivariate logistic regression analysis showed that splenec-
tomy and previous endoscopic treatment were independent risk factors for PVT formation [ OR (95% CI)=12483 (2.819 —
55284),2.753 (1319 —5.747)], and high hemoglobin was a protective factor [ OR (95% CI)=0985 (0975 —0.995)]. The pro-
portion of ascites and gastrointestinal bleeding in PVT group was higher than that in control group (x°/P = 10.618/0.001,
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21965/ <0.001), but there was no significant difference in mortality between the two groups (P>0.5). Conclusion The use

of NSBB is the result of the progress of liver cirrthosis and the increase of portal vein pressure, not the cause of PVT. Sple-

nectomy, previous endoscopic treatment and low hemoglobin are high risk factors for PVI. PVT can increase the risk of as-

cites and gastrointestinal bleeding.
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Tab.1  Comparison of clinical data between control group and
PVT group
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Tab. 2  Comparison of NSBB use between control group and
PVT group
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Tab.4 Multi factor Logistic Regression Analysis of the Influence
of HTSS on PVT Formation in Patients with Liver Cirrhosis
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Tab.3 Single factor analysis of the influence of HTSS on PVT formation in patients with liver cirrhosis
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Tab.5 Comparison of complications between control group and
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FRIK AT B A = B3R IR Ry I 45347 A i
VO T AR S Sl f# B . NSBB A /b T kil 37 5, Xu
2125 5 Meta 23T HE/% fili Fi] NSBB f) 8 % PVT % /&
DS R A 5 1 4 Ao (H A 2% 5 0k 25 4R Hh
B AR A B I SR B S MG L BOHE A E Wt R
P, A W 6] T AE HUR A A L ATk
B, PVT 2 5% M 41 f8 & A Be i i A NSBB 22 7 L4t
P12 (P >0.05) (ARG PVT 41 %5 X & 41 FH
NSBB Wy 2, /A IR, % 5 %55 B i
SRR PA T 2 R IR R AR S S T RE () 5T
TR Ak R R AR R R, o kB 3 DRI AR i
SO ABEHE TS WA fb 30t — 253897, Qi T ik 78
84 5] PVT H1,65. 48% 1) £ 34 PR T AL T8t ol A B T £
EHR KR i A HR R KR4 B TE AR
HIAIZ W0 Ak % R A 12 W7 B A0 (E R B TR YT, T
FEABERT 2 4158 % A NSBB JCHH i 25 5, 1 PVT 41
THAE Wl B T 2, i R P R A R R K
sk, S AT — G BN A NSBB, #fE Be 5 PVT 41
NSBB{ifi Fi e 5 B4 Xu 251 38 s 51 50 44 A 55
B, ZESR R A MBS NSBB 55 PVT [ i Ji i B A ¢
{HZ A Z Logistic [B1)9 5387 &3 ,NSBB Jf:9E PVT it &

o S7 SR PR 26 o BOAS IR ST HE I PVT 28 5 %of B 4 fii
FH NSBB B s 5 5 22 S T Mk e R RS A 0 R i
&R, AR B PVT A 6] B2 [ o 2
PRI ) NSBB 4% 79055 £ 785 e ok i o+ 1t ]
WD ICER S TS S HEEA PVT 4 IS
bk it 5K 1 iR 4k Al NSBB!

AHFFE RS , A IR s i 8 A PVT B XU
SETCEDIRR s BB Y 12,483 %, U5 PVT &4
U T 5 Qi 461 BmFoe 2L, FLIR N 2 18 o . TR
XTI A8 A B DA S /MR R R T
I3 268 s Y om RELUT) O 10 B i 9 £ B A R 3D
ko AR A P 2 e BRI B R A R
FRFAR LN PVT W fE R 2, (HAE 2 KR B I 5B
FARIETCH N, 75 S AL T IR B3, WO B F AR
PVT {7 fa B & . i i 21 8 AR % JE 5 PVT 4
WALIE B 2 6, PVT A NEIETT L E TxF
HRZH ,OR {4 2. 753, 51 4 2 4 R oe 45 K,
2% B BRI YT T BB ILAE B8 0L Y B 3 A G .

Z R o8 M R E 8 M R PVT ] GBS Jin 5 1k 18
L K R R AR ARRES R R . PVT 4H 8
F R LEREOK AL TE B 6 KU, RS PVT G
IR KO S AR oG, 8 2 R AL R L 22 5 0B i
Geit243 L (P >0.05), 5 Gao % pBF5E 45 2%
o1, Ha o Z ol B s R, B skt sk 240
AR(EVL) BEASG 14 d 16 J& i 75 1 112 5 PVT
X, PVT 5 EVL ARJG 1 AERE 1 ] (955 50 R T X
FURG & A PVT 75 5400 R AL £ 3% 1 T 1 4
Nery 21 R ML EE 1 243 (596 PVT TR AL B
R P 2% SR B, 7E P RE AL B8 2 PVT B % i 5 4k
s FFF U 0 1) 7 R B8 R S, (L AN i e 0 JHF I 2
& JR T & e, A R SR R I it — 2P ik e 5
PVT (K A 56, fEIH PVT B2 & AR K AL T8 i
N B4 JXUJRG B O AR b 7 R A 8 3 A 51T bk s
AR A G A HTRE DR T ok it sk L0 ol AR K, AT e 4R
s PVT kA it .

LN IR A NS = v )5y 1 10 6 50 /T
WJFEERETT TR BIAE T SN O, (A7 AE &R 539 151 2%
DA, 5 ANt F NSBB ()15 150 (Sl s [l e T A,
B AR I JC k3 B, B NSBB 517
ik A 14 DG 2R ] AT 5 RAE AT BE A58 IESE
I 38 W 52 < AT 1 7 T G 25 e
fE & Sk A R

Bt RIS S, VEORHE SR AT 0 SO 5 L 4R
BFE LB 9SO s 75 0 38 8 SCAB I B o A% 5 4% < B H P 9T
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(00 100853 JE 50, IS A AR HCZE AR B4 — B o o 22 PO B B2
WAEEE . A 98, E-mail; shiq301@ 163. com

(# ZE] BH#  BS9H0 Mi-2 HURBAMRR &M R ENUE (IM) BF G R X B DU B S . FiE 4 2019
1 A1 H—2022 4£2 A 28 HIEMME B ERE—E2EPOIZIRM T FIPT Mi-2 FrRFRHE TIM B35 AIE R 7Rk E1 T
[ BPE T, 25 A E AN SCRE 2] . &R 7 BILLT SR LIC ) 0 22 WL, nl pl s i R, B A & LI L O30 9 A LS
Ui, 4 BB E L, &R PEN 2 (ILD ) #5/0, Al A A W s ok AR DR o) R el AR /0 B B b b 46, B B UL
FR O] LA LI (5 B AR A5 A SRR G 2 LG (IMPP) (R a5 o s 21 Sk e £ D0 N2 R B4 SUM A v i A 1k
MHC- T LA 38 FHMEFIBTE B B A B2 (MxA) SRR ILEF 4 AN ALK BEPE SR ik o 7 f51) 26 5 (o DR B2 T B R Fn B
PEMBIFEAIEITIG 3 A BRI, . 83 HT Mi-2 FURBHYE IM 583516 PR 2R 2 UL LR (DM) 28
Mz WUR WG A%, WLPTEAG T WL IMPP £ TLD 58/ i) P GuBe VR o 2 1 BEE A o e il 391 B 17 -

[Z#iA]  FRAYERMENUG BT Mi-2 B LG ; I RAFAE

[FESHES] R685.2 [ ST#ktRiRAE] A

Clinical and pathological characteristics of idiopathic inflammatory myopathy with positive anti Mi-2 antibody: re-
port of 7 cases and review of literature Lin Ying, Chen Juan, Liu Mengyang, Shi Qiang. Department of Neurology, the
First Medical Center, Chinese PLA General Hospital, Beijing 100853, China

Corresponding author: Shi Qiang, E-mail: shig301@ 163. com

Funding program: General Program of National Natural Science Foundation of China (81771358)

[ Abstract] Objective To summarize the clinical and skeletal muscle pathological characteristics of patients with an-
ti Mi-2 antibody positive idiopathic inflammatory myopathy (IIM). Methods The clinical data of 7 anti Mi-2 antibody posi-
tive IIM patients diagnosed and treated in the First Medical Center of the PLA General Hospital from January 1, 2019 to
February 28, 2022 were collected for retrospective analysis, and the literature at home and abroad was reviewed. Results
In 7 cases, proximal muscle weakness was more common, which could be accompanied by dysphagia, myalgia, arthralgia and
muscular atrophy. Severe rash occurred in 4 cases. Interstitial pneumonia (ILD) is rare, and may be accompanied by malig-
nant tumor or hypothyroidism/vaccination history. The pathological changes of inflammatory myopathy can be seen in skel-
etal muscle pathology, which is consistent with the characteristics of perifascicular immunomyopathy (IMPP). Immunohisto-
chemical staining showed positive expression of MHC- I muscle underwear and positive expression of anti myxovirus A
protein (MxA) perifascicular muscle fiber membrane and muscle plasma. After 3 months of combined treatment with glu-
cocorticoid and immunosuppressant, the condition of 7 patients improved. Conclusion The clinical phenotypes of IIM pa-
tients with positive anti Mi-2 antibody were mostly dermatomyositis (DM) classic rash, myalgia, myasthenia, etc. IMPP can
be seen in muscle biopsy, with less ILD, and may be associated with immune disease. Steroid combined with immunosup-
pressive agents had a better response.

[ Key words] Idiopathic inflammatory myopathy; Anti-Mi-2 antibody; Muscle biopsy; Clinical characteristic

e B VE R M WLAE (idiopathic inflammatory muscle T NEAE, WA HAth R G 7 BRI, 2018 4F [ A
disease ,1IM) J&— 2 S5 i 09 B B G e, Atk Z LA Hr 0> ( European Neuromuscular Centre , ENMC)
TN ) U B S5 LB TE = FILA RPN IR ST IR IRZRIL B8 WUARRAE P o B oo A2 K2 UL 4% e S Pk
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H & i 1A ( myositis specific autoantibodies, MSAs) ¥4
1M 43k 4 Y. 2 K LR 2 L% ( dermatomyositis ,
DM) | H & 1 A TR 44 UL 58 R IR BE 1 B B # 92 7E L
R Py o ik OO ( nucleosome-remodeling
deacetylase complex, Mi-2) Uik Ziz S E %KEH M 5
T Kz LR e HE P ( dermatomyositis specific antibody,
DMSA) 22—, ACBF 5 B FH 60088 B 328 5 0 E 0 Mi-2
PUAPAPE TIM B2, VA9 il PR B B i U B8R 1, O
55 SCRRRIE AT HU AL, DASR R 0 2 BB 1IR3
=1
1 EERFER
1.1 —vekh 2019451 A 1 H—2022 4E2 A
28 H T A A5 S BE Bt 5 — B8 2 rp O AT LAY T A B a2k
BT Mi-2 HUARBHME TIM G835 7 GG RGOk, 7 61535
352 ], 205 B S AERE 21 ~T0 % ARG 21 ~
69 & gV 5 ], 2v e 2 1. b e A H: o
PERGELN : AR PR AR BE AR . RGN LD R
(SLE) Jg 52 | [ 25988 T AR s 45 1 451] 5 FHR R 2 R sl o
S22 ) H L IR A S A . AR 4R R B
TR PRZR G125 it E (152022-399-01) , FIr A S & S K s 1)
HUE R BT 8 g R 15
L2 mREI 7 018 F D WU S B, ILZE4 3 65
FEITE ) 2 9], v LIE J1 6 91(85. 71% ) , BRALZ
22 5], R LEZ 21 RFEIUE TS 1 UL IR
iz sy s v o7 e R T 4l 44 1 349 v R R WA
F AT PR PR ARG, 47 LR M 5

WUANRBL: (1) Je 4 Gl th B, 52 R0
2 A TR AN, SR AT 4852 2 2 4], G55 (g
J ) FIU 32 2 2 ], Kt 2 0k RIS 41 64
R ZRTHAA 85 S, /K | I 96 BN it I 45 o B B bt
5 FERRE R . (2) PEIRCRGE T < 5 I Il R gy 4
], 4 It (8] 5% P fili 9755 (interstitial lung disease, ILD ) 1
il (3) K459 A IF 57 3 41,
1.3 SCB sk il 3E LIRS ( creatine kinase,
CK) (B shial 15.6 ~ 14 240 U/L, WBC F}& 1
i, 145 ANA JEEBE 1: 100, HAR g5 ANA JiEEH =1
1000, MSAs: $7T Mi-2 HLiR FHME:, Mi-2a B3 3030 H
(=~ 4+ +),Mi2B WPEERH( - ~ + +), Hrp
Mi-2a( + + +) FFHPE 1 f, Mi-2 ( + ) S PE 3 i,
Mi-2a F1 Mi-28 B4 B 2 4], Mi-2 FHAPEAH R X 530
Rl 1 fEST PM/SCL $itdK (+) (4T SRP Hp ik
(+) Bt Jo-1 HUAR( +) 51 BIEDT Ku ST +) 51 B
£ Ro-52( + +) .Ul-nRNP( + ),
L4 SRR A MER CT.S ) f 5 ml UL i i 8

PRI, Frp 1) Rl YL SUE &1 J] ] B Al 58, XA e
WJE DAL B 4 ] DL /NS 325 B R
RS

MR B -2 5] 5¢ il F % L MR A 2, 701 i) UL XL
5 2 B R MR FURE: | S50 AL PR B e e ) s, A R
T2 {5 M STIR W {55, $/R ILA Rl 8 Pz,
WA T,

TE:A BBy T2 BG4 507 WL U BOBE B0 IR0 T2 7
1575 AR WU F A ) e ke 8
1 BT Mi-2 FUABHTE TIM 825 19 MR 28458 5
Fig. 1 MR imaging characteristics of IIM patients with positive an-

ti Mi-2 antibody

LS B NUmEE R 7 ) % L B AT DL 58 PR L
o B B A, A4 oS A R JUL 5 BEARR . BLAAR
A UL WLET 7 Ve 2 AR IR AL, OF PR R e i IR
8 5 T UL LET2 FfR o3 A1 08 v e SR BE B J& FLPE A= JULET
4t ( centrally necrotic-and-peripherally regenerating
CNPR) . fe2H4Ufk2x Y o MHC- T LA A BHPE
I MxA S SR ILETAE BRI LR B 3k, LIRS 2,

G

T < AL LI ST 00 8 ) 1 R 8 P A R 9 9 ( HE e €8, % 200 ) 5 B. 3
JELET A7 PEZR 4 P 58 PE AN IR 1 (HE B, x 200) 5 C. A] WA AL
LB PEFLEIRE(NADH B, x 200 ) 5 D. JLEF4ERUESE FI v e R 5E
JE Fil P2 LT 4E (HE B, x200)

2 0 Mi-2 HTHRBEE TIM LA 376 4G B A
Fig.2 Pathological characteristics of IIM muscle biopsy with posi-
tive anti Mi-2 antibody
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1.6 JRIT55IA 7 ) 5835 FBE K BT 3R e e
PR (CELFE NS R 22 2 Wy g 3 1) PR D e 2 1) e s
MRS 1] Ahse s 1) WG ) RT3 AN A L |
I BIRSTAE A, IR B TS L B 4 NS )
AR A2 AR T R U5 A TG PRI

2 3 i

DMSAs (1) & B T 3 F Il RAEAR (1975 4 Bo-
han Fl1 Peter 3 57 A5 493 FULIA TG 1 ) il S HHL~#
B (2018ENMC-DM ) 42 i1 9 DM 43 2K br v o 78
2018 4 ENMC-DM 4l DB LIF 5 A4~ DMSAs /£
DM I35 2 AR E B s A T 1oy JBE Mi2 BB
@ Z R 5L A 5 ( melanoma differentiation antigen 5,
MDAS) FizHL i 2 11 2 FHT/INZ R RS 1 B0 i
DMSA HH I R 8 R #196 RUF 95 K 22 8500 BR T/
RURFSE, I AL TG 7E 2018 4/ ENMC-DM Hr

ST Mi-2 HriRoE M &2 3 55—~ A B4t
A (BT Mi-2 HrARBHPE TIM R 35 11 R % 056 BRARAE AT
FBAHES . 1976 4F Reichlin 25" 76 1 144} “ Mi” 1y
DM (8 I i rh & B — R PR, It 24 0Pt Mi-2
Pk ;1980 4F Nishikai 2574 Mi HLiR 5 M Hi Mi-1 31
PRFIBT Mi-2 Hrid, o dr Mi2 $iiAkJE T MSAs; 1995
A Ge % 3H 1 W R AR R 7R £ R 2 B 240 kD 4541 11
FEHHUES B Mi2a 1 Mi-2B, XF Pt Mi-2a Fifk
M2 HUiR, ABEFTUCEE 7 i L PR T A6 s 1], Bie
Mi-240 A BH AR R X 40 WA 1 5], 31 Mi-2a F1 Mi-2
U 2 1], 5T Mi-2a HUAR AP 1 4], 41 Mi-28
Uik E M 3 f, SCER A BT Mi-2 Bk nT 5 H A
MSAs [l B, dndt NXP2 Fil Jo-1 Btk o AHESE
WEEE] 1 B[R] B8 MSAs (SRP  Jo-1) FIAL 4 AH G
H & H ik (MAAs) (PM/Scl), 2 il £ % MAAs ( Ku,
Ro52/U1-nRNP) , |- i&R45 & &5 L BLAF 5 DM iy ek
A5 AT IEZE AT Mi-2 B iR R TIM,

REAA 24 BT T30 Mi-2 HodR fEE g TIM 1
KR TEBLEATEH AT ST . Betteridge %5 F 2019 4E Y
— TR TIM B A AN 5%, Herh bt Mi-2 HriA BH
B TIM FR % B8k 5. 4% (88/1 637), Li %9 F
2019 A% 497 7] IM g3 U647 1 WUBU AT 5T, ot
Mi-2 01K BH M 18 % 956 =0 6. 2% (31/497 ) . Gémez
A0V 2021 AR — I T TIM 3% 119 2 v 5 D T
WF9E, Hod e Mi-2 BB Mg TIM 835 1 40 %R
10.2% (23/226) , Hrp 4Pk 5 bR 69. 57% (16/23)
RIRFRL R 43.4 £17.6 % Hrp @R & 1
39.13% (9/23) . $T Mi-2 HUiRBHM: A IIM 8354k /D
UL, RIRANFE EZ AR N, Bl 32 B nf Ry

2YEpRE . AT BB E R A 43.7 £16.3
G R T1% (5/7) 18 AR i el 71% (57
7)) BRAS L 202 P BB 2 A1, Hoax 34 5 Sk
18 9 B R B AT o

Pt Mi-2 HriRFHYE IM #9115 PR AU 5 5 CK L 48
# DM Bz FILIG 417" . Sharma 21 44 A 34 5
AR EZ L9 (JDM) BBLACA 1 BilHT Mi-2 Hrik a4k,
TEANLUNLPY 750 % . B Mi-2 frik ey M &
FRI A MR B LA, AR 2 55 R A e 98 A
ILD Hi3¢, Hengstman %' REGE AN 4 H WM 6 4>
Lo 48 4T Mi-2 TIM BHME L2 3 b, £ 25 9 39
B, T 9% 26 4, RIS 25 i, £ ILD 16 i,
Hydzik 2" 38 1 f15T Mi-2 Hrikoe IM g8 31
2 MR O U FUULES T+ = o ARl 7 il
h, CK i 14 240 U/L,2 {3l LG IE % 4 i i3855
B TR AR T R B2 . 6 Bl L IC Sy, 1 1]
WL IE A7 0 PR e 2 3], £ 5759 3 4, A LR 5
1, £ 544 3 ], Hamaguchi 257 B 5% 376 4 H 4
WAE TIM B 9 filde Mi-2 PHM: R 500 ILD s
P po 2 i DM A, Li 400 AZH 497 4] 1IM 3%
WK 31 4T Mi-2 Bk PR, e 22 ) 3E AT g
CT a4, 2 Wit ILD 2 4 {5, A fk ILD % 18 f4i], 25 Lo-
gistic [AI 2007 & B0, BT Mi-2 fpfkjE ILD & A (4R
WEZ—. Pt Mi-2a HUAFIHT Mi-28 TR TIM
TLD U 68 10 S A AR A L AR T 45 1)
H AT PR A& TLD 2 filf & SR E , SLE | HUR R T
PR /Y2 T HE A R IR R T B IR R ) e T s 5
16, BYESCHEk A 9 TLD 0 R A%, (H
i & A SRATH R R o

1F 2018 4Ef ENMC-DM | HA 3 J5 25 45 F MxA
B LT 2 2 35 A A BH B A5 BRAR M. LK MIxA 5%
K LR EZE S0 DM 2 W AR R B s 0% (L
MxA FEI8 AT A4 A1 o R ILET 4, tho ] PR Bl 7 ul k2
3 R 3 A B UL T Mi-2 DM, BRAG IR B R 8 4
fii % LT H MDAS DM, 4 Mi-2 S Bk TIM 1
ZH L 2R FEE AT G WU 8 42 € L% (immune myopathies
with perimysial pathology , IMPP) > {1t & 25 45 . o Ji]
INBE AR A B iy IR ] MxA 33K o ASBIF 53 i 1)
(A HH AR e M S B R 25 4 L SR R SR AR AR R AL
K MxA Ik, FFEH0 Mi2 HTARFHE M A LR & s
AR . CNPR 228 77 78 T SR8 58 19 UL IR 3 Kz v, )
SR TCOC, W UL T Mi-2 HriRFHPE IM [T fE
S i — bR [F 4T NXP-2DM [ 9 76 BEAL ) 4 2
ke ARBFGEH AT L CNPR RESG BRI AR | £5 4 SCHik
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HziH
BT Mi-2 HUAR FEPE TIM X T 28 [ BE A 36 7 B2
WS RAF . Deakin 7 4R 4 Mi-2 LT %} JDM
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[ Abstract] Objective To systematically evaluate the risk factors of Chinese people with post stroke cognitive im-
pairment (PSCI), so as to provide a reference for the establishment of PSCI risk prediction model. Methods We searched
Wanfang Data, Weipu Joumal Network, CNKI, PubMed, The Cochrane Library, and Embase databases from the establish-
ment of the database to September 1, 2022, and used RevMan 54 and Stata 12.0 software for meta-analysis. Results A to-
tal of 34 articles were included, including 12 365 subjects. Meta analysis showed that the incidence rate of PSCI in Chinese
ischemic stroke population was 50% . Male (OR =0.76, 95% CI 0.63 —092), age (WMD =544,95% CI 425 -6.62), low edu-
cation level (OR =243, 95% CI 1.86 —3.17), NIHSS score (WMD =308, 95% CI 1.15 —5.00), hypertension (OR =1.61, 95%
CI'137 - 189), diabetes (OR =133, 95% CI 1.15 —153), past history of stroke (OR =273, 95% CI 1.83 —4.08), glycosylated
hemoglobin = 6% (OR =404, 95% CI 2.67 —6.10) Low density lipoprotein cholesterol (W MD =0.13, 95% CI 0.03 - 0.23),
homocysteine (WMD =392, 95% CI 2.16 —5.68), high-sensitivity C-reactive protein (W MD =235, 95% CI 039 —4.30), and
cystatin C (WMD =022, 95% CI 009 —0.34) were risk factors for PSCI patients in China (P <0.05). Conclusion Multiple
factors interact to affect the occurrence of PSCI. It is expected to reduce the incidence of PSCI through regular inspection of
relevant laboratory indicators, control and treatment of combined diseases and other interventions.

[ Key words] Post-stroke cognitive impairment; Risk factors; Meta analysis
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SRR I 2R (acute ischemic stroke, AIS) &
P T LV B 5 e B i 380y 0 A 2 ke sk 4
1M 51— R AN D) BE RS AP0 o A T 2 1o A b
AN S RO RE L S -2 ) N od VAR e S = K VAR I ERE N 12
WIFSLUAEAE 8. 3% M BT BRiE 3 R R
TFAh , IARH R B 8 R A TP S i WL OF R . A rh
JGINFIFE RS ( post-stroke cognitive impairment, PSCI) &

RTEMG A th i & LR e 6 S N BA RN it ) — 3R

PNEEAAE, e E SR TR AR TR B, g
TR o 8% diE ok, PSCI -2 % % % ik
55.9% " BEAEHF IS 4R R K A rb S 0] BE A 36 T
AT AE R AT A B Bk AR A o IRk R T A
DRI TR 1 AR R BRI [ B L PSCT, BEAT | T
FEZZ RN T W 8B MG 2R TP U o A i A
BEAG ) —FP AL, PSCLK AR AR 6 S H N AR A1y
NI RERE AT B A b DX 53 3 2k, Ry R 1 S 3 TR A
KA PR 7RI RE. (H HETHEAT PSCL S2m R R &
VeI T T A D, Ho i TCEE X H L CRE PSCIAH G
KR RGIN o B, AR FHPEUE BE °F Meta 43
M7 AR IR R ALS 8B 3 & AR D0 B B 1Y) 1 6
PRI, DUAE I PR 1 AT DU RLUR ORI it , 2t
TS , g i) 0BTy B B , HOE TR .
USRS
L1 SCERRG M 3 i TR AL SCRR A 2 R0 SCHkE
WA 3, R 3R O T e It e g 2 A R I A R 2R
ST BORIESE SR, A 283 L g ] P A1 P e SR, 50
XFG A E R . B R TT 78 A 5 IR A E
I =R Hh SO A, R el A 45 ¢ Bl ot e ik A e
ARG ZE” “ B 1l P A 10 A5 < DT RS DA 45
TN RERERG” AR I BRI E " “fER N R 5
MR 2" “FHFEHEZE” . K2 PubMed , The Cochrane Li-
brary .Embase = 3% SCEUHE FE , 46 B 17 45 “ cerebral
infarction” “ brain ischemia” “ cerebral ischemia” “ische-
mic stroke” “ cognitive disorder” “cognitive impairment”
“cognitive dysfunction” “ Chinese” “ China” , i & 4E [|2
Y ZE 2022 49 F1 1 H,
1.2 dePepnife

(1) PAbRAE: OBFFEXT G E X A5 5 h
ARSI IR R T T s M I A T2
WEARIE Y B3, SR HILL 22 ~26 43 Sl ™ i rh S s
Fr ) RN FN Pl & 32 ( Montreal cognitive assessment ,
MoCA ) BUAR 41 SC A B2 4] 43 FAHL 0 15 2 2 0 RS K
¥ 7 3% ( mini-mental state examination, MMSE ) $F 44 &£
FINFINRE AR T4 5E 43 FHE I E ORI RERR %

QW FT AR i %] BRI SY BASIBFSE . R T IR UESN
ASCHRIA A TR, BRAN A IE 2R R A IR SCERS b, a4
AFHIEI 218 SO BG83

(2) HEBRbRE : O SCHk; @3 sl ik oh 5256 45
FEA LB ST s @A HEBR K 93 1T A2 7E A 1) e B A5 11
WEFE ; @I T REPTA B[] A B 5T s @2 T
LGB 5 ; @A R TR —I8 KAE 7% (The Newcastle
Ottawa scale, NOS) ' PEMIE T 6 B AR & 5% ;@
TR e BB AR BT
1.3 SCHERTEE R OSCHR BT & PEHY ¥ dB R & 2 1 3C
Hk- 5 A EndNote X9, KFRE & GG , i 2 A 0F58 4™
FEARPELE AR UEDEA T 0D 07 , XA 5 b v 04 SCHR i — 25
I5e) 152 42 3C, PRI , Se 28 e AN A IO STk . 2 A F 5
SR NOS X9 A By SCHR 47 it i 1A o 2k
e 13242 SCH IR NOS 2% H #4179 43, SCHR BT & PP AL O
BOREE) ~9 B(mEEa), el s B2 E#F,
R SCR U R A SCHR, IRANA Meta 4347, 7 Sbad #2 v
#5365 AR AR
1.4 GERHEZEL WAWFR — BP0 AR a3 kR
H Y SCERZERIAE o N ABFSTRRAE : PPAL R B] AR £
FERs 2R B EEIEOLA . H2 AT 5 BT A5
HATIE— BRI, T A8 ST o
1.5 gt i R RevMan 5.4 Stata 12. 0 /i
YRR IEAT Mo (1) ARG A 5T 8 PSCT &0 5
KerEA s, TP bRAERR (SE) , #F AR 800 & MR
HEVRIEA T ERASF8 1Y Meta 4347, 1155 1 PSCL &5 319
MAGTHEARN 95% CL, WA MG , R HESR X K
55,P<0.05 AERAGITFEL, (2) 5Bt
FH g K8 (KK IME o= 0. 1) FI P @ =047, 2P >
0.05, <50% , Al Ay 45 1F 53 45 S o) LA [ Joie e, 3ok
JHIIR] 5 A5 AR AR AT 0 AT 5 B 2 W1k T BEAILAS A A
X 3% B2 5Ok SR A bR #E 22 ( weighted mean
difference, WMD) #4753 87 5 XF F 43 Bk R H LU E
[t (odds ratio, OR) #4737, P A s Ar e it =
95% CI, (3) BN 73 B < 38 o B AL 800 A 7R 5 [ o
RO IR A T BB 73 B, 5 O R S 2518 T
SERTEAS  BE A I R BN E . (4) KFE M
K H RevMan 5.4 84 A gl i i <1 K 5 0 Br o i
— MG ASCHRE =10 5 9 AIFSE [ E 1T Begg’ s K
Y5 F Egger” s & 55 PFAl & R w7, P <0. 05 S22 5% A
At L,
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2.1 YASCHERIEAFRAE S B PF Ay ke R E s
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2.2  Meta /Mt
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PRI IR B, ORI A 2 WU 4y
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6 0501, XF 2N A B BIF 52 142 I AL S50 462 80 kA7 B A
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A AR A 50% (95% CI 45% ~55% )

PSCI i 20 73 M7, MABFFE AT 14 T 7E Bk
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Tab.1 Basic Characteristics of Inclusion Research and Literature Quality Evaluation
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fr& x4 w6 Pﬁéjéjl( %/tP’ST()JI GRS PSCI R PSNCI felmpR f%ijféﬁ/j
Li Zislo) BABIBF5T 2022 4417230 978/308 3M - - 1,3,5,6,8,9 8
Zhang 217 IR REBESY 2021 41/39 74/44 3M  67.69.1 64.5+10.2 1,2,5,6,8,10,16 7
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73 103 6M - -
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AHAAZDT P EBESE 2014 54/35 71/53 M 69.0+6.3 58.6£5.3 1,2,3,4,5,8,9,12,13,15 6
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lipoprotein cholesterol, LDL-C ) . [A] Y 2} Bt 2 % ( homo- 005 0.2 ! b 20
cysteine, Hey) Bt ZE C(eystatin C, CysC) | C 2 B U e T RS TR T
v/ % H (high-sensitivity C-reactive protein, hs-CRP) J} Fig.1 Funnel Diagram of diabetes
RS PG PR RS B S PSCE S
R, MBHRHAERR, W2, F3 AR EEBIICEE M
2.3 RS S R BB S SRR, R Tab.3 Publication Bias Analysis
Y AR SR B FE %0 (body mass index, BMI) 4, HiAth N Eggers K55 Beggs fi10
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R A M t 2 IR o N
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2.4 REMFVEAE WSRO R, S UTSCRIRON SofemER 129 0.227 0.48 0.631
SANTERXIRR AFE SRR, LT (ARG T 2 oo AP
@TEW%LF[E%@” , U[I_,[z] 1 Egger S 1:/\3/\ H%Eﬂ_‘ EH% PR 2.92 0.007 2.78 0.005
M AR SO FREEAC NTHSS $E4) & JHDL- mga 2.67 0.012 1.43 0.153
C .LDL-C .BMI ff SCHK TG B 5 (R 14 ; Begg” s M BRZ5H P 258 0017 L4 0143
. HDL-C -0.78 0.453 0.67 0.502
R, BREEIR (Hey b, HABFSARA A ASCIRET 2. ¢ L g5 0.087 1 o8 0.050
KRR, WK 3, Hey 3.00 0.012 2.62 0.009
BMI 1.41 0.180 1.04 0.300
2 YIASCHRIY Meta 4317 B BURPE AT 45 5
Tab.2 Meta analysis and sensitivity analysis results of included literature
" o S VR 56 , Meta 437 SRR ST
ERER  AABER P (%) P AR P1H OR/WMD(95% CI') OR/WMD(95% CI)
i 30 80 <0.001 BEHL 0.005 0.76(0.63 ~0.92) 0.68(0.63 ~0.73)
AERS R 28 88 <0.001 FERL <0.001 5.44(4.25~6.62) 5.29(4.90 ~5.69)
SCAR R R 12 65 <0.001 &L <0.001 2.43(1.86 ~3.17) 2.17(1.90 ~2.47)
NIHSS #F5 5 * 11 99 <0.001 BERL 0.002 3.08(1.15~5.00) 2.17(1.98 ~2.35)
o I 32 71 <0.001 BEAL <0.001 1.61(1.37 ~1.89) 1.42(1.31 ~1.53)
BRI 30 56 <0.001 FEAIL <0.001 1.33(1.15~1.53) 1.24(1.14 ~1.35)
Jigi A B A 9 78 <0.001 Fifi B <0.001 2.73(1.83 ~4.08) 2.10(1.78 ~2.47)
4 30 T4 <0.001 BEAL 0.61 0.96(0.80 ~1.14) 0.85(0.78 ~0.92)
[veli] 24 60 <0.001 FEAIL 0.50 0.95(0.81 ~1.11) 0.87(0.79 ~0.95)
HDL-C fi§ * 13 70 <0.001 &L 0.89 -0.00( -0.03 ~0.03) -0.01( -0.02 ~0.01)
LDL-C & * 15 82 <0.001 Fti#L 0.01 0.13(0.03 ~0.23) 0.10(0.06 ~0.14)
Hey 75 13 95 <0.001 BEAL <0.001 3.92(2.16 ~5.68) 3.59(3.23 ~3.94)
hs-CRP & * 7 99 <0.001 FEAIL 0.02 2.35(0.39 ~4.30) 2.22(2.08 ~2.36)
CysC 3 " 3 85 0.001 &L, <0.001 0.22(0.09 ~0.34) 0.19(0.15 ~0.24)
HbA, =6% 2 0 0.71 [# & <0.001 4.04(2.67 ~6.10) 4.04(2.67 ~6.10)
BMI & * 16 57 0.002 BERL 0.03 -0.18( -0.44 ~0.08) -0.17( -0.32 ~ -0.02)
TE: " NS R
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[ Abstract]

pericardium. Its etiology and pathogenesis are unknown. The clinical manifestations and imaging examinations of patients of-

Primary malignant pericardial mesothelioma is an extremely rare and fatal malignant tumor of the heart and

ten have no obvious specificity, so the diagnosis is difficult and the misdiagnosis rate is high. Cardiac color ultrasound,
chest CT and cardiac MR imaging examinations are of great significance for the diagnosis of this disease, but the final diag-
nosis requires histopathological examination. For the treatment of this disease, we can only get relevant treatment experience
through case reports at present. Individualized and comprehensive treatment such as surgery, chemotherapy and radiothera-
py may improve the quality of life and prolong the survival time of patients, but there is still a lack of a large number of ex-
perimental supports, and the overall prognosis is very poor. This article reviews the latest research progress in the diagnosis
and treatment of primary malignant pericardial mesothelioma in recent years, in order to provide reference for the clinical di-
agnosis and treatment of this disease.

[ Key words] Malignant pericardial mesothelioma; Tumor; Diagnosis; Treatment
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[ Abstract)

characterized by progressive myasthenia and muscular atrophy. With the development of neuroscience, many researches

Spinal muscular atrophy is a rare neuromuscular system disease with autosomal recessive inheritance,

have enriched the cognition of its diagnosis and treatment, providing a scientific and technological basis for tackling such

rare diseases in the future. This article reviews the clinical understanding and treatment progress of spinal muscular atrophy.
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[ Abstract)

The knee joint is the largest and most complex joint of the human body. Degeneration and injury of the

knee joint are common diseases in the middle-aged and elderly. Deep leaming is developing rapidly in the medical field. This

article reviews the research progress of deep learning in the MRI diagnosis of early knee osteoarthritis.
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[ Abstract)

common clinical disease. Hot toxin is an important pathogenic factor throughout the whole disease process. Through tracing

Sepsis is an acute and critical infectious diseases caused by uncontrolled infection disorder, which is a

the source of classic ancient books, the article summarized the characteristics of heat toxin pathogen, and combined with the
disease characteristics and clinical manifestations of sepsis, discussed the relationship between heat toxin pathogen and
sepsis. Under the concept of heat clearing and detoxification treatment, the article summarized and excavated the signal
pathways and targets of heat clearing and detoxification traditional Chinese medicine in the treatment of sepsis, and expoun-
ded the application advantages of traditional Chinese medicine in the treatment of sepsis, with a view to expanding the ap-
plication of traditional Chinese medicine classics and traditional Chinese medicine in the field of sepsis.

[ Key words ] Sepsis; Heat toxin; Heat-clearing and detoxifying; Signal pathway; Chinese medicine classic

ancient books
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