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DPP⁃4抑制剂治疗 2型糖尿病合并非酒精性脂肪肝
的作用研究进展

张晓 张瑞 王慧 王渊 徐静★
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Progress of research on the mechanism of DPP ⁃ 4 inhibitors in the treatment of type 2
diabetes mellitus complicated with nonalcoholic fatty liver disease
ZHANG Xiao，ZHANG Rui，WANG Hui，WANG Yuan，XU Jing★

Department of Endocrinology the Second Affiliated Hospital of Army Medical University Chongqing
China 400037

［ABSTRACT］ Dipeptidyl peptidase 4 DPP⁃4 inhibitor is a new type of diabetes therapy drug. The
main hypoglycemic mechanism of dipeptidyl peptidase 4 inhibitor is to increase endogenous glucagon⁃like pep⁃
tide 1 by reducing the reduction of enterocagon thus promoting insulin secretion and inhibiting glucagon secre⁃
tion and reducing blood glucose level in the body. Type 2 diabetes mellitus T2DM and non⁃alcoholic fatty
liver disease NAFLD are common types of diseases in clinical and the incidence is high. T2DM and
NAFLD can influence and promote each other. T2DM combined with NAFLD not only tends to increase the
risk of cardiovascular diseases and aggravate endocrine and metabolic disorders but also tends to promote the
progression of NAFLD leading to liver cirrhosis liver cancer and other malignant lesions. Many studies have
shown that DPP⁃4 inhibitors can effectively reduce blood glucose levels and improve insulin resistance in pa⁃
tients with T2DM and have a good preventive effect on NAFLD. This article reviews the efficacy and safety of
DPP⁃4 inhibitors in the treatment of T2DM with NAFLD.

［KEY WORDS］ Dipeptidyl peptidase 4 inhibitors Type 2 diabetes mellitus Nonalcoholic fatty liver
disease
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Ύ ẹђ ὗ β Ә

ָ β ὗ 22 ɟDPP⁃4
ᾍᾙ DPP⁃4 GLP⁃1 ͽ GLP⁃1

Ά   GLP⁃1 Ә Њָ

ὗ Ẻ Ә 19 ɟ DPP⁃4 ᾍᾙ

ᾀ DPP⁃4 Ә DPP⁃4 GLP⁃1
אּ ָ ὗ ɟ

4 DPP⁃4抑制剂对治疗T2DM合并NAFLD
的作用

4.1 ӊ אּ

ↄ Ẩ Җ  

De novo lipogenesis DNL DNLҖУ ϕ

A ↄ ָ ὗ לּ

NAFLD הּ הּ 3 ɟ DNL
ↄ ẃѲ 1c Ά

ὗ IRУ T2DMɞNAFLD
הּ 23 ɟShabalala 24 Ὁ IRҖ ӏ

DNL ╗ Ά ὗ   FFA
 ᾿ אּ ɞ ↄ אּ שּׂ אּ

ъ NAFLDɟIdetaהּ 25 ε DPP⁃4
ᾍᾙ   ↄ

ѡּׂש ӊ Ặ

Ἒ Ψ DNL ᾇ NAFLD
ɟRameshrad 26 Ὁ DPP⁃4 ᾍᾙ

΅с ╗ β Ә Ά Ψ

Ύ   ↄΆἚ

TGΆ DNLɟ DPP⁃4 ᾍᾙ ӊ

DNL Ἒ אּ ᾇ T2DM
NAFLD ɟ

4.2 Ἒ אּ

אּ T2DMẺ ָ

Җ מ ѡּׂש β ῾

ὗ Ἒ 27 ɟ

אּ Ά NAFLD הּ הּ Ὑ Ặ

אּ NAFLD ε ↄּׂש

΅ לּ 28 ɟHiromura 29 Ὁ

DPP⁃4 ᾍᾙ ӊ Ặ

Ἒ ӏ אּ Ẻ ɟ
30 ε DPP⁃4 ᾍᾙ ЊἚ T2DM

אּ Ẻ ɟ

DPP⁃4 ᾍᾙ Ἒ אּ T2DM
NAFLDɟ

4.3 ↄ אּ

NAFLD FFA Җ

Ỉ ↄ אּ  

NAFLD ΅ לּ 31 ɟT2DM Њ

╗ Ὁ ↄ אּ

הּ   Ο ᵲ

ẫ 32 ɟOzutsumi 33 DPP⁃4 ᾍ

ᾙ Њ ӊ ↄ אּ

Ẻ Ύ ᾍ ↄ

ӊ ε ↄ ɟ Ide 34

Ὁ DPP⁃4 ᾍᾙ ᾍ ӏỈ

ↄ אּ Ύ ↄ אּ

Ặ ῾ ɟ

4.4
IR T2DM ζ הּ Ɑ ϛ

NAFLDּה Ặ ɟBaumeier 35

DPP⁃4 Җ IRΆ
לּ NAFLD הּ הּ ɟOkura

36 Ὁ DPP⁃4 ᾍᾙ

Ђ IRɟLiu
37 DPP⁃4 ᾍᾙ ⁃3⁃
/ / מ4

הּ Ә IRɟOkuyama 38

Ὁ DPP⁃4 ᾍᾙ IR IR
Ά 1 ᾍ לּ ɟ

5 DPP⁃4抑制剂的安全性

DPP⁃4 ᾍᾙ Њ ẹ ẫ

ᾇίכּ ├  Ә Ặ ɟѠ 39 ὗ

Ὁ DPP⁃4 ᾍᾙ T2DM ᾍ

Ψӊ Άẹђ΅ ЇѲ

הּ ӊ Ẻ ẫ ɟDutta 40

DPP⁃4 ᾍᾙ ӊ T2DM
ↄ Ά IR

Ύ  ΅ ЇѲּה כּ

ɟKomorizono 41 ᾀ DPP⁃4
ᾍᾙΆ  Ј אָ T2DM NAFLD

52 Ξ ΅ ЇѲּה

Ỹ ɟLi 42 Ὁ DPP⁃4 ᾍᾙ

Њ ṿ T2DM
ΎẺ כּ ɟ ᾤ Њӻ DPP⁃4
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╗ щ ͫ ɟ
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6 小结

T2DMɞNAFLD הּ ᾍ ᾇכּ

DPP⁃4 ᾍᾙ ӊ Άָ

ὗ Ẻ ΅с Ἒ

אּ ɞ אּ ɞ ↄ אּ ѡּׂש IR
Њ T2DM NAFLD Ẻ ѳ

ᵉ Ύ Ἒ NAFLD ε ↄΆ

΅ ɟDPP⁃4לּ ᾍᾙ ẫ

כּ  ΅ ЇѲ הּ Њ

T2DM NAFLDẺ ᾤ ɟ
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创伤弧菌核酸检测试剂国家参考品的建立
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［摘 要］ 目的 ὰҠ ᾙ ל ᾍ Ἇ Њ ᾙ

ѳɟ方法 Ế ὰҠ ẹђשּׂ Ɑӏ ɞ16s rRNA ὗ שּׂ ẉ

PCR ᾙ Ὁ 18ѹ ɞὗ ὰҠ ᾙ ל ɟ ΅

ל ╟Ә ל ₱ ɟ结果 ל ₿

8ѹ ל P1~P8ɞ10ѹ ל N1~N10ɞ1ѹ ל R 1ѹ ל L Lӻ
ε 1×108 CFU/mLɟ4 ΆЂל ל ╟Ә ᾍ

Ἇε 8/8 10/10 Ὁ ε 1×103 CFU/mLּׂשѡͽ
10 ε Ύ Ctᵉ ᵉּל ΅ Њ 5.0%ɟ ל ₱ Ctᵉּל

΅ Њ 5% 2~8℃ἀ Ѳɞ 7 ל ɟ结论 ῾ Ђ

ὰҠ ᾙ ל ЊѽΔ ᾙ הּ ᾍּׂש ѳɟ

［关键词］ ὰҠ ל ѳ

Establishment of a national reference panel for Vibrio vulnificus nucleic acid detection kits
ZHAO Lanqing1，2，LIU Hong3，DENGMingjing4，MA Tingting1，2，XU Sihong1，2★

1. Division Ⅱ of Diagnostic for Infectious Diseases National Institute for Food and Drug Control Beijing
China 100050 2. NMPA Key Laboratory for Quality Research and Evaluation of In Vitro Diagnostics Bei⁃
jing China 10050 3. Procurement Management Department of The 983rd Hospital of Joint Logistics Sup⁃
port Forces of Chinese PLA Tianjin China 300142 4. School of Life Sciences Peking University Bei⁃
jing China 100091

［ABSTRACT］ Objective To establish a national reference panel for Vibrio vulnificus nucleic acid de⁃
tection reagents and set standards which aimed to evaluate the quality of related kits. Methods A variety of
Vibrio vulnificus and other Vibrio pathogens were collected and cultured. After colony identification 16s
rRNA sequencing analysis and detection of a real⁃time fluorescence quantitative PCR reagent 18 samples were
selected diluted and packaged to form a national reference panel for Vibrio vulnificus nucleic acid detection
kits. Different laboratories were invited to coordinate calibration of the panel and the uniformity and stability
were further investigated. Results The established national reference panel included 8 positive references
P1~P8 10 negative references N1~N10 1 repetitive reference R and 1 limited detection reference L Refer⁃
ence L was determined the concentration of 1×108 CFU/mL by colony⁃counting methods. Four laboratories par⁃
ticipated in the collaborative calibration of national reference materials and developed quality standards based
on the results positive coincidence rate of 8/8 negative coincidence rate of 10/10 the detection limit is at
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У Ϣό

ל ɟ

1.2.3 ₱

ל Ψ Ặ ₱

ךּ 5 ל R ẹ ẫ ↄ

ӻ DNA ﬞ ὗᾂ 1Ƃ10 1Ƃ100
ѹ ךּ ӻ ΐ

ѹ ắ ᾙ 3
Ỉ לּ CVɟ ᾙ Ϣ

Ct≤ 40ό ε Ct> 40 Ctᵉό ε ɟ

1.2.4
ӻ ΐ ѹ ắ ᾙ

ל ὗ ךּ 6 ӊ

Ὁ ל L ὗ 2 3 ל

1Υἄ Ỉɟ 2 ὗᾂ Њ 2~8℃ỳ
7 d 1 dɞ3 dɞ5 d 7 dּךὉ ӻ

DNA/RNA ﬞ 10ᴚ Ὤ 10~1×
107 CFU/mL ךּ Ά 0 d

ɟֿפ ךּ 2 ל ὗᾂЊ

2~8℃ỳ 7 d ẫ

Ά 0 d ӻ GraphPad Prism 6.0
t ὗ ɟ

2 结果

2.1 ὲ ɞ שּׂ

20ѹ ὲ ɞ ͼ

8ѹὰҠ Ɑ 10ѹẹђ Әε

ɟ 1ɟ S53ɞS59
εὰҠ S04ɞS32ɞS47 S43ὗᾂε ϭ

ɞ ɞ ɟ 1ɟ

18ѹⱭ ₱ ὗ ɞ ὰ

Ҡ ᾙ ל 8ѹ ל

P1~P8ɞ10ѹ ל N1~N10ɞ1ѹ ל

R 1ѹ ӊ Ὁ ל L Lӻ
ε 1×108 CFU/mLɟ

2.2 ╟Ә שּׂ

4 ╟Ә ;

+/+ ε 8/8 -/- ε 10/10 ӊ

Ὁ ♁ Cε 1×103 CFU/mLּׂשѡͽ
ẹӕ 3 ε 1×102 CFU/mL ѡͽשּׂ ɟ

לּ CV 5%ѡỈɟ 2ɟ

΅ ᾍ ל

Ἇ ; ל P1~P8 εὰ

Ҡ 8/8 ל N1~N10
εὰҠ 10/10 Ὁ ε 1×103

CFU/mLּׂשѡͽ ε 10 ε

ΎCV΅ Њ 5.0%ɟ
2.3 ₱

₱ ε ɟ 2ɟל
R 1Ƃ10 1Ƃ100 15 Ctᵉ
CVὗᾂε 1.9% 1.7%ɟ
2.4

ӊ Ὁ ל L שּׂ℃8~2
1 dɞ3 dɞ5 dɞ7 d ε ɟ 3ɟ

Ɑ

S52, S53, S55, S56,
S57, S58, S59, S61

S54, S60
S04, S05, S11
S22, S24
S32, S33
S38
S47
S43

ὲ

ὰҠ

ὰҠ

ϭ

Ὲ

16S rRNA

+

+
+
+
+
+
+
+

ὰҠ
ᾙ

ẉ PCR

+

-
-
-
-
-
-
-

表 1 20份候选原料菌株的初筛、复核及确认

Table 1 Screening rechecking and verification of 20
candidate strains

S53 Vibrio vulnificus S59 Vibrio vulnificus S04 Vibrio cholerae

S32 Vibrio alginolyticus S47 Vibrio fluvialis S43 Vibrio furnissii

AA BB CC

DD EE FF

图 1 创伤弧菌及对照菌株的序列聚类和ANI值热图

Figure 1 Sequence clustering and ANI heat maps of Vibrio
vulnificus and control Vibrio strains

ӊ Ὁ

%

ל

P1~P8
N1~N10

L

R 1:10
R 1:100

΅

A
8/8
10/10
1×102

CFU/mL
0.4
0.5

B
8/8
10/10
1×102

CFU/mL
1.3
1.3

C
8/8
10/10
1×103

CFU/mL
0.5
0.6

D
8/8
10/10
1×102

CFU/mL
1.3
0.9

表 2 4家实验室协作标定结果

Table 2 Collaborative test results of 4 laboratories

££ 7



ὗ Ά 2024 1 16◕ 1 J Mol Diagn Ther, January 2024, Vol. 16 No. 1

25

20

15

10

5

0

C
T

1 2 3 4 5

1 2 3 4 5
R1Ƃ10
R1Ƃ10019.52

±0.13
19.33
±0.06
19.33
±0.06

22.67
±0.14
22.67
±0.14

22.44
±0.06

22.76
±0.16
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±0.12

23.0+
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20.34
±0.21

23.48
±0.11

图 2 5支重复性参考品稀释 1∶10和 1∶100检测结果

Figure 2 Test results by dilution of 1∶10 and 1∶100 of 5
repetitive references

Aε ӊ Ὁ ל L Њ 2~8℃ ὗ Bε

ӊ Ὁ ל L Њ 7 ὗ ɟ

图 3 最低检出限参考品 L放置于 2~8℃和室温 7天的

稳定性分析

Figure 3 Stability analysis of the limited reference L at
2~8℃ and room temperature for 7 days
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NIPT⁃plus筛查染色体MMS的应用评价
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2.2 ӏ ṿ Ỹּׂש Ặ

24 ԇ כּ ᾑ 22 ԇ ε

MMS פֿ 2ԇ ͼӏɟ 1ɟ

♅ 2ԇ ͼӏ

ṿ 1ԇ Ỹ΅ ῁; 21ԇ У;

ṿɟẹΨ 9ԇ ΅ Ẉ ɞ

β Ψ ɞα Ψ ẹӕ 12ԇ ӏ

ᵲɟNIPT⁃plus 1ԇ 18⁃ͼӏ 1ԇ 21⁃ͼӏ
2 ԇMMS NIPT 1ԇ 18⁃ͼӏ 1ԇ 21⁃ͼӏɟ
10ԇ NIPT⁃plus 9ԇMMSɟ 2ɟ
ζ del22ɞdup20ɞdel5ɞdel1ɟ 5~9ɟ

9 MMS Ỹ;Т SCAs
NIPTс 9 ε SCAsɟ24ԇί

10ԇ NIPT⁃plus MMS
ẹ 35.5%ɟ 3ɟ

14
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8
6
4
2
0

M
b

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
2

NIPT⁃total NIPT⁃uniMap NIPT plus⁃tatal NIPT plus⁃uniMap

图 2 24例样本总测序数据量和有效测序数据量

Figure 2 Total Sequencing Data Amount and Effective
Sequencing Data Amount of 24 Samples
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图 3 10 例质评样本 cffDNA 浓度

Figure 3 cffDNA concentration of 10 quality assessment
samples
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图 4 10 例质评样本总测序数据量和有效测序数据量

Figure 4 Total Sequencing Data and Effective Sequencing
Data of 10 Quality Evaluation Samples

表 1 24 例临床样本相关结果

Table 1 Relevant results of 24 clinical samples

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
22
23
24

CNVӉ
21*2.62

Del 16 p11.2
Del 4 q35.2
Del 9 q33.1

18*2.72
Dup 16 p11.2

Dup 17 q24.1q25.3
Del 16 p11.2
Del 14 q11.2
Del 9 p23

Dup 1 q43q44
Dup 4 q35.2
Dup 16 p11.2
Del 16 p11.2
Del 16 p11.2

Dup 7 p21.3p22.1
Del 12 q11q12
Dup 21 q22.3
Del 16 p11.2
Dup 21 q22.3
Del 2 p12

Dup Y q11.221q11.223
Dup Y p11.2q11.221

Del 14 q11.2
Del 5 q23.1

CNV
>3 Mb
868 Kb
1.3 Mb
104 Kb
>3 Mb
2.3 Mb
63.1 Mb
1.3 Mb
634 Kb
967 Kb
10.7 Mb
1.1 Mb
1.9 Mb
1.4 Mb
1.8 Mb
18.7 Mb
1.0 Mb
983 Kb
1.3 Mb
908 Kb
1.1 Mb
18.5 Mb
15.6 Kb
521 Kb
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Serum D⁃D PCT and CRP are closely related to the progression of MPP and can be used as important indica⁃
tors for prognosis assessment. The combination of the three is more conducive to determining the severity and
prognosis of children with MPP.

［KEY WORDS］ D⁃dimer PCT CRP Mycoplasma pneumoniae pneumonia

Ɑӏ Mycoplasma pneumonia
MPP Ɑӏ Mycoplasma pneumoniae
MP הּ
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n % c2 Pearson ὗ

D⁃DɞPCTּׂש CRP Ά CPIS ὗ Ặ

ᾍּכ Ә ROC ὗ D⁃DɞPCTּׂש
CRP╥ͫɞ MMP ṿ Ҭѳᵉ

ѡ P<0.05ε Ẻ τɟ

2 结果

2.1 ΅ Ο ṿ D⁃DɞPCTɞCRP
CPISשּׂ ὗ

D⁃DɞPCTɞCRP שּׂ CPIS ὗ

Њ Ẻ τ P<
0.05 ɟ 1ɟ

2.2 D⁃DɞPCTּׂשCRP ΆCPIS ὗ

Ặ

D⁃DɞPCTɞCRP Ά CPIS ὗ

Ặ r=0.593ɞ0.617ɞ0.568 P<0.05 ɟ
2.3 ΅ ṿ D⁃DɞPCTɞCRP

121ԇ ΅

30ԇɟ ΅ D⁃DɞPCTּׂש CRP
Њ Ẻ τ P<

0.05 ɟ 2ɟ

2.4 D⁃DɞPCTּׂש CRP╥ͫɞ MMP ṿ

Ҭѳᵉ

ROC D⁃D+PCT+CRP ε

0.932 ε 0.901 AUC=0.856 95% CI 0.846~
0.935 Њ D⁃DɞPCT שּׂ CRP ╥ͫ P<
0.05 ɟ 3ɞ 1ɟ

MPPּה Ά ӏ אּ ɞẍ ῾

ͫ Ặ Ɑӏ ӻ ӏ ẍהּ אּ
7 ɟPCT

ᾑ жӏΨ ӊ

ӂּה жӏỈ ɞ שּׂ

⁃α Tumor necrosis
factor⁃alpha TNF⁃α ɞ ч ⁃6 Interleukin⁃6
IL⁃6 Ә ; ὗ PCT 8 ɟ

ɞ PCT
1 ng/mL PCT≥2 ng/mLὮ Ẩ

ɞ הּ 9 ɟ

Ο PCT Ὁ ͽ╗ Ỹɟ

ί ε PCT Њ ѳ ӏ

Ỹ Ύ Ҭ 10 ɟ

PCT
Ỉ ; φאּ PCT Ὁ לּ

ↄ ΅ӯ 11 ɟ

PCT ӊЊ ΅ Ά
11 Ҹɟ ӏּה Ҡ

Ә ;

CRP ╗ ɟ Ỹ; CRP ╗ Ά

Ặ 12 ɟ ᾇ

ᾍ CRP ҖὉ ; Ύ΅ כּ ɞẍ

ᾍᾙ 13 ɟ ɞ

΅ CRP Њ ɞ

CRP ѳMPP שּׂ

ᾂ

tᵉ
Pᵉ

n
104
47

D⁃D μg/L
0.17±0.08
0.69±0.22
21.259
<0.001

PCT ng/L
7.15±2.06
12.54±3.69
11.479
<0.001

CRP mg/L
12.75±3.74
21.23±5.81
10.760
<0.001

CPIS ὗ ὗ

5.11±1.48
8.22±3.07
8.412
<0.001

表 1 不同病情严重程度患儿血清D⁃D、PCT、CRP水平及

CPIS评分比较 x ± s

Table 1 Comparison of serum D⁃D PCT CRP levels and
CPIS scores in children with different disease degrees x ± s

ᾂ

΅

tᵉ
Pᵉ

n
121
30

D⁃D μg/L
0.14±0.05
1.10±0.35
29.272
<0.001

PCT ng/L
7.79±2.34
13.01±3.56

9.760
<0.001

CRP mg/L
10.59±3.08
34.74±7.58
27.292
<0.001

表 2 不同预后患儿血清D⁃D、PCT、CRP水平比较 x ± s

Table 2 Comparison of serum D⁃D PCT and CRP levels in
children with different prognos x ± s

ᾂ

D⁃D
PCT
CRP

D⁃D+PCT+CRP

0.766
0.734
0.698
0.932

0.724
0.706
0.0.673
0.901

AUC
0.566
0.537
0.526
0.856

95% CI
0.539~0.793
0.517~0.788
0.501~0.733
0.846~0.935

ᵉ

1.26
0.37
49.29

Pᵉ
<0.001
<0.001
<0.001
<0.001

表 3 D⁃D、PCT及CRP单一、联合对MMP患儿预后的

评估价值

Table 3 Evaluation value of single and combined D⁃D
PCT and CRP for the prognosis of children with MMP
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ͼ
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图 1 ROC曲线

Figure 1 The ROC curve
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όɟ ὗ MPP ṿ CRP
Ɑ Њ ṿ Ҡ εΟ אּ
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אּ ѡ ⱭӏẨ֪ אּ Җ

ӻἪ Ố אּ

ͫ 14 ɟ MPP ṿ ӏỈ אּ
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14 ɟD⁃Dε У ẹ
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ͫ Ә D⁃D ͽ╗Ά ┘ ɞ

Ẻ Ặ ΎΆ Ο

Ặ 15 ɟ MPP ṿӏỈ Ɑӏ

הּ אּ Ђהּ ɞ



ὗ Ά 2024 1 16◕ 1 J Mol Diagn Ther, January 2024, Vol. 16 No. 1

•
��ᇤ





ὗ Ά 2024 1 16◕ 1 J Mol Diagn Ther, January 2024, Vol. 16 No. 1

2.2 / Ά FDPּׂשD⁃D
/ FDPɞD⁃D Њ

τ P<0.05 ɟ 2ɟ

2.3 / Ά

/ IL⁃6ɞIL⁃17 Њ

τ P<0.05 ɟ 3ɟ

2.4 / FDPɞD⁃D Ά

Ặ

/ FDPɞD⁃D Ά IL⁃6ɞIL⁃17
Ẻ ẶẶ P<0.05 ɟ 4ɟ

2.5 / logistic ὗ

FDPɞD⁃DɞIL⁃6ɞIL⁃17 Әε לּ Ẩ

logistic ὗ ѡ הּ /
Әε לּ ὗ FDPɞD⁃Dɞ

IL⁃6ɞIL⁃17 הּ / ɟ

5ɟ
2.6 FDPΆD⁃D / ROC
ὗ

FDP Ά D⁃D ╥ שּׂ /
ROC 6ɞ 1ɟ

3 讨论

/ PCI Ψ הּ φͫ Ẻ

ӏ чẨ ợ Ỉ Ύợ

Ố ɞӂ Ố ΅
6⁃7 ɟAMI PCI Ψ / Ά ΅

ЇѲ הּ Ặ PCI ᾤἏ

/ ӊ Ψ /
הּ ɞ ΅ ЇѲּה שּׂ

Ẻ τɟ

/ הּ ᾍ ẹΨỈ

Ố ᾤּכᾇͫ /
ɟPCI Ψ Ố

Җӻ Ỉ ♅ Ố Ỉ

הּ Ҡ
8⁃9 ɟ Ψ Ἢ

D⁃D Ψ У

הּ У FDPɟ
PCI ᾤ D⁃D ╗ Ά PCI Ψ

/ הּ Ặ ӂ╥ D⁃D /
ӊ 4 10 Ά ẹђ

ᾂ

/

tᵉ
Pᵉ

n
33
123

FDP μg/L
3.17±0.70
2.41±0.46
7.468
<0.05

D⁃D mg/L
0.74±0.29
0.45±0.23
6.070
<0.05

表 2

0�
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ͫ הּ◑ / AMI PCI
ᾤ D⁃D ɟ D⁃D FDP
ὗ Ά הּ / AMI הּ

/ AMI PCI ᾤ FDP ɟ

ѡͽ PCI Ψ / PCI
ᾤ D⁃Dּׂש FDP ╗ PCI ᾤ Ἢ

שּׂ הּ Ά PCI Ψ / Ặɟ

Ỉ Ҡ Ἢּׂש הּ

Ỉ Ҡ ║

ὗ ẹΨ אּ ᾑ Ỉ

הּ Ҡɞׂש ΆἪל

Ố ΅ ɞּה / Ψ ᾇẶ Ә
11⁃12 ɟIL⁃6ɞIL⁃17 ָ

אּ Ψ ָ Ә 13⁃14ɟ שּׂ

ẹђ ᾤ IL⁃6ɞIL⁃17
Ά PCI Ψ / Ặ 15⁃16 ɟ ͫ ὗ

/ הּ Ψ אּ Ά Ἢּׂש הּ

Ặ Ặ ὗ הּ / ᾤ

D⁃DɞFDP Ά IL⁃6ɞIL⁃17 Ặɟѡͽ

ὲ Ђ / הּ ΨὉ Ἢּׂש

הּ ᾍɞ◑ אּ ɟ

ὗ שּׂ ROC ὗ

/ שּׂ Ђ

ɟ logistic ὗ Ψ ᾤD⁃DɞFDPɞIL⁃6ɞ
IL⁃17 PCI Ψ /
ͽ ROC ὗ D⁃Dּׂש FDP╥ שּׂ

PCI Ψ / Ẻ ѳᵉ ΎΞ

ὗ

ᾂ ᾇ 86.18% 81.82%ɟ
ͽ ᾤ FDP ╗ Ά AMI

PCI Ψּה / Ặ FDP D⁃D
PCI Ψ / ɟ
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The multiple logistic regression was used to analyze the risk of adverse pregnancy outcomes in pregnant wom⁃
en with GBS infection factor. Results The levels of IL⁃6 PCT and TNF⁃α in the control group were lower
than those in the GBS group P<0.05 . The incidence rates of premature birth premature rupture of mem⁃
branes fetal distress neonatal GBS infection and neonatal pathological jaundice in the control group were low⁃
er than those in the GBS group P<0.05 . After inspection and follow⁃up it was found that 37 women in the
GBS group had adverse pregnancy outcomes and 88 women had normal pregnancy outcomes there was no sta⁃
tistically significant difference in the adverse pregnancy outcome group and the normal pregnancy outcome
group in terms of gestational age whether they were primipara etc. P>0.05 . Comparing the age GBS in⁃
fection grade serum IL⁃6 PCT and TNF⁃α levels between the two groups showed statistically significant dif⁃
ferences P<0.05 . Multiple logistic regression analysis showed that age ≥ 35 years old the classification of
GBS infection as GBS carrier or GBS chorioamnionitis IL⁃6 >0.463 ng/L PCT ≥ 0.5 ng/mL and TNF⁃α ≥
30 fmol/mL were risk factors for adverse pregnancy outcomes in pregnant women with GBS infection P<
0.05 . Conclusion Serum IL⁃6 PCT and TNF⁃α levels are elevated in patients with adverse pregnancy out⁃
comes in GBS⁃infected mothers. The three indicators can be used as important indicators for monitoring and
preventing adverse pregnancy outcomes in GBS⁃infected mothers.

［KEY WORDS］ IL⁃6 PCT TNF⁃α GBS infection Pregnant women Adverse pregnancy outcomes

B Group B Streptococcus GBS
У הּ GBS
УѡּׂשУ ΅ הּ

1 ɟ 2 GBS
Ҝ הּ 30%

ṿ ͫ Җּה ΅ ɟ Ẩ

ӏỈ Җ ╗ ӏ

כּ Ἇ ᾂ

ӏ אּ

ΎУ ὗ ӏ Җּה ↄלּ

ъ ᾑ ӏУ ὗ ָ

ӻ ЇѲ הּ 3 ɟ ч ⁃6
Interleukin IL⁃6 ɞ Ɑ Procalcitonin PCT ɞ

⁃α Tumor necrosis factor⁃α TNF⁃α
Ά אּ Ặ Ὑ ί ɞ ѡּׂשό

ɟ Ὁ IL⁃6 TNF⁃α
GBS У ΅ Ẻ ͫ

Ә 4 ɟ ὗ IL⁃6ɞPCTɞTNF⁃αΆ
GBS ΅ Ặ ɟ

1 一般资料与方法

1.1 ͫ

ךּ 2020 5 2022 3 Њ ├

←Ш ├ У ѡּׂש У 125ԇ
GBS ε GBS ɟẹΨ

21~38 27.84±3.62 ὲУ 75ԇ
У 50ԇ 34~40 36.53±1.04

GBS 5 GBS 31ԇ GBSЖί

78ԇ GBS 16ԇɟֿפ ךּ

ᵲ У 100 ε ẹΨ 20~35
27.51±3.44 ὲУ 61ԇ У

39ԇ 35~40 36.75±0.83 ɟΞ

ͫ τ P>0.05 Ẻ

ɟ ├ Ң Җ Ἇ ɟ

שּׂ Ϣɟ

Ẩ Ἇ ①GBS У GBS
Ἇ 6 ② ε╥ ③ί

④ כּ ɟ Ἇ ①
② ɞ ♥ѡּׂש ẫ

③ ῾ ④ Ӊ

⑤ ỸΟ ⑥Ẻ ɞ ɞ

⑦ ӻ ɟ

1.2
1.2.1 GBS

ӻ 1/3
ךּ ὗ Ἁ

ͫ ẨGBS Ψ

ᾇ ӯ ѡͽ 5 cm ῂ;

ЊGBS Ψ 9 mL
37℃ Ψ ɟ PCR
Ѧ ε ABI7500 RESL⁃TIME PCRὗ

Ѧ ᾙ ắ ԝ ɟ

1.2.2 IL⁃6ɞPCTɞTNF⁃α
GBS ᾤɞ Уךּ

5 mL ӻ
HT12MM ѡ 3 000 r/min ɞ ╚ ε 5 cm

££ 24
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10 min ὗ ɟ ẍ

IL⁃6 ᾙ ╟ ắ ԝ ɞ

PCT ᾙ ͽ ắ ԝ ɞ

TNF⁃α ᾙ ắ ԝ ɟ

1.2.3 ΅ 7

Ξ У 1Υ У

Ὁ ɞ Уɞ
Ư
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GBS ὗ

IL⁃6
PCT
TNF⁃α

ᵉ

0=<35 1=≥35
0=GBSЖί 1=GBS GBS

0=0.373~0.463 ng/L 1=>0.463 ng/L
0=<0.5 ng/mL 1=≥0.5 ng/mL

0=<30 fmol/mL 1=≥30 fmol/mL

bᵉ
2.476
3.165
2.986
0.657
0.674

SEᵉ
0.267
1.153
1.087
0.264
0.265

Wald c2ᵉ

5.349
6.725
5.646
6.193
0.975

OR 95% CI ᵉ
1.697 1.005~2.864
12.815 9.608~17.165
9.167 6.875~12.2847
1.929 1.150~3.237
2.016 1.152~3.487

Pᵉ
0.007
0.012
0.022
0.013
0.033

表 4 影响GBS感染孕妇不良妊娠结局的多因素 logistic回归分析

Table 4 Mr 㝳䘀 㜀 㜀 㜀

.11
թ
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ᵉ
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ᵉ

ᵉee
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ᵉ
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VSD 治疗对胫骨骨折术后继发骨感染患者手术
指标、炎性因子及功能恢复的影响

鹿青 1 潘振华 1 刘莉 1 寇玉婷 1 聂晓腾 1 李玉佳 2 邢文钊 1★

［摘 要］ 目的 ♥ VSD הּ ɞ

ɞ̔ ɟ方法 ךּ 2020 12 2022 6 ←├ ͼ├

87ԇ Ỉ הּ ε ẹΨⱭ 55ԇ ͫ Ҡֹו

32ԇ Ҡּה ͫ ὰ Ỉ ὰɞﬞ Ỉ

ὰ ὰ ΅ ẫ VSD n=46
n=41 ὗ Ɑ ὗ ɞ Ξ ɞ ⁃α

TNF⁃α ɞ ч ⁃6 IL⁃6 ɞCּא CRP ɞ̔ Ỹ Ặ ɞ Ặ ῾ ѡּׂש ӏ῾

Ỹ
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crosis factor⁃α TNF⁃α interleukin⁃6 IL⁃6 C⁃reactive protein CRP levels functional recovery knee
ankle and limb function recovery
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ɞC⁃ּא ɞ ⁃α Tumor necro⁃
sis factor TNF⁃α ɞ ч ⁃6 Interleukin⁃6 IL⁃6
ↄ ךּ Ế+

ɟ

Ψּׂש Ẻӏ ל 4 ɟ

ѡἮ ὰ

VSD ῂװ ẹ ɞ ẅ ẫשּׂ┘

Ὑֹו ὰ ӻ

ὰ ẹ ♥ ͫ ךּ

Ὁ ὰ ᾍ Ỹɟ

ὰ ѡ ₿ ɟ

Є ὉἚ ɞ

ẹﬞ ὰ Ỹɟ

ὰ ɞὗ Ếɞↄ

ѡּׂשί ό ᾍ

3 Ỉ ɟ

1.3
1.3.1 Ɑ ὗ

ᾤ 87ԇ Ếּׂש

Ӊ Њ 3 hỈ 2
Ế ךּ ΎЊ Ѧ

ắ VITEK⁃2Copact 2 Ế

Ẵ Ӊ Ɑ Ế ɦẫ

ί Ә ɧ6 Ɑ ὗ

NEWɞATB ὗ Ѧ

ε ATCC29213 ɞ
ATCC25922 ᵔ╥ ATCC27853 ɟ
1.3.2
₿ ᾍ ɞὰ ɞ

ɞ ɞӋ ɟ

1.3.3
Ẩ ᾤּׂש 1 ᵧε

ﬞ VSD Άל

5 mL ӻ 3 000 r/minὗ
╚ 9 cm 10 min Ὁӊךּ ך ɟ

ẍ ẉהּ ⁃α Tumor
necrosis factor TNF⁃α ɞ ч ⁃6 Interleukin⁃6
IL⁃6 ɞCּא C⁃reactive protein CRP ɟ

1.3.4 ӏ῾ 7

ӻ Ặ ὗ Hospital for Special Surgery
Knee Score HSS ѡּׂשBaird⁃Jackson῾ ὗ

Ặ ѡּׂש Ặ ῾ ὗ ὗ

Ặ ῾ Ỹ ɟל Paley Ἇ

ӏ῾ Ỹ ὗ ẹΨ₿ Ҕɞ ɞ

ɞ 4Υ Ҕ = Ҕ+ / ԇ ×100%ɟ
1.4

SPSS 22.0 Ѳ ὗ

x ± s t
n % c2 ѡ P<0.05ε Ẻ

τɟ

2 结果

2.1 Ɑ ὗ

87ԇ Ẵ 87 Ɑ ẹΨ ẳ

43 49.42% ẳ 32 36.78%
12 13.80% ɟ 1ɟ

2.2
Њ ᾍ ɞὰ

ɞӋ ɞ Њ

τ P<0.05 ɟ 2ɟ
2.3

Ξ TNF⁃αɞIL⁃6ɞCRP ; ẹ

Ψ ↄלּ ε τ P<
0.05 ɟ 3ɟ
2.4 ӏ῾

Ξ HSSɞBaird⁃Jackson ὗ ͽ╗

ẹΨ ↄלּ ε τ P<
0.05 ɟ Ҕ ε 95.65% Њ Ҕ

80.49% τ P<0.05 ɟ 4ɟ

Ɑ

ẳ

ẳ

Ẵ

Ἢ

ẹђ

ᵔ╥

΅ 

ẹђ

ᵔΗ

ᵔΗ

ẉ╞ᵔΗ

ẹђ

43
26
12
1
4
32
19
6
3
1
3
12
8
2
1
1
87

%
49.42
29.88
13.79
1.15
4.60
36.78
21.84
6.90
3.45
1.15
3.45
13.80
9.19
2.30
1.15
1.15
100

表 1 两组病原菌构成分布比较

Table 1 Comparison of the composition and distribution of
pathogens between the two groups
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ᾂ

tᵉ
Pᵉ

n
46
41

ᾍ d
11.32±3.62
20.38±5.84

8.798
<0.001

ὰ d
25.82±6.17
40.55±7.63

9.945
<0.001

d
8.14±3.21
16.17±4.15
10.153
<0.001

Ӌ d
34.13±2.64
43.97±4.45
12.703
<0.001

2.35±0.71
8.17±1.26
26.957
<0.001

表 2 两组手术相关指标比较 x ± s

Table 2 Comparison of surgical related indicators between the two groups x ± s

Ά ᾤ aP<0.05ɟ

ᾂ

tᵉ
Pᵉ

n

46
41

TNF⁃α pg/mL
ᾤ

278.76±27.82
279.13±28.74

0.059
0.953

93.19±15.43a

165.32±16.22a

21.245
<0.001

IL⁃6 pg/mL
ᾤ

361.54±9.88
362.12±8.06

0.298
0.767

128.31±13.09a

175.52±15.38a

15.465
<0.001

CRP mg/dl
ᾤ

1.89±0.15
1.87±0.13
0.661
0.511

0.75±0.17a

1.16±0.14a

12.190
<0.001

表 3 两组治疗前后炎症指标比较 x ± s

Table 3 Comparison of inflammatory indicators between the two groups before and after treatment x ± s

ᾂ

c2/tᵉ
Pᵉ

n

46
41

HSS ὗ
ᾤ

36.14±10.73
36.87±10.64

0.318
0.751

60.41±8.19a

49.36±10.63a

5.463
<0.001

Baird⁃Jackson ὗ
ᾤ

63.57±7.63
63.04±7.17

0.333
0.740

91.49±4.31a

83.31±6.62a

6.901
<0.001

Ҕ

44 95.65
33 80.49
4.900
0.027

表 4 两组治疗前后肢体功能比较 x ± s n %
Table 4 Comparison of limb function between the two groups before and after treatment x ± s n %

Ά ᾤ aP<0.05ɟ

3 讨论

Әε жӏ ẹ ᾇכּ

Ὼ Ὁ ӂ ẹ ᾭ

Ặ ί ε Ύ Ὁ

΅ᾀЊ ɟ ẹ

Ѳ Ұ Ặ ḵ ɞẶ

Ο הּ Ҡ ɞ

ɞ ͫ ί

ӘΨ ɞ 8 ɟ

הּ Ә

ɟӂ הּ

ε ɞ שּׂ

Ҡֹו ΅ Ố ͽ ӉЊ

ӏẍ ӏ Ὂ
9⁃10 ɟ 87ԇ

Ẵ 87 Ɑ ẹΨ ẳ 43
49.42% ẳ 32 36.78% 12
13.80% Ά Ҹ 11 ɟ

Ẩ ᾍ ͫЗ

ɞ Њί VSD
Ὁ ẹ Ђ 12 ɟVSDѡ
εΨч ᾀ ♥ Ὁ Ὁ

ẍЈ ָ ὰ 13 ɟ VSD
ӻẫ ὰ Њẫ ♥

ԝ ᾀὰ ָ

ӊ ɟ

ѡּׂש ӏ῾ Ỹ

הּ Ђ לּ Ά Ҹ 13 ɟ

ẹ VSD
ЊẹΨ Ὁ ΅Җ

ͽ Ẻ Ә

ẍҠֹוРּׁש Ἒ ὰ Ј

♥ Ỉ Ὁ ὉἚ

ᾑ

  Ἒ אּ 14 ɟ

ͫ Ξ ѡּׂש הּ הּ Ἥ

הּ Ặ ӊ

Њ VSD Ἒ ɞ
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ָ Ά Ҹ 9 ɟὗ ζ

ЊVSD Њ Ә ╥ ẹ

ẍ ῈӘ ѡἚ

Ἒ 10 ɟ

ͽ ὰ ΅ Ỹ; VSD
Ỉ הּ

ɞ ָ ӏ῾

ᵉ ί ɟ
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was analyzed by the receiver operating characteristic ROC curves. Results The APACHEⅡ score lactic
acid concentration and D⁃dimer level in the observation group were higher than those in the control group t=
4.269 8.785 2.746 P<0.05 . The proportion of mechanical ventilation SOFA score stay time in ICU and
PCT level in the death group were higher than those in the survival group c2=4.847 4.940 8.256 12.474 P<
0.05 the APACHEⅡ score lactic acid and D⁃dimer in the death group were higher than those in the survival
group t=2.629 9.702 3.086 P<0.05 . Pearson correlation analysis showed that the APACHEⅡscore was
positively correlated with the lactic acid concentration and D⁃dimer level P<0.05 . Logistic regression analy⁃
sis showed that mechanical ventilation APACHEⅡ score ≥ 22.28 points and lactic acid concentration ≥ 3.58
mmol/L were independent risk factors of poor prognosis P<0.0.5 . The ROC curves analysis showed that the
area under the curve AUC of the APACHEⅡ score combined with the lactic acid concentration and D⁃dimer
for predicting poor prognosis was 0.
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ͫ

vs
SOFA ὗ <11.27ὗ vs ≥11.27ὗ

ICUӋ <5 vs ≥5
PCT <5.23 ng/mL vs ≥5.23 ng/mL

APACHEⅡ ὗ <22.28ὗ vs ≥22.28ὗ
ϯ <3.58 mmol/L vs ≥3.58 mmol/L

D⁃Ј ӏ <11.28 ng/mL vs ≥11.28 ng/mL

bᵉ

1.015
0.981
0.649
0.958
0.856
0.977
1.014

SEᵉ
0.411
0.502
0.473
0.496
0.417
0.428
0.545

Wald c2ᵉ

6.099
2.740
1.883
3.731
4.214
5.211
3.462

ORᵉ
2.759
2.296
1.914
2.606
2.354
2.656
2.757

95% CI
1.233~6.175
0.858~6.141
0.757~4.836
0.986~6.891
1.039~5.330
1.148~6.146
0.947~8.022

Pᵉ
0.014
0.099
0.171
0.054
0.041
0.023
0.064

表 3 影响重症感染患者预后的 Logistic回归分析

Table 3 Logistic regression analysis on the influencing factors of prognosis in patients with severe infection

表 4 APACHEⅡ评分、血乳酸浓度、D⁃二聚体预测重症感染患者预后不良的ROC特征

Table 4 ROC characteristics of APACHEⅡ score lactic acid concentration and D⁃dimer for predicting poor prognosis in
patients with severe infection

APACHEⅡ ὗ

ϯ

D⁃Ј ӏ

AUC
0.814
0.827
0.800
0.921

Ἇ

0.049
0.059
0.051
0.030

0.812
0.750
0.656
0.718

0.735
0.939
0.830
0.945

ᵉ

22.28ὗ
3.58 mmol/L
11.28 ng/mL

95% CI
0.718~0.909
0.710~0.943
0.700~0.900
0.862~0.980

Pᵉ
<0.001
<0.001
<0.001
<0.001

0 0.2 0.4 0.6 0.8 1.0
1⁃

1.0

0.8

0.6

0.4

0.2

APACHEⅡ ὗ
ϯ
D⁃Ј ӏ

ל

图 1 ROC曲线

Figure 1 ROC curves
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AFP、GP73及GPC3检测在原发性肝癌诊断及预后评
估中的价值

何平 1★ 徐婧怡 2 张雪雪 1 陈晓龙 1

［摘 要］ 目的 ὗ AFP ɞ ӏ 73 GP73 שּׂ 3
GPC3 Ɑּה שּׂ ҬΨ ѳᵉɟ方法 ךּ 2021 5 2022 5
ͫ ├ Ɑּה 52ԇε פֿ ךּ ↄ 46ԇΆᵲ
ӏ 48 ὗᾂ ε ↄ Άᵲ ɟ ͼ ѡּׂש PHC ΅ ὗ AFPɞGP73ּׂש

GPC3 PHC΅ ͫ GPC3שAFPɞGP73ּׂשּׂ ẃ Logistic ὗ

PHC ● ᾍ ROC ὗ AFPɞGP73ּׂשGPC3╥ שּׂ PHC
ɟ结果 AFPɞGP73ɞGPC3 PHC > ↄ >ᵲ Ẻ τ P<0.05 PHC

΅ ὗ AFPɞGP73ɞGPC3 Ⅳ >Ⅲ >Ⅱ >Ⅰ Ẻ τ P<0.05
45ԇ ΅ 7ԇɟΞ ᾂɞ ɞBMI τ P>0.05 ɟΞ Ἢ

Ɑɞ ɞ A1ɞGGTɞAFPɞGP73ɞGPC3 Ẻ τ P<0.05
ẃ Logistic ὗ Ἢ Ɑɞ ɞ A1ɞGGTɞAFPɞGP73ɞGPC3 ͽ╗

PHC ΅ ● P<0.05 AFPɞGP73ɞGPC3 PHC ɞ ὗᾂε

0.956ɞ0.857 AUC=0.950 95% CI 0.909~0.991 Њ AFPɞGP73ɞGPC3 ╥ ɟ结 论

AFPɞGP73ɞGPC3ͼ PHC ΨẺ ί ѳᵉ Њ PHC ί

ͽ Ҭ PHC Ỹɟ

［关键词］ AFP GP73 GPC3 Ɑּה

Value of serum AFP GP73 and GPC3 detection in the diagnosis and prognosis assessment
of primary liver cancer
HE Ping1★，XU Jingyi2，ZHANG Xuexue1，CHEN Xiaolong1

1. Department of Infectious Diseases the First Affiliated Hospital of Zhengzhou University Zhengzhou
Henan China 450000 2. Department of Otology the First Affiliated Hospital of Zhengzhou University
Zhengzhou Henan China 450000

［ABSTRACT］ Objective To evaluate the value of serum alpha⁃fetoprotein AFP Golgi glycopro⁃
tein 73 GP73 and phosphatidyl inositol proteoglycan 3 GPC3 detection in the diagnosis and prognosis of
primary liver cancer. Methods 52 patients with primary liver cancer admitted to the First Affiliated Hospital
of Zhengzhou University from May 2021 to May 2022 were selected as the study objects another 46 cases
with cirrhosis and 48 cases healthy physical examination admitted to our hospital during the same period were
selected as the cirrhosis group and the health group respectively. The levels of AFP GP73 and GPC3 were
compared among the three groups and the PHC group at different pathological stages the general prognostic
data of PHC and levels of AFP GP73 and GPC3 were compared Multiple logistic regression was used to ana⁃
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lyze the risk factors affecting the prognosis of PHC. The ROC curve was drawn to analyze the diagnostic effect
of serum AFP GP73 and GPC3 alone and combined detection of PHC. Results The levels of AFP GP73
and GPC3 were as follows PHC group > cirrhosis group > healthy group the difference was statistically sig⁃
nificant P<0.05 . AFP GP73 GPC3 levels in the PHC group with different pathological stages were Ⅳ>
Ⅲ>Ⅱ>Ⅰ the difference was statistically significant P<0.05 . There were 45 cases in the good prognosis
group and 7 cases in the poor prognosis group. There was no significant difference in gender age and BMI be⁃
tween the two groups P>0.05 . The levels of prothrombin red blood cell count apolipoprotein A1 GGT
AFP GP73 and GPC3 were significantly different between the two groups P<0.05 . Multiple logistic regres⁃
sion analysis showed that the increased levels of prothrombin red blood cell count apolipoprotein A1 GGT
AFP GP73 and GPC3 were risk factors for poor prognosis in PHC patients P<0.05 . The sensitivity and
specificity of the combination of AFP GP73 and GPC3 for diagnosis and prognosis of PHC were 0.956 and
0.857 respectively The AUC=0.950 95%CI 0.909~0.991 which was significantly higher than AFP
GP73 GPC3 detection alone. Conclusion The combination of serum AFP GP73 and GPC3 has a high clini⁃
cal value in the diagnosis of PHC and can be used for the early diagnosis of PHC. The prognosis of patients
with PHC can be evaluated by detecting the serum levels of the above indicators.

［KEY WORDS］ AFP GP73 GPC3 Primary liver cancer

Ɑּה Primary liver cancer PHC ί
΅ẻ ΅

Ὁ ┘ ɞϊῺɞ ϊɞ

ͫ Ὁ Ύ

הּ שּׂ ἭΥ
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Ψ Ὁ Њ
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GP73ּׂש GPC3 PHC שּׂ ҬΨ
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1 资料与方法

1.1 ͫ

ךּ 2021 5 2022 5 ͫ

├ Ɑּה 52ԇε

ε PHC ẹΨ 41ԇ 11ԇ
49.62±2.95 ӏ Body mass index
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PHC ɞ ὗᾂε 0.956ɞ0.857
AUC=0.950 95% CI 0.909~0.991 Њ AFPɞ
GP73ɞGPC3╥ P<0.05 ɟ 5ɞ 1ɟ
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Ἢ Ɑ

A1
GGT
AFP
GP73
GPC3

ᵉ

0=10~15 mg/dL 1=<10 mg/dLɞ>15 mg/dL
0= 4.0~5.5 ×1012/L 1=>5.5×1012/L 0= 3.0~5.5

×1012/L 1=>5.5×1012/L
0=1.20~1.60 g/L 1=>1.60 g/L

0=5~54 U/L 1=>54 U/L
0=0~25 μg/mL 1=>25 μg/mL
0=10~12 mg/L 1=>12 mg/L

ᵉ

bᵉ

1.128

1.197

1.482
1.507
1.082
1.127
1.060

SEᵉ
0.373

0.257

0.308
0.425
0.728
0.541
0.608

Wald c2ᵉ

4.628

6.483

5.826
4.218
18.693
10.102
9.742

OR 95% CI ᵉ
3.089 1.487~6.417

3.310 2.000~5.477

4.401 2.406~8.050
4.513 1.962~10.381
2.950 0.708~12.291
3.086 1.068~8.911
2.886 0.876~9.503

Pᵉ
0.003

0.005

0.008
0.016
<0.001
<0.001
0.002

表 4 二元 Logistic回归分析 PHC患者预后不良的危险因素

Table 4 Risk factors for poor prognosis in PHC patients using binary logistic regression analysis

AFP
GP73
GPC3

AFP+GP73+GPC3

AUC
0.583
0.607
0.614
0.950

95% CI
0.530~0.714
0.548~0.782
0.556~0.799
0.909~0.991

0.690
0.714
0.705
0.956

0.596
0.622
0.684
0.857

Pᵉ
<0.001
<0.001
<0.001
<0.001

表 5 AFP、GP73、GPC3对 PPHC患者的诊断效能

Table 5 Diagnostic efficacy of AFP GP73 and GPC3 in
patients with PPHC

0 0.2 0.4 0.6 0.8 1.0
1⁃

1.0

0.8

0.6

0.4

0.2

ͼ
AFP
GP73
GPC3
ל

图 1 ROC曲线

Figure 1 ROC curve
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combined with human interferon α ⁃ 2b gel . The clinical efficacy vaginal microecological score Nugent
local microimmune status of the cervix IL⁃4 IL⁃10 TNF⁃α interleukin⁃2 IL⁃2 interferon⁃γ IFN⁃γ
level positive expression rate of indoleamine 2 3⁃dioxygenase IDO IL⁃10 IL⁃4 TNF⁃α in cervical
lesion tissue between the two groups were compared. Results After the treatment the total effective rate in the
control group was 83.54% and that in the study group was 93.90%. The total effective rate in the control group
was lower than that in the study group the difference was statistically significant P<0.05 the vaginal
microecological environment restoration rate in the study group 92.68% was higher than that in the study
group 82.28% and the pH value and Nugent score in the study group were lower than those in the control
group the difference was statistically significant P<0.05 . After the treatment the levels of IL⁃2 and IFN⁃γ
cytokines in the two groups increased and the study group was higher than the control group the levels of IL⁃4
IL⁃10 and TNF⁃α in the two groups decreased and the study group was lower than the control group the
difference was statistically significant P<0.05 . The positive expression rates of IDO IL⁃10 IL⁃4 and TNF⁃
α in cervical lesions in the two groups were lower than those before treatment and the study group was lower
than the control group the difference was statistically significant P<0.05 . Conclusion The application of
Lactobacillus live capsule combined with human interferon α⁃2b gel in the treatment of HSIL patients with CKC
with HR ⁃ HPV infection after surgery is more effective which is beneficial to maintaining a stable cervical
microecological environment improving immune regulation and reducing inflammatory.

［KEY WORDS］ Lactobacillus live bacteria capsule Human interferon α ⁃ 2b gel HSIL CKC HR⁃
HPV IL⁃4 IL⁃10 TNF⁃α

ͽ Ỉ לּ High⁃grade squamous in⁃
traepithelial lesion HSIL Њͫ ᾤ לּ

ẹ ↄ †

הּ Ύ הּ ε 30~50 1ɟ ᾤ ί Њ

HSIL ךּ ἀὑ Ὑ cold⁃knife con⁃
ization CKC HSIL CKC
щҖὉ הּ Ỹ הּ ζ Ɑ ●

жϯ High⁃risk human papillomavirus HR⁃
HPV Ỉ ϭ pHᵉ

ɞẍ 2 ɟ ч 4 Interleukin
4 IL⁃4 ὗ ẍ Ψ

3 ɟ ч 10 Interleukin 10 IL⁃
10 ч ẍ אּ ѡ  ӏ

ẍ Ὼ 4 ɟ ⁃α tumor
necrosis factor⁃α TNF⁃α ӏỈּה

ɞ Ә 5ɟж Әε Ұ

HR⁃HPV ẍ ῾ ϯ

Ỉ Т Ә ɟ

ϯ ╟ ж α⁃2bἪ
HSIL CKC Ұ HR⁃HPV שּׂ

IL⁃4ɞIL⁃10ּׂשTNF⁃α ;

1 资料与方法

1.1 ͫ

ךּ 2019

IL⁃IL⁃ᙌᴄ᩵᳉ࣷ
GJŲ
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P>0.05 ɟ ├ Ң

Җ Ἇ ɟ

1.2
Єѡж α⁃2bἪ Ẇ Δ

ắ Ἇ S20010054 10ͺ IU/g
1 g/ ͫ Њ Ӊ 1
10 ε 1Υ 20 ε 1Υ 3Υ
ɟ ͽ╟ ϯ

Ỉ אָבֿ Δ ѹ ắ Ἇ

S20030005 0.25 g/ 1 / ͫ

Њ Ӊ 1 10 ε 1
20 ε 1Υ Άж α⁃2bἪ Р ӻ

3Υ ɟ

ӻ Ẻ ɟ

1.3
1.3.1 ί 6

3Υ ɞ 3 Ҭ

HR⁃HPVЖ ẫ ε

HR⁃HPVЖ ͫ

HR⁃HPVЖ ɟ

= + ɟ

1.3.2
3 Υ ὗ

Nugent 7 ὗ Ҭɟ ό Ἇ 8

ὗ pHᵉ΅ Њ 4.5 Nugent΅ Њ 3ὗ
10~999Υφ H2O2

Ҕ† ϯ

ὗ pHᵉ Њ 4.5 Nugent Њ 3ὗ
1~9Υφ Њ 1 000Υ H2O2

Ҕ† ẳ

ɞ Ά ɟ

1.3.3 ẍ

ᾤ 3Υ וֹ

ὗ ᾎ ᾎ 5
ך Ψẅὗ 5 mL PBS ỵ ỵ

Ά ͽ Ὁ 3~
4 mL ѡ 2 000 r/min ╚ 5 cm
10 min ͽ Ẩ EP Ỉ -70℃
ἄ ɟᾀ ẍ Ψ IL⁃10ɞ
IL⁃4ɞTNF⁃αɞ ч ⁃2 Interleukin⁃2 IL⁃2 ɞ

⁃γ interferon⁃gamma IFN⁃γ ɟIL⁃2ɞ
IL⁃4ɞIL⁃10 ᾙ ᾀ Biosourceắ ԝ

IFN⁃γɞTNF⁃α ᾙ R&Dắ ԝɟ

1.3.4 לּ 2  אָ⁃3
Indoleamine 2 3⁃Dioxygenase IDO IL⁃10ɞIL⁃4ɞ

TNF⁃α 9

ᾤ 3Υ
לּ ᾀ ẍ ↄ IDOɞIL⁃10ɞ
IL⁃4ɞTNF⁃α ᴚ ; ךּ 5Υ΅
┘ >500Υ Ỉ

╚ ὗ

▌ ὗ Ҭɟ֒

Ҭ 3ὗ 2ὗ 1ὗ 0ὗ
ɟ֒ ▌ ὗ Ҭ 4 ὗ

▌ >75% 3 ὗ ▌ 50%~
75% 2 ὗ ▌ 10%~50% 1 ὗ

▌ ≤10%ɟ ὗ = ὗ +
ὗ ɟ֒ ὗ ό

≥6 ὗ Ψ 4~5ὗ 2~3ὗ
0~1ὗɟ = + +Ψ

/ ԇ ×100%ɟ ᾙ εͽ ắ

ԝɟ

1.4
SPSS 21.0 Ѳ ὗ

x ± s ΞΞ ӻ t
n % c2 ѡ P<0.05ε Ẻ

τɟ

2 结果

2.1 ί

ε 83.54%
ε 93.90% ӊ

τ P<0.05 ɟ 1ɟ

2.2

92.68% 82.28% pHᵉΆNugent
ὗ ӊ τ P<
0.05 ɟ 2ɟ

ᾂ

c2ᵉ

Pᵉ

n
79
82

24 30.38
37 45.12

42 53.16
40 48.78

13 16.46
5 6.10

66 83.54
77 93.90
4.347
0.037

表 1 两组临床疗效比较 n %
Table 1 Comparison of clinical efficacy between the two

groups n %
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ᾂ

c2/tᵉ
Pᵉ

n

79
82

Ỹ %

65 82.28
76 92.68

4.004
0.045

14 17.72
6 7.32

ὗ
pHᵉ

4.61±0.79
4.02±0.41
4.146
<0.001

Nugent
ὗ

3.12±0.69
2.06±0.42
8.180
<0.001

表 2 两组宫颈局部微生态环境比较 n % x ± s

Table 2 Comparison of local microecological environment
of cervix between the two groups n % x ± s

ᾂ

tᵉ
Pᵉ

n

79
82

IL⁃2 pg/mL
ᾤ

10.13±1.36
10.19±1.15

0.208
0.836

13.45±2.11a

15.33±2.20a

3.801
<0.001

IFN⁃γ μg/L
ᾤ

8.33±1.26
8.26±1.34
0.234
0.816

11.42±2.21a

13.35±2.36a

3.681
<0.001

IL⁃4 pg/mL
ᾤ

13.46±2.43
13.39±2.25

0.130
0.897

10.31±1.23a

8.56±1.22a

6.217
<0.001

IL⁃10 pg/mL
ᾤ

13.42±2.41
13.34±2.39

0.145
0.885

10.34±1.25a

8.77±1.19a

5.593
<0.001

TNF⁃α pg/mL
ᾤ

15.64±1.22
15.44±1.18

0.726
0.470

13.16±0.97a

11.26±0.86a

8.993
<0.001

Ά ᾤ aP<0.05ɟ

表 3 两组宫颈局部微免疫状态比较 x ± s

Table 3 Comparison of local cervical microimmune status between the two groups x ± s

ᾂ

c2ᵉ

Pᵉ

n

79
82

IDO
ᾤ

53 67.09
61 74.39
1.038
0.308

12 15.19 a

4 4.88 a

4.780
0.028

IL⁃10
ᾤ

57 72.15
63 76.82
0.464
0.496

11 13.92 a

3 3.66 a

5.341
0.021

IL⁃4
ᾤ

49 62.03
59 71.95
1.795
0.180

13 16.46 a

5 6.10 a

4.347
0.037

TNF⁃α
ᾤ

59 74.68
67 81.71
1.167
0.280

13 16.46 a

4 4.88 a

5.711
0.017

表 4 两组宫颈病变组织 IDO和 IL⁃10、IL⁃4、TNF⁃α 阳性表达比较 n %
Table 4 Comparison of IDO IL⁃10 IL⁃4 TNF⁃ α positive expression in cervical lesions between the two groups n %

Ά ᾤ aP<0.05ɟ

AA BB CC DD

EE FF GG HH

A. IDO B. IDO C. IL⁃10 D. IL⁃10 E. IL⁃4 F. IL⁃4 G. TNF⁃α H. TNF⁃α ɟ

图 1 IDO、IL⁃10、IL⁃4、TNF⁃α 阳性阴性免疫组化图 ẍ ↄ ×100
Figure 1 Positive and negative immunohistochemical pictures of IDO IL⁃10 IL⁃4 and TNF⁃α immunohistochemical

staining × 100

2.3 ẍ

Ξ IL⁃2ɞIFN⁃γ ͽ

╗ Ύ Ξ IL⁃4ɞIL⁃10ɞTNF⁃α
; Ύ ӊ

τ P<0.05 ɟ 3ɟ

2.4 לּ IDO IL⁃10ɞIL⁃4ɞTNF⁃α

Ξ IDOɞIL⁃10ɞIL⁃4ɞTNF⁃α
ᾤӊ Ύ ӊ

τ P<0.05 ɟ 4ɞ 1ɟ

3 讨论

HSILε ᾤ לּ HR⁃HPV
HSIL ζ ί Ψ Њ HSIL

ᾀ CKC ὗ HSIL
CKC щ HR⁃HPV ъ

הּ 10 ɟ HSIL CKC
Ұ HR⁃HPV ѡ
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TCT结合HR⁃HPV基因检测对宫颈癌及癌前病变筛
查的临床意义

来鹏 1★ 祁发玲 2 穆廷杰 1
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1.3
SPSS 20.0 Ѳ ὗ ɟ

ѡ n % c2 ɟѡ P<0.05ε
τɟ

2 结果

2.1 TCTɞHR⁃HPV Ỹ

6 762ԇּכ Ψ TCT HR⁃HPV
ὗᾂ 705 ԇ 884 ԇ ▌ ὗᾂε

10.43%ɞ13.07%ɟ 1ɞ2ɟ

2.2 Ỹ

TCT HR⁃HPV 1 289ԇ
שּׂ Ẵ Ὁ

838ԇ ▌ 65.01% ẹΨ CIN1 452ԇ ▌ 53.94%
CIN2 180ԇ ▌ 21.48% CIN3 129ԇ ▌ 15.39%

77ԇ ▌ 9.19%ɟẹӕ 451ԇ ε

ɟ

2.3 TCT ɞHR⁃HPV Ά

TCT ε 40.65% HR⁃HPV
49.50% TCT+HR⁃HPV

54.38%ɟTCT+HR⁃HPV
Њ╥ TCT HR⁃HPV

τ c2=48.730ɞ6.168
P<0.05 ɟ 3ɟ
2.4 TCT ɞHR⁃HPV שּׂ

שּׂ ᾤ לּ ѳᵉ

ѡ ≥CIN1ε ἏɟTCT
Ά HR⁃HPV לּ

ɞἏ Њ TCT Ά HR⁃HPV
╥ τ c2=79.550ɞ

41.259ɞ15.145ɞ4.262 P<0.05 ɟ 4ɟ

3 讨论

Ἥ Ỉ

ὗ ┘ ӊ ӂъẫ

ẹ щ Њ 8 ɟ ᾤ שּׂלּ

ѷӑ כּ

εΨ ε 9 ɟ

ӑ ɞ Ẻ לּ ᾤ

εί ├ Ặ ɟ

TCT הּ Ά

ẹ ɞך ɞᾍ

ͽҔ† ӂ לּ
10 ɟHR⁃HPV ͫ ε

ASCUS ӯ Ὁ

● HPV ᾤ שּׂלּ

Ὁ ӂ ὗ ͫ Ψ HPVЖ
Ύ כּ ɞ ɞ ỵ

ᵔ 11 ɟ Әεͫ ὰ

Ҡ   ẹ ӉӘ Ӊ

ᾤ לּ ɟӂί

ε︢ TCT >ASCUS HR⁃HPV
ͫ

הּ

ASCUS
LSIL
HSIL
SCC

Ὁԇ

6 057
304
261
117
23

▌

89.57
4.50
3.86
1.73
0.34

表 1 TCT检查结果 n %
Table 1 TCT results n %

● HPV
16
18
31
33
35
39
45
51
52
56
58
59
68
73
82

Ҹ ● HPV
26
53
66

ӊ● HPV
6
11
40
42
43
44
54
61
81

Ὁԇ

666
202
59
34
24
18
24
8
39
88
35
75
8
39
4
9
68
5
42
21
150
18
13
5
33
3
15
26
18
19

▌

9.85
2.99
0.87
0.50
0.35
0.27
0.35
0.12
0.58
1.30
0.52
1.11
0.12
0.58
<0.01
0.13
1.01
<0.01
0.62
0.31
2.22
0.27
0.19
<0.01
0.49
<0.01
0.22
0.38
0.27
0.28

表 2 HR⁃HPV基因检查结果

Table 2 HR⁃HPV gene detection results
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血清 Sulfatide、ANGPTL4 在急性心肌梗死合并心力
衰竭中的表达

楚紫栋★ 刘士超 刘小军

［摘 要］ 目的 ὗ Sulfatide ɞ 4 ANGPTL4
Ὼ Ψ Ỹɟ方法 2021 6 2022 4 Њ Ј ├ Ỉ

70ԇ Ὼ AMI⁃HF 87ԇ Ὼ

AMI ẍ ELISA Ξ Sulfatide ANGPTL4 Logistic
ὗ AMI הּ Ὼ Pearsonὗ Sulfatide ANGPTL4 Ά AMI⁃HF

῾ Ặ ὗ Sulfatide ANGPTL4 Ҭ AMI⁃HF ѳᵉɟ

结果 Ξ ɞ ᾂɞ ɞ ♥ɞ ɞ τ P>0.05 AMI⁃HF
SulfatideɞLVEDVIɞLVESVI Њ AMI ANGPTL4ɞLVEFӊЊ AMI τ P<
0.05 Logistic ὗ הּ SulfatideɞANGPTL4ɞLVEFɞLVEDVIɞLVESVI AMI הּ Ὼ

P<0.05 Ặ ὗ AMI⁃HF SulfatideΆ LVEF Ặ P<
0.05 Ά LVEDVIɞLVESVI Ặ P<0.05 ANGPTL4Ά LVEF Ặ P<0.05 Ά LVEDVIɞ
LVESVI Ặ P<0.05 AMI⁃HF Ψ Sulfatide ӊЊ ΅

ANGPTL4 Њ ΅ τ P<0.05 Sulfatide ANGPTL4 AMI⁃HF
ѳᵉ Њ╥ P<0.05 ɟ结论 AMI⁃HF Sulfatide ANGPTL4 ε

ԝ ֒ Sulfatide ANGPTL4Ј εӘε AMI⁃HF ɟ

［关键词］ Ὼ 4

Expression of serum sulfatide and ANGPTL4 in acute myocardial infarction complicated
with heart failure
CHU Zidong★ LIU Shichao LIU Xiaojun
Department of Cardiology the Second Affiliated Hospital of Zhengzhou University Zhengzhou Henan
China 450014

［ABSTRACT］ Objective To analyze the expression of serum sulfatide and ANGPTL4 in patients
with acute myocardial infarction complicated with heart failure. Methods Peripheral blood of 70 patients with
acute myocardial infarction complicated with heart failure AMI⁃HF group and 87 patients with acute myocar⁃
dial infarction without complicated heart failure AMI group treated in the Cardiology Department of the Sec⁃
ond Affiliated Hospital of Zhengzhou University from June 2021 to April 2022 were collected. Serum sulfatide
and ANGPTL4 levels were detected by enzyme⁃linked immunoassay ELISA . Logistic regression was used to
analyze the influencing factors of heart failure in AMI patients and Pearson was used to analyze the correla⁃
tion between serum sulfative and ANGPTL4 levels and AMI⁃HF patients􀆳 heart function indicators and analyz⁃
es the value of serum sulfatide and ANGPTL4 levels in assessing the progress of AMI⁃HF disease. Results
There was no significant difference in age sex heart rate hypertension diabetes and smoking history be⁃
tween the two groups P>0.05 . Sulfatide LVEDVI and LVESVI in the AMI ⁃HF group were significantly
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higher than those in the AMI group while ANGPTL4 and LVEF were lower than those in the AMI group the
difference was statistically significant P<0.05 . Logistic regression analysis found that sulfatide ANGPTL4
LVEF LVEDVI and LVESVI were the influencing factors for heart failure in AMI patients P<0.05 . The
correlation analysis of cardiac function indicators and serum sulfatide and ANGPTL4 in AMI ⁃ HF patients
showed that serum sulfatide in AMI⁃HF patients was significantly negatively correlated with LVEF P<0.05
and positively correlated with LVEDVI and LVESVI P<0.05 . ANGPTL4 was positively correlated with
LVEF P<0.05 and negatively correlated with LVEDVI and LVESVI P<0.05 . In AMI⁃HF patients serum
sulfatide in the good prognosis group was significantly lower than that in the poor prognosis group and ANG⁃
PTL4 was higher than that in the poor prognosis group with statistical significance P<0.05 . The combined
value of serum sulfatide and ANGPTL4 in predicting the prognosis of AMI⁃HF is higher than that of single de⁃
tection. Conclusion Monitoring serum sulfatide and ANGPTL4 levels in AMI⁃HF patients can provide objec⁃
tive evidence for disease progression. serum sulfatide and ANGPTL4 can also be an important indicators of prog⁃
nosis of patients with AMI⁃HF.

［KEY WORDS］ Acute myocardial infarction Heart failure Sulfatide ANGPTL4

acute myocardial infarction
AMI εί ͽ

Н ζ Ɑ 1 ɟ З

AMI ɞ שּׂ ӊЂ

AMI ῾ ΅ הּ

ӂּה Ὼ heart failure HF щ
2 ɟ 30% AMI
Ὼ heart failure HF HF  

Н 3 εί  Ђ ɟ

AMI⁃HF
ε ɟ Serum glucosinolates Sul⁃

fatide ζ ὗ  

ↄ ợ   4 ɟ

4 Recombinant Angiopoietin Like Protein 4
ANGPTL4 ᾤ ε Ẩ ͫ

ẹלΆЂ ָ אּ 5 ɟ

Ψ Sulfatide ANGPTL4 AMI⁃HFΨ
Ỹ ѡ εί ԝ AMI⁃HF ɟ

1 资料与方法

1.1 ͫ

ךּ 2021 6 2022 4 Њ

Ј ├ Ỉ 70ԇ
Ὼ AMI⁃HF 87ԇ

Ὼ AMI ɟ Ẩ Ἇ

①AMI ɦ

╧ɧ6 Ψ Ặ Ἇ AMI⁃HF AMI
ͽ HF 7 ② ợ  

Ẩ ③ ɟ Ἇ

① שּׂ ϯ ② ⱨ Ο

לּ ③ ẍ ④Ο
῾ ΅ẫ ⑤ ⑥Ο

⑦ Ο ⑧ ͫ

Ỉӻ ῾ שּׂ אּ

⑨ ɞ ɞἪ ῾

ɟ Ң Җ Ἇɟ

1.2 שּׂ

Ẩ ɞ ᾂɞ ɞ ɞ

♥ɞ מ White
Blood Cell Count WBC ɞ ͼ triglyceride
TG ɞ total cholesterol TC ɞ

high density lipoprotein HDL ѡּׂשӊ
low density lipoprotein LDL ɞ Sulfatideɞ

ANGPTL4 ɞ ὗ Left ventricular
ejection fraction LVEF ɞ

Left ventricular end ⁃ diastolic volume index
LVEDVI ɞ Left ventric⁃
ular end⁃systolic volume index LVESVI

מ ɟ Ẩ ԇẨ 24 hỈ
4 mL ᾤ ὗε 2ѹɟͫѹ Ἢ

ӻ XN350ẫ ὗ Ѧ ͽ ắ

WBCɟͫѹ ָἪ

Eppendorfắ 3 000 r/min שּׂ 15 cm
╚ ; 10 min ὗ ͽךּ

ɟ AU5800ẫ   ↄὗ Ѧ

Beckman ắ Ψ TGɞTCɞHDL ѡּׂש
LDL ɟ ẍ ELISA

Sulfatide ╞ ắ ANGPTL4
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ắ ɟELISA
ᾙ Ϣ Әɟ

LVEFɞLVEDVIɞLVESVI ɟ

1.3 מ

ɞ ɞמ AMI⁃HF
6Υ ѡ Нε

6Υ Ỉ Ὁ ΅

ЇѲὗ 8 Ὁ ΅ ЇѲ Ẩ

΅ Ὁ ΅ ЇѲ Ẩ

ὗ Ξ SulfatideɞANGPTL4
ὗ Ј AMI⁃HF΅ Ψ Ҭѳᵉɟ

1.4
ӻ SPSS 26.0 Ѳ

ѡ n % c2 ὗ

ѡ x ± s t Logistic
ὗ AMI הּ Ὼ

Pearson ὗ Sulfatide ANGPTL4 Ά

AMI⁃HF ῾ Ặ ɟ כּ

Ә ROC ὗ Sulfatide ANGPTL4
AMI⁃HF ѳᵉɟѡP<0.05ε τɟ

2 结果

2.1 AMI ΆAMI⁃HF ί

AMI ɞAMI⁃HF ɞ ᾂɞ ɞ ♥ɞ

ɞ τ P>
0.05 AMI ɞAMI⁃HF WBCɞTGɞTCɞHDLɞ
LDL τ P>0.05 AMI⁃HF

SulfatideɞLVEDVIɞLVESVI Њ AMI
ANGPTL4ɞLVEFӊЊ AMI
τ P<0.05 ɟ 1ɟ

2.2 AMI Ὼ ὗ

ѡ 2 ᵉ џẨLogistic
Logistic ὗ ɟ Sul⁃

fatideɞANGPTL4ɞLVEFɞLVEDVIɞLVESVI AMI
הּ Ὼ P<0.05 ɟ 2ɞ3ɟ

2.3 SulfatideɞANGPTL4Ά ῾ Ặ

ὗ

AMI⁃HF Sulfatide Ά LVEF
Ặ r=-0.343 P<0.05 Ά LVEDVIɞLVESVI
Ặ rLVEDVI=0.398 rLVESVI=0.444 P<0.05

ANGPTL4 Ά LVEF Ặ r=

r=

L

o

g

i

s

t

i

c

�-�P�H�J�T�U�J�D

L

o

g

i

s

t

i

c

J

m

e

L

o

g

L

o

g

฀

⁃

H

F

A

M

I

⁃

H

F



ὗ Ά 2024 1 16◕ 1 J Mol Diagn Ther, January 2024, Vol. 16 No. 1

΅

tᵉ
Pᵉ

n
46
24

Sulfatide μmol/L
12.33±7.04
20.34±3.45

5.242
<0.001

ANGPTL4 ng/mL
17.69±3.77
11.53±1.36

7.724
<0.001

表 4 不同预后AMI⁃HF患者血清 Sulfatide、ANGPTL4
比较 x ± s

Table 4 Comparison of Serum Sulfatide and ANGPTL4 in
AMI⁃HF Patients with Different Prognosis x ± s

Sulfatide μmol/L
ANGPTL4 ng/mL

0.678
0.741
0.830

AUC
0.797
0.846
0.889

0.761
0.783
0.913

0.917
0.958
0.917

表 5 Sulfatide和ANGPTL4对预测AMI⁃HF预后价值

Table 5 Sulfatide and ANGPTL4 in predicting the
prognostic value of AMI⁃HF

3 讨论

AMI⁃HFּה ζ Ɑ

Җ Ὁ ɞ ῾

Ὁ הּ ῾

Ο ẫ   AMI⁃HF
ᾤ 9 ɟ

Sulfatideζ Ψ

ϛ Ψ ὗ

Άל ₿ ɞ ẍשּׂ אּ
10 ɟANGPTL4ε ָ ẹלΆ

ӏ ɞ џ ɞ אּ 11 ɟ

Ὁ

ӏ џ ɞ

Җ ɞ ɞ ָ ί

ɟ הּ AMI⁃HF SulfatideɞLVEDVIɞ
LVESVI Њ AMI ANGPTL4ɞLVEFӊ
ЊAMI ΎLogistic ὗ Sulfatideɞ
ANGPTL4ɞLVEFɞLVEDVIɞLVESVI AMI
הּ Ὼ ɟ AMI

῾ ῾ כּ

SulfatideɞANGPTL4Т ↄלּ Ξ ε

ί Ҭ AMI Ὼ ԝ֒ ɟ

ὗ Ɑ Sulfatide P⁃ ɞ

שּׂ אּ שּׂ

לּ Ӊ ⱨ  

Ὁ ָ Ὼ הּ ɞּה 12ɟANGPTL4
ᾍ ⱨɞ ↄ ͫ

Ψ Ә 13 ɟ

ͫ Ặ ὗ הּ AMI⁃HF
Sulfatide Ά LVEF Ặ Ά LVEDVIɞ
LVESVI Ặ ANGPTL4Ά LVEF
Ặ Ά LVEDVIɞLVESVI Ặɟ ί

Ψ AMI⁃HF SulfatideɞANGPTL4
ε ῾ ԝ ֒ ε ῾

Ҭ ԝ ɟὗ ε Sulfatide
ӏ ; Ἢ

XⅡ ͫ ָ Ἢ AMI
Ὼ ТҖ ӏ Sulfatide
ӏ ł Ń ΅

ɞ

Җ Ὁ

ͽ Җ Ҡ שּׂ ῾

ͫ הּ Ὼ SulfatideΆ ῾ כּ

Ặ 14 ɟANGPTL4 ӊ ͫ Ἒ

ӏ אּ ᾍ Ὼּׂש ָ ợ

  ↄ   ợ  

῾ Тּכ 15 ɟ הּ AMI⁃HF Ψ

Sulfatide ӊЊ

΅ ANGPTL4 Њ ΅ Ύ

Sulfatide ANGPTL4 AMI⁃HF ѳ

ᵉ Њ╥ AMI⁃HF
SulfatideɞANGPTL4 εί ԝ֒ ɟ

ͽ Sulfatide ANGPTL4 εί

AMI⁃HF ԝ֒

Sulfatide ANGPTL4 Әε AMI⁃HF
ɟ
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图 1 ROC曲线

Figure 1 ROC Curve
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ɞ Ο ● ж ᵲ

הּ Ψ╞├ Җ ὗҖ

Ұּוֹה הּ ε 83.37%
Ὁ 2~3ᴚ ᾤẫ ├ ͫ

ε Ά אָ ָ Ặ

ε Ằ הּ 1ɟ

Ỉ

ԝЂΫ Ếὗ

ъ וֹהּ ɟ φ װ

Ὼ ͫ ͽ Җ ͫ  ᾿

Ο הּ 2 ɟ

ᾂ הּ

εẶ ɟͫ ѡ אּ

הּ ᾍφͫ ΅

Ẩ ζ

Ҝ 3 ɟ

ὗ ч ⁃1 Interleukin⁃1 IL⁃1 ɞ ч

⁃1β Interleukin⁃1β IL⁃1b ɞ ч ⁃6 Interleukin⁃6
IL⁃6 ɞ ч ⁃10 Interleukin⁃10 IL⁃10
Ά Ҝ ѡ ε

ԝ ѳᵉ ל ɟ

1 资料与方法

1.1 ͫ

ךּ 2021 6 2022 6 Ј

├ וֹ 60ԇ
שּׂ וֹכּ ᵲ ж 60
ε ɟ Ẩ Ἇ

Ἇ 4 ② Ἇ

1999 WHO Ἇ 5 Fasting
blood glucose FPG ≥7.0 mmol/L

2h ≥11.1mmol/L ③ Ἇ 4 ε

Ὁ >6 mm Ρ

≥5 mm X 1/2
ẫֹו ί Average clinical attach⁃
ment level of full mouth teeth CAL ≥2.5 mm
3Υ┘ 1Υ Υ Ӊ CAL≥2.5 mmɟ

Ἇ ① ῾ Ἢ

② שּׂ ϯ ③ ④ ♅ ΅

כּ ί ɟ

ί Ϣ ├

Ң Җ Ἇ ɟ

1.2
1.2.1

Ξ ѡ ͫ

ͫ ҴẨ

Ỉ 0.5~1 mm 2 mL
ẍ Ψ IL⁃1ɞIL⁃1bɞIL⁃6ɞIL⁃10

ɟ 6 mL
ὗ ὗε 2ѹ ẍ

ẹΨͫѹ Ψ IL⁃1ɞIL⁃1bɞ
IL⁃6ɞIL⁃10 ѹͫפֿ Њ ὗ ɟ

1.2.2 ẫ DNA שּׂךּ

ẫךּ DNA ᾙ ↄ

ắ ὗẉẉ Ѧ DNA
ɟ אּ ⁃ ᾍ

Polymerase chain reaction restriction
fragment length polymorphism PCR ⁃RFLP
IL⁃1ɞIL⁃1bɞIL⁃6ɞIL⁃10 Ӊ ╥

ɟ100 ng DNAε 30 μL אּ ӏ

PCR ɟ Ӊ Ὤ 1ɟ
1.3 ὗ

SPSS 25.0 Ѳ₿ ὗ

n % c2 ɟ

x ± s t ɟ Logistic
ὗ PLINK3.1 Ѳ џ ҫ

gingival crevicular fluid were significantly higher than those in the serum t=- 4.080 - 10.316 - 10.686
10.713 t=- 9.567 - 6.422 - 9.904 3.944 P<0.05 . In the observation group IL ⁃ 1 rs7413228 IL ⁃ 1b
rs2356789 IL⁃6 rs5357964 and IL⁃10 rs4543211 were found to be associated with the occurrence of diabetic
periodontitis P<0.05 . The frequencies of allele T of IL⁃1 rs7413228 allele T of IL⁃1b rs2356789 and allele
G of IL⁃10 rs4543211 were correlated with the occurrence of diabetic periodontitis P<0.05 . The polymor⁃
phisms of IL⁃1 rs7413228 IL⁃1b rs2356789 IL⁃6 rs5357964 and IL⁃10 rs4543211 were identified as indepen⁃
dent influencing factors of diabetic periodontitis P<0.05 . Conclusion IL⁃1 IL⁃1b IL⁃6 and IL⁃10 gene
polymorphisms are associated with susceptibility to diabetic periodontitis. In clinical practice the risk of diabet⁃
ic periodontitis can be assessed by testing for gene polymorphisms.

［KEY WORDS］ Diabetic periodontitis IL⁃1 IL⁃1b IL⁃6 IL⁃10 Gene polymorphism
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七氟醚和丙泊酚全身麻醉对肠梗阻合并感染性休克
患者心功能及炎症反应的影响

苏晓颜 1★ 万兆星 1 郭正轩 2

［摘 要］ 目的 ͮ Γ ẫ ҍẋ ῾ שּׂ אּ

ɟ方法 ךּ 2020 3 2022 12 ╧ ┘├

ҍẋ 84ԇ ΅ ὗεͮ Γ 42ԇ ͮ Ẩ

2% ͮ Γ Γ 4 mg·kg⁃1·h⁃1 ὗᾂ Ξ ΅  Ὼ

ↄלּ Ξ ᾤ ῾ ↄלּ ɞ ↄ ɞ ѡּׂש΅ אּ לּ

ↄɟ结果 T1ɞT2ɞT3ɞT4ɞT5 ͮ BDPɞSBPɞHR ӊЊΓ t=12.884ɞ10.297ɞ14.225ɞ
6.702ɞ4.263ɞ10.559ɞ15.368ɞ9.401ɞ12.544ɞ4.362ɞ13.676ɞ22.017ɞ19.752ɞ14.115ɞ8.685 P <0.001 ɟͮ

Ὁ ɞ ҔЊΓ τ t=2.875ɞ2.331 P <0.05 ɟ ͮ

NT⁃proBNP ӊЊΓ LVEF ╗ ͮ ЊΓ τ

t=2.411ɞ3.169 P <0.05 ɟ ͫ ◑ᾒɞ 1 ɞ 3 ɞ 5 ͮ

IL⁃6ɞIL⁃8ɞTNF⁃α ӊЊΓ τ t=4.200ɞ3.798ɞ19.470ɞ6.060ɞ4.409ɞ3.559ɞ
3.952ɞ4.342ɞ3.973ɞ3.827ɞ10.267ɞ7.205 P <0.001 ɟ结论 ЊΓ Ẩͮ

ҍẋ ῾ Ἒ אּ ӯɟ

［关键词］ ͮ Γ ҍẋ ῾

Effects of general anesthesia with sevoflurane and propofol on cardiac function and inflam⁃
matory response in patients with intestinal obstruction and septic shock
SU Xiaoyan1★，WAN Zhaoxing1，GUO Zhengxuan2

1. Anesthesiology Department Anyang District Hospital Puyang City Henan Province Puyang Henan
China 455000 2. Department of Oncology Anyang District Hospital Puyang City Henan Province Puy⁃
ang Henan China 455000

［ABSTRACT］ Objective To observe the effects of general anesthesia with sevoflurane and propofol
on cardiac function and inflammation in patients with intestinal obstruction and septic shock. Methods A to⁃
tal of 84 patients with intestinal obstruction complicated with septic shock who underwent laparoscopic surgery
in Anyang District Hospital of Puyang City Henan Province were selected and divided into the sevoflurane
group and the propofol group according to different anesthesia methods 42 cases each. The sevoflurane group
inhaled 2% sevoflurane in the propofol group propofol 4 mg·kg⁃1·h⁃1 was injected by intravenous pump. Dur⁃
ing the two groups of patients at different time periods the changes in blood flow dynamics were compared
and the mental function index changes before and after surgery were compared. The surgical indicators oxida⁃
tion stress indicators inflammatory factors and adverse reactions were changed. Results At T1 T2 T3
T4 and T5 the BDP SBP and HR in the sevoflurane group were significantly lower than those in the propofol
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group t=12.884 10.297 14.225 6.702 4.263 10.559 15.368 9.401 12.544 4.362 13.676 22.017
19.752 14.115 8.685 P<0.001 . The amount of bleeding and recovery time in the sevoflurane group were
better than those in the propofol group and the differences were statistically significant t=2.875 2.331 P<
0.05 . After operation the level of NT⁃proBNP in the sevoflurane group was lower than that in the propofol
group and the level of LVEF was significantly increased. The level of NT⁃proBNP in the sevoflurane group
was higher than that in the propofol group and the difference was statistically significant t=2.411 3.169 P<
0.05 . The levels of IL⁃6 IL⁃8 and TNF⁃α in the sevoflurane group were lower than those in the propofol
group at the same time period immediately after operation 1 day after operation 3 days after operation and 5
days after operation and the differences were statistically significant t=4.200 3.798 19.470 6.060
4.409 3.559 3.952 4.342 3.973 3.827 10.267 7.205 P<0.001 . Conclusion Compared to patients with
propyolol group inhalation of severiax ether on intestinal obstruction of laparoscopic surgery and infectious
shock patients have a better effect in improving heart function and reducing inflammatory response.

［KEY WORDS］ Sevoflurane Propofol Intestinal obstruction Septic shock Cardiac function In⁃
flammatory factor

ҍẋ Њ

φͫ Њ שּׂלּ

Ђ הּ  Ђ Н 1 ɟ

שּׂ ѡ הּ

ɟ ᾤ ҍ

ẋ ζ ѡ εζ ӂ Њ Њͫ

Ὦ Њͫ Җ

Ὁ ΅ ẫ אּ

Җ ῾ ΅

Җ 2⁃3 ɟ

ҍẋ

  ͮ Γ Ψ

ε ӂΞ

ζ ɟ ͮ

Γ Ξ ΅ אּ

 Ὼ 4 ɟ ъ ῾

אּ Ὁּה Ξ

῾ שּׂ אּ εί ԝל

֒ ɟ

1 资料与方法

1.1 ͫ

ךּ 2020 3 2022 12 ╧

┘├ ẫ 84ԇ
ҍẋ Әε

΅ ὗεͮ Γ 42ԇ ẹΨͮ

25ԇ 17ԇ 66.25±
12.74 Γ 23ԇ 19ԇ

65.86±12.01 ɟΞ ɞ ᾂ ͫ

τ P>0.05 Ẻ ɟ

Ẩ Ἇ ① ᾤ Ặ

ҍẋ 5 ② ẹђ ӏΟ

③ שּׂ Ύ Άל ɟ

Ἇ ①Ұ ② ③ ͮ

Γ ④Ұ Ο ɞ ɞ ῾

΅ כּ ⑤Ұ Ο ɟ

├ Ң Җ Ἇɟ

1.2
ẫ Ẩ Philips M8001A

Ѧ ♥ ɟὰ

ↄ ←Ш ▐ ├

ắ Ἇ H20033558 500 mL
ӏ ɟΓ

Є 6 L/min ﬞ 4 min Є Γ

Fresenius Kabi Deutschland GmbH Ἇ

J20080023 4 mg·kg⁃1·h⁃1 Ψ BIS
45~55 φ

3 μ g/kg ж Δ ѷắ

Ἇ H42022076 ╧Ш Δ

ắ Ἇ H20073841 0.1 mg/kg ͮ
Є 6 L/min Ẩ 2% ͮ

Ψ BIS45~55φ
ΆΓ

ͫ ɟ ᾤ 5 minᵩ ӻ

φ ɟ

1.3
1.3.1  Ὼ

Ξ Ẩ T0 ᾤ 3 min
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T1 T2 ɞὙ T3 ɞ 5
min T4 שּׂ 5 min T5 ♥ Diastolic
Blood Pressure DBP ɞ ♥ Systolic Blood Pres⁃
sure SBP ɞ Heart Rate HR ɟ
1.3.2

Ξ ɞὉ ɞ ɟ

῾   Ξ

ᾤ ὗ Left Ventricular Ejection
Fraction LVEF LVEF 50%~
70%φ ↄ ẉהּ Ѧ Lumiray 1200

NT⁃proBNP NT⁃proBNP 0΅
300 pg/mL 6⁃7 ɟ

1.3.3
ὗᾂЊ ᾤ 1 ɞ ◑ᾒɞ 1 ɞ

3 ɞ 5 3 mL
ẍ Ξ ₿

ч ⁃6 Interleukin⁃6 IL⁃6 ɞ ч ⁃8
Interleukin⁃8 IL⁃8 ɞ ⁃ α Tumor

necrosis factor⁃α TNF⁃α ɟ

1.3.4 ẫ

Ξ ΅ אּ Ỹ ₿

ɞ ɞ  ɟ

1.4
SPSS 22.0 Ѳ ὗ ɟ

n c2 ѡ

x ± s t ɟѡ P<0.05
Ẻ τɟ

2 结果

2.1 Ξ ΅  Ὼ ↄלּ

T1ɞT2ɞT3ɞT4ɞT5 ͮ BDPɞSBPɞHR
ӊЊΓ τ P<0.05 ɟ
1ɟ

2.2 Ξ Ặ

ͮ Ὁ Γ ͮ

ЊΓ

τ P<0.05 ɟ 2ɟ
2.3 Ξ ῾

Ξ LVEF ͽ╗ ͮ

ҔЊΓ τ P<0.05
Ξ NT⁃proBNP ӊ ͮ

NT⁃proBNP ӊЊΓ

τ P<0.05 ɟ 3ɟ

2.4 Ξ

ͫ ͮ IL⁃6ɞIL⁃8ɞTNF⁃α ӊ

ЊΓ τ P<0.05 ɟ 4ɟ
2.5 Ξ ΅ אּ הּ Ỹ

ͮ ΅ אּ הּ ε 4.76% Γ

΅ אּ הּ ε 19.04% ͮ ΅ אּ

הּ ӊЊΓ

τ c2=4.086 P<0.05 ɟ

DBP mmHg

SBP mmHg

HR /min

T0

T1

T2

T3

T4

T5

T0

T1

T2

T3

T4

T5

T0

T1

T2

T3

T4

T5

ͮ
n=42

73.25±3.61
64.28±1.61a

65.35±1.56ab

64.58±1.13ac

65.04±1.63ab

67.25±6.67abcde

132.61±5.61
105.27±2.63a

104.27±2.13a

103.61±4.62ab

106.24±5.61acd

109.66±6.55abcde

85.25±1.61
73.05±2.68a

70.02±2.63ab

72.63±1.65ac

72.25±2.67ac

71.25±1.85abcde

Γ
n=42

73.26±3.54
69.62±2.15a

70.25±2.66a

69.97±2.18a

68.24±2.63abcd

72.24±3.61abcde

133.55±5.25
112.64±3.68a

114.21±3.61a

112.60±4.13a

118.25±2.65abcd

115.54±5.78abde

85.26±1.58
82.64±3.67a

84.25±3.26ab

83.44±3.15ab

82.17±3.69ac

76.52±3.47abcde

tᵉ

0.012
12.884
10.297
14.225
6.702
4.263
0.792
10.559
15.368
9.401
12.544
4.362
0.028
13.676
22.017
19.752
14.115
8.685

Pᵉ

0.989
<0.001
<0.001
<0.001
<0.001
<0.001
0.430
<0.001
<0.001
<0.001
<0.001
<0.001
0.977
<0.001
<0.001
<0.001
<0.001
<0.001

表 1 两组患者在不同时间段血液动力学的变化 x ± s

Table 1 Hemodynamic changes in two groups of patients at
different time periods x ± s

Ά T0 aP<0.05 Ά T1 bP<0.05 Ά T2 cP<0.05 Ά T3
dP<0.05 Ά T4 eP<0.05ɟ

ᾂ

ͮ

Γ

tᵉ
Pᵉ

n
42
42

min
93.30±18.40
95.52±17.50

0.566
0.572

Ὁ mL
107.82±25.60
128.3±38.40

2.875
0.005

5.77±1.03
6.32±1.13
2.331
0.022

表 2 两组患者相关围手术期指标比较 x ± s

Table 2 Comparison of perioperative indicators between the
two groups x ± s

ᾂ

ͮ

Γ

tᵉ
Pᵉ

n

42
42

LVEF %
ᾤ

37.62±11.5
37.85±11.9

0.090
0.928

58.71±6.40a

55.40±2.20a

3.169
0.002

NT⁃proBNP pg/mL
ᾤ

491.60±65.4
472.76±66.8

1.310
0.193

209.40±45.32a

232.52±42.50a

2.411
0.018

表 3 两组患者心功能比较 x ± s

Table 3 Comparison of cardiac function between the two
groups x ± s

Ά ᾤ aP<0.05ɟ

££ 61
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ᾂ

IL⁃6
pg/mL

IL⁃8
pg/mg

TNF⁃α
pg/mg

ᾤ 1
◑ᾒ

1
3
5

ᾤ 1
◑ᾒ

1
3
5

ᾤ 1
◑ᾒ

1
3
5

ͮ
n=42

19.42±1.05
23.16±5.31a

56.73±7.24ab

59.26±7.
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NAC联合布地格福对急性加重期COPD患者血气指
标的影响

王玉宏★ 王举 韩军侠

［摘 要］ 目的 ϕ ╚ NAC Ẩ   COPD
Ɑ PCT ɞCּא CRP ɟ方法 ךּ 2022 1 2023 1

├ד Ά● ├ 90ԇ COPD   ε

90ԇ ὗε 45ԇ 45ԇ ɟΞ כּ

ͽ  ᾙ Ẩ   NAC Ẩ ᾙɟ Ξ ᾤ

ɞ PCTɞCRP ɞ ῾ שּׂ ɟ结果 ε 84.44 Њ

64.44 τ c2=4.731 P<0.05   ὗ♥ PaO2 ɞ SaO2 Њ

  Ј ↄ ὗ♥ PaCO2 ӊЊ τ t=7.780ɞ4.153ɞ5.375 P<0.05 Ξ

PCTɞCRP ᾤ ӊ Ύ ӊЊ τ t=10.733ɞ8.326 P<
0.05 1 Ὼ FEV1 ɞ 1 Ὼ ▌ ᵉ ὗ FEV1%pred ɞ Ὼ

FVC שּׂ PEF Њ τ t=5.604ɞ6.073ɞ6.103ɞ2.270 P<0.05 ɟ
结论 NACΆ Ẩ   COPD Ὁ Ἒ אּ ɞ

῾ Ẻ ί ѳᵉɟ

［关键词］ ϕ ╚   ῾

Effects of NAC combined with budesonide glycopyrronium bromide and formoterol
fumarate on blood gas indexes in patients with acute exacerbation of COPD
WANG Yuhong★ WANG Ju HAN Junxia
Department of Respiratory and Critical Care Medicine Suixi County Hospital Huaibei Anhui China
235100

［ABSTRACT］ Objective To explore the effects of N ⁃ acetylcysteine NAC combined with
budesonide glycopyrronium bromide and formoterol fumarate inhalation therapy on blood gas indexes serum
procalcitonin PCT and C⁃reactive protein CRP levels in patients with acute exacerbation of COPD. Meth⁃
ods 90 patients with acute exacerbation of COPD who were admitted to the Department of Respiratory and
Critical Care Medicine of Suixi County Hospital Anhui Province from January 2022 to January 2023 were se⁃
lected as the research subjects and were divided into the control group 45 cases and the observation group
45 cases according to the random number table method. Both groups were given routine symptomatic treat⁃
ment and the control group was additionally given budesonide glycopyrronium bromide and formoterol fuma⁃
rate inhalation aerosol treatment. Based on symptomatic treatment _cpmqmjrp

⁃

23510a
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partial pressure of oxygen PaO2 and oxygen saturation SaO2 in the observation group were higher than those
in the control group while the arterial partial pressure of carbon dioxide PaCO2 was lower than the control
group t=7.780 4.153 5.375 P<0.05 . Serum PCT and CRP levels in the two groups of patients were re⁃
duced compared with those before treatment and the levels in the observation group were lower than those in
the control group t=10.733 8.326 P<0.05 . The forced expiratory volume in first second FEV1 the per⁃
centage of forced expiratory volume in first second to predicted value FEV1%pred forced vital capacity
FVC and peak expiratory flow PEF were higher in the observation group than those in the control group t=
5.604 6.073 6.103 2.270 P<0.05 . Conclusion NAC combined with budesonide glycopyrronium bro⁃
mide and formoterol fumarate inhalation therapy has a significant efficacy on patients with acute exacerbation of
COPD and it can reduce inflammatory response and improve lung function and has clinical application value.

［KEY WORDS］ N⁃acetylcysteine Budesonide Glycopyrronium bromide and formoterol fumarate
Acute exacerbation of chronic obstructive pulmonary disease Blood gas indexes Lung function

Chronic Obstructive Pul⁃
monary Disease COPD ε
Ά ɞ ɞ Ặ 1 ɟ הּ

ɞ ἀɞ ↄɟ

ↄ ε ɞ ɞ ῾ ; ɞ כּ 

ɟΟ ɞ ɞ

הּ ↄ Н
2 ɟ ᾤ COPD   ί ͽζ

β2ּכӏ  ᾙ Ẩѡ

ѡּׂש ѡ

ί 3 ɟ ͫ ӻ

Ẩ ᾙ ẹΨ₿

ɞ ὗ ѡ

Ἒ ӊ 4

ὗ COPD  

  сс ᾙ

΅ ɟ З

ѡ ῾ Ἒ

  ί ῾ ε

ɟϕ ╚ N⁃Acetyl⁃L⁃cysteine NAC
הּ Ә Ὁɟ

ϕ ╚ ί ͽ Њ

ɞ ↄ
5 ɟ NAC Ẩ

COPD   שּׂ ῾ ɟ

1 资料与方法

1.1 ͫ

ךּ 2022 1 2023 1
├ד Ά● ├ 90ԇ COPD

  ε ɟ Ẩ Ἇ ①

COPD Ἇ 6 Ύε   ②
ɟ Ἇ ①Ұ ẹђ ῾

②Ұ ɞ ɞ ③
ɟ 90ԇ

ὗε 45ԇ 45ԇ ɟ

27ԇ 18ԇ 61.7±10.5 COPD
7.7±1.3 23.5±7.5 ɟ

26ԇ 19ԇ 60.5±9.2 COPD
8.1±1.2 24.3±6.8 Ξ ͫ

τ P>0.05 Ẻ

ɟ ├ Ң Җ Ἇ כּ

ɦ Ϣɧɟ

1.2
ͽ ӻ

ᾙ Ẩ У ASTRAZENECA
DUNKERQUE PRODUCTION Ἇ

H20190063 160 μg+7.2 μg+4.8 μg/ ɟ

2 / Ξ ɟ

♥ɞ ɞ ɞ ɟ Ὁ

΅ אּ שּׂ ך >90%ɟ
ͽ ϕ ╚

ᾙ ♁ ╧ ᾍ ắ Ἇ

H20000472 3 g 0.2 g ѡϕ ╚

0.2 g Њ 50 mL Ψͫ וֹ ͼ

ɟͽ 2 ɟ

1.3
1.3.1 7

2 Ξ ɟ ɞ

Ἒ

ɞ Ἒ

ɞ 0
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ԇ ԇ / ԇ ×100%ɟ
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ᾂ

tᵉ
Pᵉ

n

45
45

FVC L
ᾤ

2.26±0.77
2.31±0.68
0.327
0.745

3.16±0.52a

2.58±0.46a

5.604
<0.001

FEV1 L
ᾤ

1.57±0.25
1.55±0.26
0.372
0.711

3.78±0.77a

2.85±0.68a

6.073
<0.001

FEV1%pre
ᾤ

47.54±0.34
47.42±0.42

1.490
0.140

62.47±5.21a

55.61±5.45a

6.103
<0.001

PEF L/S
ᾤ

2.25±0.34
2.26±0.32
0.144
0.886

4.57±1.21a

4.03±1.04a

2.270
0.026

表 4 两组治疗前后肺功能比较 x ± s

Table 4 Comparison of lung function between the two groups before and after treatment x ± s

Ά ᾤ aP<0.05ɟ

ɟ ↄ

ϭ ὗ  

Җ ɟӂ ῾ ΅ ɟ

COPD ᾑ Ύ

ϊ אּ Җ

ɟ Ỉ

ͫ ӊ ῾ ɟ

Ỉ Ύ ῾

ᾙɞ ί

Ύ אּ ῾ ϛ ε 9 ɟ

Ẩ ᾙ ͫ

ɞ ͼ ὗ

ᾍᾙ Ἒ COPD ί 10 ɟϕ

╚ ͫ ᾙ Ẻ ᾀ

ӊ ָ Ỉ 11 ɟ

ϕ ╚ Ẻ ↄ Ә

COPDɞ ↄ

ϕ ╚ ᾙ Ὁ 12 ɟ

הּ NAC Ẩ

Ξ PCTɞCRP ӊ

Њ Њ ͽ Ј

ѡ ӊ COPD אּ

ɟὗ ẹⱭ ε NAC   Ỉ

Ɑ ᾍ ᾍ ӊ

COPD אּ Ἒ

ᾍ 13

COPD   אּ ɟ

הּ NAC Ẩ

Ξ ῾ FEV1ɞ

1
1
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10 Ζ ữ . Ẩ ᾙ Ψɞ

ί J . Ψ ί

2022 38 3 203⁃206.

11 . ϕ ╚

ί ѳ J . Ψ ├

ѳΆὗ 2023 23 1 70⁃73.

12 כ . N⁃ϕ ╚ ђ

  COPD ῾ שּׂ

β2 ⁃MGɞCHE J . Ψ

2022 42 6 1385⁃1389.

13 ₿Ắ ╣ . ϕ ╚

ͬ ᾙ COPD ῾ שּׂ

ӏ⁃1כּהּ J . ←├ 2019

25 5 716⁃722.

14 . COPD

Ὁ ͫ ↄ Ά EOSɞPCTɞCRP Ặ ὗ J .

Ψ Ά ├ 2022 17 4 482⁃485.

15 єқ θЍ Ϻ╞ . ϕ ╚ ↄ Ẩ

COPD ẍ ῾ שּׂ ῾ J . Άί

2019 22 6 597⁃600.

9 ᵲ   .ͮ ╥ Ҡ

שּׂ J .├ Ά

2021 34 8 1348⁃1349.

10 ỳ .ͮ Γ ợ

לּ J . џ├ 2021 27

10 152⁃154.

11 ӯ .Ж Άͮ Ố IR

Ҡ Ψ שּׂ ↄ שּׂ

J .Ψ ├ 2019 29 4 88⁃92+97.

12 δ .ͮ Ẩ ợ  

אּ שּׂ ῾ J .Ψ ϝ ├ 2021 28 4 7⁃8.

13 .ͮ ΆΓ ợ

Ặ J . ←

2020 35 1 105⁃108.

14 . ͮ ΆΓ Њ ợ

לּ ѳ J .

2020 10 15 21⁃23.

15 Ζ . ΆΓ

Њ Ỉ Ὑ J .Ψ

2019 39 13 3173⁃3175.
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in group A were higher than those in group B and group C t=3.704 3.859ɞ5.948 6.290 P<0.05 . The lev⁃
el of IFN⁃γ and KPS score were lower than those in group B and group C t=9.391 8.982 2.748 2.282 P<
0.05 . There was no statistically significant difference in above ⁃mentioned indicators between group B and
group C t=0.269 0.808 0.421 0.376 P>0.05 . Pearson correlation analysis results showed that the levels
of TGF⁃β and MMP⁃9 in induced sputum were negatively correlated with the KPS score P<0.05 and the
level of IFN⁃γ was positively correlated with the KPS score P<0.05 . Conclusion Compared with patients
with qi⁃yin deficiency syndrome and spleen⁃lung qi deficiency syndrome patients with spleen⁃kidney yang de⁃
ficiency syndrome had higher levels of TGF⁃β and MMP⁃9 and lower IFN⁃γ level in induced sputum. The
three indicators are correlated with the KPS score and can be used as auxiliary indicators for Traditional Chi⁃
nese Medicine syndrome differentiation of lung adenocarcinoma.

［KEY WORDS］ Lung adenocarcinoma Traditional Chinese Medicine syndrome type Transforming
growth factor⁃β Interferon⁃γ Matrix metalloproteinase 9

ί ͽּה φͫ

ẹΨ ▌Ɑּה ж 2 ѡͽ 1ɟ
2 Н ᾇ 20%ѡ

ͽ Ύּה שּׂ Н ╗ Ο

ẫɟ Њ ε ┼
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TGF⁃βὮҖ ẍ ῾ У ᾍӘ
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CD68、TGF⁃β2及VEGF在良性前列腺增生中的水平
变化及临床应用价值

梁万锋 1 陈龙 1★ 宁巍 2 潘其华 1

［摘 要］ 目的 ὗ CD68 ɞ ↄ TGF⁃β2 שּׂ Ỉ

VEGF ᾤὬ Ψ ίשↄּׂלּ ѳᵉɟ方法 ךּ 2020 1 2022 12
Њ ┘Ψ├ ᾤὬ 207ԇ ε ךּ Ψ

ᵲ ӏ 150 ε ɟ Ξ CD68ɞTGF⁃β2ɞVEGF ΅

BPH CD68ɞTGF⁃β2ɞVEGF Kappaͫ Ҭ CD68ɞTGF⁃β2ɞVEGF╥
ѡּׂש BPHΆ ͫ ᾍ ROC ὗ CD68ɞTGF⁃β2ɞVEGF╥ שּׂ

BPH ѳᵉɟ结果 CD68ɞTGF⁃β2ɞVEGE ӊЊ
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CD68 TGF⁃β2 and VEGE levels in the observation group GradeⅢ> GradeⅡ> GradeⅠ and the differ⁃
ence was statistically significant P<0.05 . The Kappa values of serum CD68 TGF⁃β2 and VEGF alone and
in combination for the diagnosis of BPH and pathological biopsy results were 0.536 0.617 0.631 and 0.878
respectively. The AUC of the combination of serum CD68 TGF⁃β2 and VEGF for the diagnosis of BPH
was 0.812 which was higher than the three indicators are detected separately P<0.05 . Conclusion The de⁃
velopment of BPH can be understood by detecting changes in serum CD68 TGF⁃β2 and VEGF levels. These
three indicators are beneficial to clinical early diagnosis and prognosis assessment of patients.

［KEY WORDS］ CD68 TGF⁃β2 VEGF Benign prostatic hyperplasia

ᾤὬ Benign prostatic hyperplasia
BPH ЊΨ ẹ

ъ ӻ Ὁֹו Ὁ ;

Ұ ΅ͫ ɟ הּ

41~50 Ψ ε 13% 51~60 ε

20% 61~70 ε 50% 71~80 ε 57.1% 81~90
ε 83.3% BPH

1 ɟBPH Җ У

ΨἚ ẹί Ặ

ẹζ ε ѡּׂש

ᾍ 2 ɟ Ὁ ẍ ε BPH
הּ ᾍφͫ ӂẹẺӏӘ ͫ
3 ɟ הּ BPH ᾤὬ

ẹלּ ᾑ ᾤὬ הּ

ὗↄ 68 Cluster of differ⁃
entiation CD68 ὗ ẍ

4 ɟ ↄ β2 Transforming
growth factor β2 TGF⁃β2 ͫ ẹ

ᾤὬ Ψ џ ẍ ᾤ

Ὤ Ψ ẍ ΆᾤὬ

ί Ặ TGF⁃β2 PHB
Ψ Ặ Ә 5 ɟ 6 Ỉ

Vascular endothelial growth factor VEGF ͫ

Ẻ ָ Ә ΆᾤὬ

ѡּׂשᾤὬ Ὑ Ặɟ

ὗ CD68ɞTGF⁃β2ּׂש VEGF ᾤὬ

Ψ ίשↄּׂלּ ;ɟ

1 资料与方法

1.1
ךּ 2020 1 2022 12 Њ

┘Ψ├ BPH 207 ԇ
ε 58~85 69.36±

5.62 2~19 8.37±3.76
BMI17 ⁃ 26 kg/m2 BMI 21.47 ± 2.15 kg/m2

Rousὗ 7 Ⅰ 68ԇ Ⅱ 68ԇ Ⅲ 71ԇɟ
ךּ Ψ ᵲ ӏ 150 ε

55~88 68.74±5.25
BMI 18~26 kg/m2 BMI 21.86 ± 2.34 kg/m2ɟ

Ξ ͫ τ

P>0.05 Ẻ ɟ ├ Ң Җ

Ἇɟ ẹ Ϣɟ

Ẩ Ἇ ① ɦ ᾤ

Ὤ ί ╧ɧ8ΨBHP Ἇ ②ί
ϊ ③ ᾤὬ Ὑ ךּ

④ ᾤὬ Ὑ ⑤ ɞ

ɞ ɟ Ἇ ① ②
③ ᾤὬ ④

῾ ⑤ ɟ

1.2
CD68ɞTGF⁃β2ɞVEGF Ξךּ

ͽ 8 mL ẹ Њ Ψ

HT12MM ѡ 5 000 r/minɞ
╚ ε 8 cm 10 min ͽךּ

ɟ ẍ VEGFɞTGF⁃β2
ᾙ ͽ ắ ԝɟ

ӻ אָ ӏ ẍ CD68
ᾙ Ψ CusabioBiotechắ ԝɟ

Ә Ο ᾙ Ϣ Ә ɟ

1.3
Ξ CD68ɞTGF⁃β2ɞVEGF

΅ BPH CD68ɞ
TGF⁃β2ɞVEGF Ҭ CD68ɞTGF⁃β2ɞ
VEGF╥ ѡּׂש BPHΆ
ͫ ᾍ ROC ὗ CD68ɞTGF⁃β2ɞ
VEGF╥ שּׂ BPH ѳᵉɟ

1.4
SPSS 21.0 Ѳ ὗ

x ± s ΞΞ ӻ t
F n % c2

££ 73
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ROC ὗ CD68ɞTGF⁃β2ɞVEGE
BPH ѳᵉ Kappaͫ

Ҭ CD68ɞTGF⁃β2ɞVEGF╥ ѡּׂש

ͫ ѡ P<0.05ε Ẻ τɟ

2 结果

2.1 Ξ CD68ɞTGF⁃β2ɞVEGF
CD68ɞTGF⁃β2ɞVEGE ӊ

Њ τ P<0.05 ɟ 1ɟ
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超声图像对乳腺导管原位癌患者HER⁃2表达的预测
价值

吴育杰 1 刘春荣 1★ 林秀荣 1 许海娜 2

［摘 要］ 目的 Њ ḏ ϯ ⱭӉ ж

ӏכּ 2 HER⁃2 ѳᵉɟ方法 ךּ 2016 10 2020 6 Њ жד ├

126ԇϯ ⱭӉ ε Ẩ ḏ Ẩ

1 HER⁃2 Ỹ HER⁃2 ὗε 67ԇ 59ԇ Ξ ί

logistics ὗ ϯ ⱭӉ HER⁃2 Њ

ḏ ὗ ẹ ϯ ⱭӉ HER⁃2 ѳᵉɟ结果 לּ╥ ὗ

ϯ ⱭӉ ᾂɞ ΅ Ὦɞ ΅ ɞ ᾑɞỈ ↄɞ ԇ

τ c2=3.002ɞ5.911ɞ4.456ɞ2.363ɞ8.374ɞ10.730 P <0.05 Logisticsὗ ί ὗ

ϯ ⱭӉ ɞ ᾑɞỈ ↄɞ ϯ ⱭӉ HER⁃2
OR=0.073ɞ1.448ɞ0.550ɞ0.481 P <0.05 Ὤ ὗ ϯ ⱭӉ
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showed that there were significant differences in the proportion of breast ductal carcinoma in situ irregular
shape unclear boundary marginal burr internal microcalcification and axillary lymph node metastasis in the
positive group c2=3.002 5.911 4.456 2.363 8.374 10.730 P<0.05 . Logistics analysis showed that high
clinical stage breast ductal carcinoma in situ edge burrs internal microcalcifications and axillary lymph node
metastasis are influencing factors for HER⁃2 expression in patients with breast ductal carcinoma in situ OR=
0.073 1.448 0.550 0.481 P<0.05 . Nomogram analysis showed that the C⁃index of the prediction model for
predicting HER⁃2 expression in patients with breast ductal carcinoma in situ was 0.732 and the calibration curve
showed that the absolute error of the prediction probability was 0.042. Conclusion Marginal burrs internal mi⁃
crocalcification high clinical stage breast ductal carcinoma in situ and axillary lymph node metastasis are influ⁃
ential factors affecting the expression of HER⁃2 in patients with ductal carcinoma in situ of the breast. The predic⁃
tion model established based on this can predict ductal carcinoma in situ of HER⁃2 expression in patients.

［KEY WORDS］ Ultrasound image features Ductal carcinoma in situ of the breast Human epidermal
growth factor receptor 2
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表 1 两组一般资料比较 x ± s n %
Table 1 Comparison of general data between two groups

x ± s n %
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ḏ

Ӊ
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ὗ

Ỉ

Ⅰ
Ⅱ
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ϯך

ϯך

Ὦ

΅ Ὦ

΅

ὗ

ᾑ

΅
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Ⅱ~Ⅲ
ӊ

לּ΅

Ἒ
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31 46.27
29 43.28
18 26.87
20 29.85
29 43.28
18 26.87
49 73.13
31 46.27
36 53.73
26 38.81
41 61.19
17 25.37
22 32.84
28 41.79
26 38.81
41 61.19
27 40.30
40 59.70
37 55.22
30 44.78
40 59.70
27 40.30
26 38.81
19 28.36
19 28.36
3 4.48
32 47.76
35 52.24
63 94.03
4 5.97

n=59
53.84±8.11
35 59.32
21 35.59
28 47.46
21 35.59
10 16.95
22 37.29
37 62.71
40 67.80
19 32.20
30 50.85
29 49.15
26 44.07
19 32.20
14 23.73
34 57.63
25 42.37
39 66.10
20 33.90
25 42.37
34 57.63
25 42.37
34 57.63
38 64.41
7 11.86
6 10.17
8 13.56
45 76.27
14 23.73
55 93.22
4 6.78

t/c2ᵉ

1.495
2.143
0.775

3.002

1.573

5.911

1.842

2.363

4.456

8.374

2.073

3.772

1.880

10.730

0.035

Pᵉ

0.137
0.143
0.379

0.003

0.210

0.015

0.175

0.018

0.035

0.004

0.150

0.052

0.060

0.001

0.852

表 2 多因素 logistics分析结果

Table 2 Multivariate logistics analysis results

Ặ

ί ὗ

ᾑ

ↄ

bᵉ
-2.612
2.996
0.370
1.619
-0.597
-0.731
5.256

S.Eᵉ
1.133
1.565
1.174
1.191
1.565
1.227
0.296

Waldᵉ
5.319
3.663
3.992
1.847
3.663
4.191
0.750

ORᵉ
0.073
20.005
1.448
5.049
0.550
0.481

95% CI
0.008~0.676
0.930~429.904
1.046~4.377
0.489~5.147
0.002~1.075
0.007~0.898

Pᵉ
0.021
0.056
0.046
0.174
0.036
0.041
0.387
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乌司他丁联合亚低温对心肺复苏患者血清 TLR4/
NF⁃κB指标的影响
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［摘 要］ 目的 ὗ χ ђͬ Жӊ CPR Toll ӏכּ 4/ ⁃κB
TLR4/NF⁃κB ɟ方法 ᾤ 2020 6 2022 2 ├

Ψ ├ 120ԇ CPR ῾ ╥ ẹὗε 30
ԇɟA Є B Є +χ ђͬ C Є +Жӊ D Є +
χ ђͬ+Жӊ ɟ ᾤ אּ Ỹɞ ῾ Ỹɞ ῾ ỸɞTLR4 NF⁃κB
ɟ结果 ΆA B ɞC D ч ⁃6 IL⁃6 ɞ ч ⁃8 IL⁃8 ɞ cTnI

Ỉ LVEDD ӊ τ P<0.05 ὗ LVEF
ɞ ὗ GCS ɞ ῾ ὗ NFCS ɞTLR4 NF⁃κB ╗

τ P<0.05 ɟΆD B ɞC IL⁃6ɞIL⁃8ɞcTNIɞLVEDDɞTLR4ɞNF⁃κB ╗

τ P<0.05 LVEFɞGCS ὗɞNFCS ὗ ӊ τ P<0.05 ɟ结论 χ ђͬ

Жӊ אּ הּ ῾ ῾ ך Ә Άẹ אּ TLR4/NF⁃κB Ặɟ

［关键词］ χ ђͬ Жӊ Toll ӏכּ 4 ⁃κB

Effect of ulinastatin combined with subhypothermia on serum TLR4/NF⁃κB indicators in
patients undergoing cardiopulmonary resuscitation
LIU Xiaoman1，YUHouyou1，GONGXiaoliang1，DAI Xiaogang1，GAN Jinwen1，WANG Jianlong1，XI Haobo1，

WANG Bao1，FAN Qiao1，DU Junkai2★

1. Emergency Department Xi􀆳an International Medical Center Hospital Xi􀆳an Shanxi China 710100
2. Emergency Department the First Affiliated Hospital of XiŁan Jiaotong University Xi􀆳an Shanxi China
710061

［ABSTRACT］ Objective To analyze the effects of ulinastatin combined with mild hypothermia on
toll⁃like receptor 4/ nuclear factor⁃KB TLR4/NF⁃κB indexes in patients with cardiopulmonary resuscitation
CPR . Methods A prospective study was conducted on 120 patients with coma after successful CPR treat⁃
ment in Xi􀆳an International Medical Center Hospital from June 2020 to June 2022. The patients were divided in⁃
to four groups by simple random method with 30 cases in each group. Group A received routine symptomatic
support Group B received routine + ulinastatin treatment Group C received routine + mild hypothermia treat⁃
ment and Group D received routine + ulinastatin + mild hypothermia treatment. The inflammatory response
cardiac function brain function TLR4 and NF⁃κB levels before and after treatment among the four groups
were compared. Results Compared with Group A the levels of interleukin 6 IL⁃6 interleukin 8 IL⁃8
troponin cTnI and left ventricular end diastolic diameter LVEDD in Group B Group C and Group D
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were significantly lower P<0.05 . The levels of left ventricular Ejection fraction LVEF Glasgow coma
scale GCS comprehensive neurological score NFCS TLR4 and NF kB were significantly increased P<
0.05 . Compared with Group D the levels of IL⁃6 IL⁃8 cTNI LVEDD TLR4 and NF⁃κB in Group B
and Group C increased with statistical significance P<0.05
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ference in the incidence of adverse reactions between the two groups c2=0.089 P>0.05 . Conclusion
Sevelamer carbonate combined with high⁃throughput dialysis can reduce microinflammatory status improve re⁃
nal function and reduce myocardial injury in MHD patients.

［KEY WORDS］ Maintenance hemodialysis Sevelamer carbonate High throughput dialysis Microin⁃
flammation Renal function

Maintenance hemodialysis
MHD ͫ

ẹ ך ӕ ῾
1ɟMHD ῾

Ο Ỉ ɞↄ ẍשּׂ ᾑ

; Җ ╥

Ύ ӏỈ
2ɟ ӊMHD ӏỈ

Ά ↄ Ἒ ΅ ЇѲ הּ

Ύ Њ MHD ӏỈ אּ Ẻ
3 ɟ ὗ

Ύ Ψ ὗ

Ὁӏ Ἒ MHD ӏỈ
4 ɟ ӏỈ

Άџ Җ ӻӏỈ Ҡ

╗ T Cardiac tropo⁃
nin T cTnT אּ ӏ Ỹ 5 ɟ

MHD
ɞ ῾ שּׂ cTnT εί

ԝל ɟ

1 资料与方法

1.1
ךּ 2021 1 2023 1 ж ├

98ԇ MHD Әε

΅ ὗ

49ԇɟẹΨ 31ԇ 18ԇ
53.46±9.37 95.47±14.88
ɟ 30 ԇ 19 ԇ

54.79±9.83 94.13±14.57 ɟ

Ξ ͫ τ P>0.05
Ẻ ɟ ԇ Ẩ Ἇ ① כּ MHD

≥3 Ύ ② Ἁↄ

③ ẹ ɟ ԇ Ἇ

① ② Ο

③ Ặ ΅ ɟ

Ң Ἇɟ

1.2
Ѧ

4008S ɞF7HPSӊ
Њ FRESENIUSắ ε

1.6 m2 ε 16 mL/ h·mmHg ɟ ӊ

ε 500 mL/min
 ךּ Ỉ Әε ε

220~260 mL/minɟ ε 3 4 h
3Υ ɟ

ε וֹ

ɟѦ 4008S ɞFX80
Њ FRESENIUSắ

ε 1.8 m2 ε 59 mL/ h ·
mmHg ɟ ӊ

ε 500 mL/min  ךּ Ỉ Әε

ε 220~260 mL/minɟ ε

3 4 h 3Υ ɟ 0.8 g×
30 / Ἇ Ἇ J20130160 ♁

ᾍ ắ ε 0.8 g
3 וֹ 3Υ ɟ

1.3
Ξ ᾤ 3 mL 4℃

;ѡ 3 500 r/min 15 min ╚ 10
cm ͽ Ẩ 4~8℃ӊ Ψך

ɟѦ ӻ BS2800Mẫ   ↄὗ Ѧ

Ψ ɞ ẍ

Cּא C⁃reactive protein CRP
ẍ ч ⁃6 interleukin⁃6
IL⁃6 ẉẍ Ɑ Procal⁃
citonin PCT

喟喟喟

喟

喟喟

喟

citoninagragrm
lgl

agragrcitonin

⃼

๖

agr
a

g

r////

1

1

1

1

1/

/

///





ὗ Ά 2024 1 16◕ 1 J Mol Diagn Ther, January 2024, Vol. 16 No. 1

Ɑ Җ У ᾿ אּ  

ɟAli 8 Ὁ MHD Ұ ΅

ЇѲ ῾

џ ϭΆ ↄ MHD Ὁ

ЇѲ ζ Ɑ ɟ

Ά Ɑ

Ψὗ ẹӻ ὗ Ẻ

Ὼ Ά ẹ

ῺҔЊ 9 ɟ 10 ε

Ψɞ ὗ

MHD ѡּׂש ♥ɞ

● ъ ῾ ɟͺ 11

Ὁ Ἒ ӏỈ

אּ ӊ Ύ

Ψ ScrɞBUN ὗ

῾ ɟ 12 ΅с

Ἒ MHD אּ Ά אּ

Ύ Ặ

Ἒ Ҡɟ

Ξ 1Υ שּׂ 3Υ ɞ ɞCRPɞ
IL⁃6ɞPCTɞScrɞBUNɞcTnT ҔЊ ᾤ

ɞ MHD
ӏỈ ɞ ῾ Ά Ҡɟ

Υ

ᾙ ẹζ ὗ Γ Р

ὗ



ὗ Ά 2024 1 16◕ 1 J Mol Diagn Ther, January 2024, Vol. 16 No. 1

4 Shi P Chen C Yao Y. Correlation between HER⁃2 gene am⁃
plification or protein expression and clinical pathological fea⁃

tures of breast cancer J . Cancer Biother Radiopharm 2019

34 1 42⁃46.

5 Thysell E Vidman L Ylitalo EB et al. Gene expression

profiles define molecular subtypes of prostate cancer bone me⁃

tastases with different outcomes and morphology traceable

back to the primary tumor J . Mol Oncol 2019 13 8 1763

⁃1777.

6 Ψ ╟Җϯ ΌΔ Җ .Ψ ╟Җϯ

╧Ά 2015 J . Ψ 2015 25

09 692⁃754.

7 ӑ . 2013 ϯ ḏ שּׂ ὗ Ά

ί J . ├ 2015 36 11 1424⁃1427.

8 Bánkfalvi A. HER⁃2 diagnostics J . Magy Onkol 2002

46 1 11⁃15.

9 Lin Y Fu F Lv J et al. Identification of potential key

genes for HER⁃2 positive breast cancer based on bioinformat⁃

ics analysis J . Medicine Baltimore 2020 99 1 e18445.

10 Zhou J Tan H Bai Y et al. Evaluating the HER⁃2 status of

breast cancer using mammography radiomics features J . Eur

J Radiol 2019 121 108718.

11 Wang XY Hu Q Fang MY et al. The correlation between

HER⁃2 expression and the CEUS and ARFI characteristics of

breast cancer J . PLoS One 2017 12 6 e0178692.

12 Seely JM Alhassan T. Screening for breast cancer in 2018⁃

what should we be doing today J . Curr Oncol 2018 25

Suppl 1 S115⁃115S124.

13 Sakunrangsit N Ketchart W. Plumbagin inhibited AKT sig⁃

naling pathway in HER ⁃ 2 overexpressed ⁃ endocrine resistant

breast cancer cells J . Eur J Pharmacol 2020 868 172878.

14 Barzaman K Karami J Zarei Z et al. Breast cancer Biolo⁃

gy biomarkers and treatments J . Int Immunopharmacol

2020 84 106535.

15 Baroš IV Tanasković N Pellas U et al. Internodal HER2

heterogeneity of axillary lymph node metastases in breast can⁃

cer patients J . Bosn J Basic Med Sci 2019 19 3 242⁃

248.

2021 41 22 5018⁃5021.

11 ͺ .

אּ ῾ J .Ψ 2020

40 6 1284⁃1287.

12 џ .

Ҡ ῾ J .Ψ╞●

├ 2017 29 6 547⁃550.

13 Nain P Nayak N Maj MC et al. Efficacy of Lanthanum

Carbonate and Sevelamer Carbonate as Phosphate Binders in

Chronic Kidney Disease ⁃ A Comparative Clinical Study J .

Pharmacy Basel 2023 11 1 27.

14 Ζẳ .

5 CKD⁃MBD J .Ψ

2023 43 6 1351⁃1354.

15 . Ұ

ί J .Ψ ί 2021 37 3 231

⁃233+237.

16 Ở .΅

ɞ Ҡ

῾שּׂ J .ί 2019 35 10

923⁃927.

17 ổ .

ί J .Ψ ί 2021 37 2

104⁃106+114.

（上接第 83 页）

（上接第 79 页）

5 ϐ џ . MyD88/TLR4/NF⁃

kBמ ἔН ᾍ J . ├

2022 33 4 298⁃302.

6 Ѝ ░θ╞ .ẫ אּ

ὗ

Ҭѳᵉ J . Ở 2019 36 9 18⁃21.

7 . ῾ J .Ψ Ψ

├ 2003 12 6 502⁃503.

8 . Ҭ ῾

Ψ ί ѳᵉ J . ←├ 2017 32 4 564⁃

566+573.

9 Aufderheide TP Kalra R Kosmopoulos M et al. Enhancing

cardiac arrest survival with extracorporeal cardiopulmonary re⁃

suscitation insights into the process of death J . Ann N Y

Acad Sci 2022 1507 1 37⁃48.

10 ᴶ .χ ђͬ ﬞ ͽ ҍẋ

שּׂ J . Ψ ├

2021 28 1 97⁃101.

11 ╣ . Њ

ẫ J . џ ↄּׂשчẨ 2020 25 7 936⁃939.

12 ╪ . Њ TLR4/MyD88/NF⁃KB

Ҡ אּ שּׂ Th1/Th2

J . ├ 2022 34 6 785⁃790.

13 . TLR4/NF⁃KB

Ά ↄ J . Ψ ί

ᾭ 2022 40 3 303⁃308.

££ 88



ὗ Ά 2024 1 16◕ 1 J Mol Diagn Ther, January 2024, Vol. 16 No. 1

•论 著•

基金项目：北京市科技计划项目（Z202300002010021）
作者单位：首都医科大学附属北京世纪坛医院急诊科，北京 100038
★通信作者：崔雅璇，E⁃mail：cuiyaxuan3631@bjsjth.cn

血浆 miR⁃379、miR⁃195、Gas6水平早期检测在AMI患
者中的应用价值

崔雅璇★ 陈旭 刘倩 孙佳乐

［摘 要］ 目的 ὗ RNA⁃379 miR⁃379 ɞ RNA⁃195 miR⁃195 ɞ ᵩ

6 Gas6 AMI Ψ ѳᵉɟ方法 ךּ 2021 5 2022
7 Њ ├ ←Шΐ ├ Ỉ Ӌ 265ԇ ὗεAMI n=127 AMI

n=138 ךּ 120 ᵲ ӏ ε ɟ ͼ Ẩ miR⁃379ɞmiR⁃195
שּׂ Gas6 Pearson Ặ ὗ AMI Ẩ Gas6 ΆmiR⁃379ɞmiR⁃195
Ặ כּ Ә ROC ὗ Ẩ Gas6 שּׂ miR⁃379ɞmiR⁃195

AMI ѳᵉɟ结果 ͼ Ẩ miR⁃379ɞmiR⁃195ɞGas6 τ P<
0.05 miR⁃379 AMI < AMI < miR⁃195ɞGas6 AMI > AMI >

τ P<0.05 ɟPearson Ặ ὗ Gas6Ά miR⁃379 Ặ P<
0.05 ΆmiR⁃195 Ặ P<0.05 ɟROC miR⁃379ɞmiR⁃195ɞGas6 ╥

AMIẺ ͫ AUC=0.808ɞ0.718ɞ0.752 ͼ ӯ AUC=0.879 ɟ结论

miR⁃379ɞmiR⁃195ɞGas6 AMI Ψ ͼ ӘεAMI ל ɟ

［关键词］ RNA⁃379 RNA⁃195 ᵩ 6

Application value of early detection of plasma miR ⁃ 379 miR ⁃ 195 and Gas6 levels in
patients with AMI
CUI Yaxuan★，CHEN Xu，LIU Qian，SUN Jiale
Department of Emergency Beijing Shijitan Hospital Affiliated to Capital Medical University Beijing Chi⁃
na 100038

［ABSTRACT］ Objective To analyze the application value of early detection of plasma microRNA⁃
379 miR⁃379 microRNA⁃195 miR⁃195 and growth arrest specific protein 6 Gas6 levels in patients with
acute myocardial infarction AMI . Methods 265 patients who were hospitalized in the Department of Cardi⁃
ology Beijing Shijitan Hospital Affiliated to Capital Medical University were selected between May 2021 and
July 2022 and were classified into the AMI group n=127 and the non⁃AMI group n=138 . 120 healthy
subjects with physical examination during the same period were selected as the control group. The expression
levels of plasma miR⁃379 and miR⁃195 and Gas6 at admission were compared among the three groups. Pearson
correlation coefficient analysis was used to analyze the relationship between plasma Gas6 level and expression
levels of miR⁃379 and miR⁃195 in patients with AMI at admission. The diagnostic value of plasma Gas6 level
and expression levels of miR⁃379 and miR⁃195 at admission on early AMI was analyzed by the receiver operat⁃
ing characteristic curve ROC . Results There were statistically significant differences in the plasma levels
of miR⁃379 miR⁃195 and Gas6 among the three groups at enrollment P<0.05 . Comparison of plasma miR⁃379
levels AMI group <non⁃AMI group <control group P<0.05 . Comparison of miR⁃195 and Gas6 levels AMI
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group > non⁃AMI group > control group P<0.05 . Pearson correlation coefficient analysis showed that Gas6 was
negatively correlated with the level of miR⁃379 P<0.05 and positively correlated with the level of miR⁃195 P<
0.05 . The ROC results showed that plasma miR⁃379 miR⁃195 and Gas6 alone had certain limitations in diagnos⁃
ing early AMI AUC=0.808 0.718 and 0.752 and the combination of the three had better efficiency AUC=
0.879 . Conclusion The levels of plasma miR⁃379 miR⁃195 and Gas6 are abnormally expressed in patients with
AMI and these three indicators can be used as reference indicators for the early diagnosis of AMI.

［KEY WORDS］ Plasma microRNA⁃379 MicroRNA⁃195 Growth arrest specific protein 6 Acute
myocardial infarction
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血清 lncRNA p21 表达水平与 PCI治疗急性心肌梗死
患者预后的关系

王亮 李伟 李涛 耿山山 袁国良★

［摘 要］ 目的 lncRNA p21 Ά ợ   чẨ PCI
Ặ ɟ方法 ךּ 2018 1 2020 12 ├Ψד 102ԇ PCI

1 Ά ᵲ ὗ APACHE⁃Ⅱ ὗε

΅ 72ԇ ΅ 30ԇɟ Ξ ᾂɞ ӏ BMI ɞ ♥

ͫ ί Ξ Ẩ cTnl ɞ CK⁃MB ѡּׂש ᾤ

lncRNA p21 Ỹ ὗ lncRNA p21 Ά Ặ ɟ结果

COPD ɞ ợהּ ɞ ẍ ὗ ӊЊ ΅ τ P<
0.05 ɟ Ẩ cTnlɞCK⁃MB ӊЊ ΅ τ P<0.05 ɟ ᾤ

lncRNA p21 Њ ΅ Ξ lncRNA p21 ╗ Ύ Њ

΅ τ P<0.05 ɟLogistic ὗ lncRNA p21Ά
ᵉ lncRNA p21/GAPDH PCI ך >60 ɞ COPDɞ

ợהּ ɞ ẍ ѡּׂש CK⁃MB PCI ● P<0.05 ɟ
结论 LncRNA⁃p21ӊ ѡ  Ỉשּׂ כּ Ỉ Ҡ   ợ ΅ᾀЊ

lncRNA p21 PCI ך ɟ

［关键词］ lncRNA p21 ợ   чẨ

Relationship between serum lncRNA p21 expression level and prognosis of patients with
acute myocardial infarction treated with PCI
WANG Liang，LI Wei，LI Tao，GENG Shanshan，YUAN Guoliang★

Department of Cardiology Shuyang Hospital of Traditional Chinese Medicine Shuyang Jiangsu China
223600

［ABSTRACT］ Objective To investigate the relationship between serum lncRNA p21 expression level
and prognosis of patients with acute myocardial infarction treated with percutaneous coronary intervention
PCI . Methods A total of 102 patients with acute myocardial infarction treated with PCI in Shuyang County
Hospital of Traditional Chinese Medicine from January 2018 to December 2020 were selected. The patients
were followed up for 1 year after surgery. According to acute physiology and chronic health evaluation
APACHE⁃Ⅱ
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ease combination was lower than that in the poor prognosis group with a statistically significant difference P<
0.05 . The cTnl and CK⁃MB levels on admission were lower than those in the poor prognosis group with a sta⁃
tistically significant difference P<0.05 . Before treatment the expression level of lncRNA p21 in the group
with good prognosis was higher than that in the group with poor prognosis. After treatment the expression level
of lncRNA p21 in both groups increased and the group with good prognosis was higher than that in the group
with poor prognosis. The difference was statistically significant P<0.05 . Logistic regression analysis results
showed that the expression of high⁃level lncRNA p21 to glycolytic enzyme ratio lncRNA p21/GAPDH is a pro⁃
tective factor for the prognosis of patients with acute myocardial infarction treated with PCI. The prognosis is >
60 years old combined with COPD premature coronary heart disease and combined Autoimmune diseases
and high levels of CK⁃MB are risk factors for the prognosis of patients with acute myocardial infarction treated
with PCI P<0.05 . Conclusion The low expression of lncRNA⁃p21 can aggravate the damage to cardiomyo⁃
cytes and endothelial cells. Endothelial cell injury may aggravate coronary stenosis which is not conducive to
the prognosis of patients with AMI. High serum lncRNA p21 expression level is a protective factor for the prog⁃
nosis of AMI treated with PCI.

［KEY WORDS］ Serum lncRNA p21 Percutaneous coronary intervention Acute myocardial infarc⁃
tion Troponin Creatine kinase isozyme
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of high⁃risk HPV typing combined with cervical secretion PKM2 and Stat3 for cervical cancer screening was
greater than any single indicator. Conclusion High⁃risk HPV typing positivity cervical secretion PKM2 >
39.33 U/mL and Stat3 >0.07 ng/mL are independent risk factors related to cervical cancer. The combined de⁃
tection of the three can provide a certain reference for clinical screening of high⁃risk groups for cervical can⁃
cer thereby improving patient outcomes.

［KEY WORDS］ High⁃risk HPV PKM2 Stat3Stat
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表 1 单因素分析 x ± s n %
Table 1 Univariate analysis x ± s n % ●
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表 2 多因素 Logistic回归方程分析

Table 2 Analysis of multi⁃factor Logistic regression equation
ɞ ɞ ● HPVὗ ỸɞPKM2ɞ

Stat3Ά הּ Ặ P<0.05 ɟ 1ɟ

2.3 Logistic ὗ

ѡ הּ ε לּ הּ ε 0 הּ
ε 1 ╥ ὗ Ψ P<0.05

ɞ ᶃ/ אַ Ặ ɞ

ɞ ● HPVὗ ỸɞPKM2ɞStat3 Әε
לּ

1

ε



ὗ Ά 2024 1 16◕ 1 J Mol Diagn Ther, January 2024, Vol. 16 No. 1

Ặ ͫפֿ Ά Ẩ ὗ ΅

Ặ כּ 50
ε 45 ᾇᵜ ж

Ђ ● HPV Ὁ ӂ

● HPV ε

ԝͫ ל מ ɟ

PKM2 ӉЊ Ặ

Ẩ ỈӘε

Άל ɞ װ 10ɟ 11

ɞ ɞ PKM2 ╗

Ά הּ Ặ Άφ Ҹ

ɞ ᶃ/ אַ Ặ

ɞ ᾍ PKM2≥Ξ ᵉ

הּ Ặ ● ӌ Ђ PKM2Ẻ Әε

ɟPKM2 ᶹↄ

ϯ Ψ

У Ψ Ә Њ ɞ

ε ὰ ᾀ Ѳ Ύ PKM2
Ẩ H1 ↄ ɞ

Њ ẻ╚ ἔН הּ ָ

ɞ ᾍ ἔНӘ ѡ Ὁָ

Ә 12ɟ PKM2>39.33U/mL
ε 94.85% ε 78.75% Ẻ ͫ ί

ל ѳᵉɟ

Stat3 ӉЊ 17 ӏ q21.1⁃q21.2
ך ɞDNA ┘ɞC⁃

῾ Ϋ ɞ

Άל Ỉ מ Ҝ ɞ
13ɟ Stat3 Њ

הּ ● Њ

ὲ ɟHPV ɞ

Stat3 מ Ҝ B
⁃2 ἔН ɞG1/S⁃ ⁃D1

ָ ɞ Ỉ ָ

ӻ ъ הּ

ָ Ә 14ɟ

ЊHPV ӏẍ ɞ

הּ ↄלּ ЎӘ ΅ Ὁ΅

╥ ● HPV ѡἏ Ҭ

הּ Ỹ ẹђ Ҭɟ

● HPVὗ ὗ PKM2ɞStat3
AUC Њѷͫ╥ͫ ͼ

εί ԝ ל מ ɟ Њѡͽὗ ί

ъѡ; ●ж ① ●

HPVὗ ② ὗ PKM2>39.33 U/mL
③ ὗ Stat3>0.07 ng/mL ѡἏ ᾂ

ж ɟ

ͽ ● HPV ὗ ɞ ὗ

PKM2>39.33 U/mLɞStat3>0.07 ng/mL
Ặ ● ͼ εί

ж ԝͫ ל ѡ ɟ

参考文献
1 Ψ╞├ Җ ὗҖ . שּׂ

ᾤ לּ J . Ψ╞ 2019 48
4 265⁃269.

2 Ζ . TCTɞHR⁃HPV ; ί

Ψ ѳᵉ J .ὗ Ά 2020 12 7 944⁃947.
3 Ζ . Ψ PKM2 Άשּׂ

Ặ J .ί Ά 2020 36 2
192⁃194.

4 .STAT3מ ᾍᾙ AG490╟
TCF21ָ ◓ ἔН J . џ ├

2020 28 11 1851⁃1855.
5 Solomon D Davey D Kurman R et al. The 2001 Bethesda

System terminology for reporting results of cervical cytology
J . JAMA 2002 287 16 2114⁃2119.

6 Ψ╞├ Җ ὗҖ . שּׂ

ᾤ לּ J .Ψ╞ 2019 48
4 265⁃269.

7 ЩЩ . HPV שּׂ

לּ J .╞╧ ├ 2020 46 1 63⁃65.
8 Gonthier C Desportes C Pretet JL et al. Le test HPV dans

le dépistage et le suivi des patientes présentant une lésion his⁃
tologique de haut grade du col utérin HPV testing in the
screening and follow⁃up of patients with cervical high⁃grade
squamous intraepithelial lesions J . Gynecol Obstet Fertil
Senol 2019 47 10 747⁃752.

9 ữ . ● HPVὗ
τ J .Ψ╞├ 2020 100 18 1396⁃1400.

10 Singh JP Qian K Lee JS et al. O⁃GlcNAcase targets pyru⁃
vate kinase M2 to regulate tumor growth J . Oncogene
2020 39 3 560⁃573.

11 Amin S

H

0./7

⁃

squae

2020

.喑

J

喎唀

//

/6

17

嗀11

嗂

AminJЗ唀



ὗ Ά 2024 1 16◕ 1



ὗ Ά 2024 1 16◕ 1 J Mol Diagn Ther, January 2024, Vol. 16 No. 1

maternal serum 25 OH D and DBP expression levels in late pregnancy for neonatal eczema and the area un⁃
der the curve AUC confidence interval sensitivity and specificity were obtained. The spearman method
was used to analyze the correlation between maternal serum DBP and 25 OH D expression levels in late preg⁃
nancy and the occurrence of neonatal eczema. Results The expression levels of DBP and 25 OH D in se⁃
rum of mothers in the eczema group were lower than those in the healthy group with statistical significance
P<0.05 . The AUC of serum 25 OH D and DBP in neonatal eczema were 0.908 and 0.884 P<0.05 re⁃
spectively. Low levels of DBP and 25 OH D in maternal serum during the third trimester were risk factors
for neonatal eczema P<0.05 . The expression levels of DBP and 25 OH D in maternal serum during late
pregnancy were negatively correlated with the development of neonatal eczema r=-0.665 -0.707
0
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ᾂ

ᵲ

t/c2ᵉ

Pᵉ

n
48
48

Ю

29.61±4.38
30.23±5.02

0.645
0.521

ᾤӏ kg
57.32±8.42
57.16±7.95

0.096
0.924

ṿӏ kg
3.41±0.57
3.45±0.49
0.369
0.713

ṿ ᾂ /
25/23
26/22
0.042
0.838

Apgar ὗ ὗ

8.96±0.53
8.92±0.51
0.377
0.707

表 1 两组母婴一般资料对比 x ± s

Table 1 Comparison of general information between the two groups of mothers and infants x ± s

ᾂ

ᵲ

t/c2ᵉ

Pᵉ

n
48
48

25 OH D
32.42±4.72
22.74±5.55

9.199
0.001

DBP
230.98±22.93
188.03±28.28

8.171
0.001

表 2 两组母亲血清DBP、25（OH）D表达水平对比

x ± s μg/L
Table 2 Comparison of serum DBP and 25 OH D
expression levels between the two groups of mothers

x ± s μg/L

25 OH D
DBP

AUC

0.908
0.884

ӯ
ᵉ

26.575
206.05

0.91
0.89

1⁃

0.77
0.79

Ἇ

0.029
0.034

95% ┘מ

;

0.852
0.818

ͽ

0.964
0.950

Pᵉ
<0.001
<0.001
Pᵉ

表 3 母亲妊娠晚期血清 25（OH）D、DBP表达水平对新生

儿湿疹的诊断价值

Table 3 Diagnostic value of maternal serum 25 OH D
and DBP expression levels in late pregnancy for neonatal

eczema
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Figure 1 ROC curve
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2 结果

2.1 ͫ

Ξ ͫ τ

P>0.05 ɟ 1ɟ

2.2 Ξ Ю DBPɞ25 OH D
Ю DBPɞ25 OH D
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DBP≤206.05 μg/L ṿ
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and -20℃. The mean CT values of the non⁃inactivation group were 31.70±4.91 and 30.30±4.03 respec⁃
tively and the inactivated group was 33.90±5.11 and 32.20±4.62 the difference was not significant t=

0.67 0.54 P>0.05 . Conclusion The inactivation sample solution does not affect the results of influenza A
virus qRT⁃PCR. Influenza A virus RNA can be stored for in the inactivated sample preservation solution at 2~
8℃ or -20℃ for at least 48 hours.

［KEY WORDS］ Influenza A virus Inactivation Sample preservation solution Nucleic acid

ổ ζ
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34.7 ϕ ό ἏεVIC
FAM Ύ

Ctᵉ>34.8ɟ
1.5

SPSS 26.0 Ѳ ɟ

ὗ ѡ x±s Ξ
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2 结果
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tically significant F=33.145 P<0.05 . There was no statistical significance in λ1 value of lesion segment
among the three groups F=0.344 P>0.05 and the λ2 value and λ3 value were shown as severe group > mod⁃
erate group > mild group and the differences between groups were statistically significant F=25.296/62.994
P<0.05 . Pearson correlation analysis showed that the ADC value was negatively correlated with the JOA score
P<0.05 and the FA value was positively correlated with the JOA score P<0.05 . Conclusion Routine
MRI scans and DTI quantitative values can reflect the degree of spinal cord segment damage in patients with
CSM and the ADC value and FA value are linearly related to the severity of the patient􀆳s clinical symptoms.

［KEY WORDS］ Cervical spondylotic myelopathy Magnetic resonance imaging Diffusion tensor im⁃
aging Apparent diffusion coefficient

cervical spondylotic mylopathy
CSM Ψ εΟ ͫ ε

Ặ לּ ὗ ♥
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图 1 CSM患者的MRI影像学图片

Figure 1 MRI images of CSM patients
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乙型肝炎病毒基因B型及基因C型两种国家标准品
研制

李克坚 郝晓甜 周诚★

［摘 要］ 目的 ᾍϕ HBV B שּׂ C Ξ Ἇ ɟ方法

΅ ┘ HBV HBVА ɞDNA ъΨ Ὁ 11ѹ ὗ Ἇ ᴦ

ɟ HBV Ὤ ↄ ὗ ὲ 2ѹ ὗᾂε HBV B שּׂ C Ἇ ᴦ ɟ

ὗᾂ 2ѹᴦ ɞὗ HBV ὗ ╟Ә ɟ结果

Ὁ HBV B שּׂ C Ἇ ẹ HBV DNA ὗᾂε 4.67×107 IU/mL CVε 3.6% שּׂ

3.66×108 IU/mL CVε 2.9% ɟ Њ 0.5 mL/ ɟ ₱ Ξ Pᵉὗᾂε 0.428
Fᵉε 1.140 שּׂ 0.420 Fᵉε 1.173 ὗ Ἇ Ά φ ₱ ɟ Ξ Ἇ ΅

ך אּ ἄ ɞ4℃ך ɞ שּׂ 37℃ Ά-80℃ך ᵜ

±0.2 Ỉ ὗ Pᵉ Њ 0.1 פֿ ך℃20- 12Υ Ά-80℃ך Ξ

ὗ B Pᵉε 0.237 Fᵉε 1.934 ɞC Pᵉε 0.173 Fᵉε 2.737 Pᵉ Њ 0.1
ɟ 结论 ᾍ Ђ HBV B שּׂ C Ξ Ἇ ε HBV ὗ ᾙ

ᾍ Ἇↄ ԝЂ֒ ɟ

［关键词］ ϕ Ἇ

Preparation of National Standard for HBV genotype B and C
LI Kejian，HAO Xiaotian，ZHOU Cheng★

National Institute for the Control of Pharmaceutical and Biological Products Beijing China 100050

［ABSTRACT］ Objective To develop two kinds of national standard hepatitis B virus B genotype and
C genotype. Metheods A total of 11 genotyping standard candidate samples were screened from plasma
samples of HBV infected patients in different regions of China. Two samples were identified as HBV type B
and C standard samples by HBV sequence determination and evolutionary tree analysis. The two candidates
were centrifuged and packaged respectively for HBV genotyping validation and quantitative collaborative
calibration. Results Confirm and screen HBV B genotype and C genotype standard samples. The virus content
of B genotype and C genotype standard samples was 4.67×107 IU/mL CV 3.6% and 3.66×108 IU/mL CV
2.9% . he loading volume is more than 0.5 mL/piece which is in line with the regulations. The P values of the
two were 0.428 F=1.140 and 0.420 F=1.173 respectively. There was no difference in the concentration
between branches. After the two standards were stored in different ways repeated freeze⁃thawing 4℃ storage
room temperature and 37℃ storage the results were compared with those of the samples stored at -80℃. The
absolute deviations were within the range of ±0.2 and the P values of ANOVA were all greater than 0.1. In
addition after 12 months stored at -20℃ and stored at -80℃ the P⁃value of type B was 0.237 F value was
1.934 and the P⁃value of type C was 0.173 F value was 2.737 both P values were greater than 0.1. The
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stability verification was in line with the requirements. Conclusion Two kinds of national standard HBV
genotype B and C genotypes were prepared which provided the basis for the quality control and
standardization of HBV genotyping reagent in China.

［KEY WORDS］ HBV genotype National Standard quantitative determination
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ΐ ὗ ẫΐ 2.57 лж
HBV 1⁃2 ɟ ε Ψ ᾍΨ
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