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《分子诊断与治疗杂志》 于 2009 年 5 月创刊，是由中山大学主管，《中国

家庭医生》 杂志社有限公司主办，广州达安基因股份有限公司承办的面向国内

外公开发行的分子医学权威性刊物，也是我国第一份以分子诊断与治疗学科为

主要内容的分子医学专业学术期刊。本刊以传播分子医学理念、报道分子医学

前沿、倡导分子医学创新、促进分子医学进步为办刊宗旨。主要刊登我国医学

分子诊断和分子治疗相关领域中的基础理论研究、临床实践和技术方法的最新

研究成果以及国内分子医学新技术、新理论和新进展等方面的文章。目前有编

委 及 审 稿 专 家 80 余 人 。 在 编 委 会 和 审 稿 专 家 及 编 辑 部 的 共 同 努 力 下 ， 于 

2016 年被收录为“中国科技核心期刊”（中国科技论文统计源期刊）。

目前有“述评”、“论著”、“综述”、“前沿进展”、“专家笔谈”、“讲座”、

“动态”和“专栏”等栏目。涵盖基因诊断、免疫诊断、核酸分子诊断、蛋白分

子诊断、信号分子诊断、分子影像诊断、诊断仪器应用、基因治疗、核酸分子治

疗、蛋白分子治疗等内容。

杂志简介：

图（1605） HSD17B6 参与性激素代谢的过程

Figure（1605） HSD17B6 involved in sex hormone metabolism
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Advances in laboratory diagnostic studies of brucellosis
DING Haitao， CHEN Yuetong， WANG Bo， HE Juan， SHI Yue， LI Xiaocong， WANG Rui， WANG Zhanguo★

Clinical Laboratory  Inner Mongolia Peoples Hospital  Hohhot  Inner Mongolia  China  010017

［ABSTRACT］ Brucellosis is a zoonotic disease with multiple clinical presentations. Due to the variety 
of clinical presentations and the lack of specific symptoms  laboratory diagnosis is essential to confirm the di⁃
agnosis and treatment of the disease. The traditional laboratory tests for Brucella can be divided into culture  
identification  and serological tests. Nucleic acid amplification tests are a new development that has emerged in 
recent years and a variety of molecular diagnostic techniques have been applied to the detection of Brucella. In 
this paper  we will describe the most common and updated laboratory testing methods for Brucella and com⁃
pare their advantages and disadvantages to provide a more comprehensive guide for the diagnosis and treatment 
of brucellosis.

［KEY WORD］ Brucellosis  Laboratory diagnosis  Polymerase chain reaction  Metagenomic next⁃gen⁃
eration sequencing
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Hsp90α、CER 及 AFP 预测原发性肝癌患者 TACE 疗
效的价值

姚冬梅 1★ 田添 2
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Predictive value of Hsp90α  CER and AFP for the curative effect of TACE in patients with 
primary liver cancer
YAO Dongmei1★， TIAN Tian2

1. Department of Oncology  Linquan County People􀆳s Hospital  Fuyang  Anhui  China  236400  2. Depart⁃
ment of Oncology  Fuyang People􀆳s Hospital  Fuyang  Anhui  China  236000

［ABSTRACT］ Objective To analyze the predictive value of serum Hsp90α  CER and AFP for the cura⁃
tive effect of TACE in patients with primary liver cancer. Methods A total of 70 patients with primary liver can⁃
cer undergoing TACE at Linquan County People 􀆳s Hospital were enrolled as research subjects between January 
2020 and January 2023. The postoperative curative effect was evaluated using mRECIST at 2 months after sur⁃
gery  and the treatment response rate was calculated. Based on the curative effect  patients were divided into a 
good group and a poor group. The baseline data  levels of serum Hsp90α  CER  and AFP were compared between 
the two groups. The predictive value of the serum indicators mentioned above for the curative effect of TACE was 
analyzed using ROC curves. Results In the 70 patients with primary liver cancer  the response rate of TACE was 
72.86%. There were significant differences in clinical staging and tumor boundary between the good group and 
poor group t/c2=5.440  10.928  P<0.05 . Before TACE  levels of serum Hsp90α  CER  and AFP in the poor 
group were higher than those in the good group t=2.501  2.082  2.964  P<0.05 . After TACE  levels of serum 
Hsp90α  CER  and AFP in the poor group were higher than those in the good group t=7.196  6.866  8.687  P<
0.05 . Before TACE  levels of serum Hsp90α  CER  and AFP increased with the increase of clinical staging 

££ 1399



ὖ ΅  2024 8  16◔ 8  J Mol Diagn Ther, August 2024, Vol. 16 No. 8

F=4.966  4.817  7.878  P<0.05 . The levels of serum Hsp90α  CER  and AFP in patients with irregular tu⁃
mor boundaries were higher than those with regular tumor boundaries t=8.169  3.434  10.276  P<0.05 . ROC 
curve analysis showed that the AUC of serum Hsp90α combined with CER and AFP before TACE for predicting 
the curative effect was the greatest P<0.05 . Conclusion Serum levels of Hsp90α  CER  and AFP can help 
predict the clinical effectiveness of TACE. These markers can provide a basis for clinical intervention.
  ［KEY WORDS］ Primary liver cancer  TACE  Hsp90α  CER  AFP
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CER ╖ ɞ ־ 5 דּ

CER Ѡ ῾ ϔ

ỷɞ ᾣ

alpha⁃fetoprotein AFP ⱬּד Χ
6 ɞ Hsp90αɝCER שּׁ

AFP ⱬּד TACE Ѳᵈɞ

1 ΅

1.1 ͪ
יּ 2020 1 2023 1 ή еא ┘

70Ԇⱬּד ɞ ầ Ἆ ①
ⱬּד ή ╦ 7 שּׁ

Ḏ δΧ ⱬּד ὗ

TACE ךּ TACE ②
>18 ③ή ɞ Ἆ ① ɝ

ẸёΞ ´ כּ ②Ẍ
③ ӎẸё ɞ δ

Ẍ ҡ ɞ

1.2 TACE ὖשּׁ

⅞ 4 mg 40 
mg ϔ 10~20 mL
Ẅ ┘

цầ ɞ

TACE 2Τ ӎ ҫ Ἆ

immune ⁃ modified Response Evaluation Criteria In 
SolidTumors mRECIST 8 Ѳɞ Ẫ  

ὖ  

≥30%  

ᾆ

ὖ ῾ ᾆ  

≥20% Ὀ

ɞ Ẫ ɝ ὖ ɝ

ầ ầ΄ ɞ

1.3 
ὖᾁЉ TACE ᾣɝ 2Τ

5 mL 10 min 3 500 r/min
╙ δ 10 cm ὖ ɞ ⅞ Ẉדּ

Hsp90α AFP Roche 2010⅞ דּ

ẈѥּׁשẸ ᾘ ɞ

CER DADEHERINGẮ Т ѥ

Ẹשּׁ ᾘ ɞ

1.4 
SPSS 22.0 ѱ ẵή

Ѡ n % c2 ὖ

Ό x ± s Ν

t t ɝ ệ ɞ

ᾌ ROC ὖ Љⱬּד

TACE ӗ ɞѠ P<0.05δ
σɞ

2 

2.1 TACE
TACE 2Τ δ 72.86%ɞ

2.2 Ν
70Ԇⱬּד TACE ὖδ

n=51 ΅΄ n=19 ɞΝ ή ὖ ɝ

σ P<0.05 ɞ 1ɞ
2.3 TACE ᾣɝ Ν

TACE ᾣɝ ΄
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ᾁ

΄

tᵈ
Pᵈ

n

19
51

Hsp90α ng/mL
ᾣ

250.17±25.36
232.36±26.89

2.501
0.015

135.45±15.17a

106.62±14.81a

7.196
<0.001

CER mg/dL
ᾣ

46.35±4.72
43.58±5.03

2.082
0.041

32.47±4.14a

25.60±3.56a

6.866
<0.001

AFP ng/mL
ᾣ

167.80±19.34
152.73±18.76

2.964
0.004

123.48±13.62a

96.25±10.87a

8.687
<0.001

2 Ν  x ± s

Table 2 Comparison of serum indexes between the two groups x ± s

΅ ᾣ aP<0.05ɞ

ή

ή ὖ Ⅱ
Ⅲ
Ὥ

΄ Ὥ

n
48
22
44
26

Hsp90α ng/mL
225.16±29.85
263.45±30.16
213.59±30.65
277.14±32.77

tᵈ
4.966

8.169

Pᵈ
<0.001

<0.001

CER mg/dL
42.60±4.41
48.14±4.59
42.55±5.89
47.35±5.21

tᵈ
4.817

3.434

Pᵈ
<0.001

0.001

AFP ng/mL
146.05±15.76
180.33±19.21
140.78±15.12
183.95±19.78

tᵈ
7.878

10.276

Pᵈ
<0.001

<0.001

3 TACE ᾣ΄ ή  x ± s

Table 3 Comparison of serum indexes in patients with different clinical characteristics before TACE x ± s

Hsp90α
CER
AFP

AUC
0.697
0.739
0.669
0.826

ᵈ

241.28 ng/mL
44.32 mg/dL

156.34 ng/mL

95% CI
0.566~0.827
0.615~0.863
0.
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דּ Ν ή ὖ ɝ

σ ΅ 11 ὖͪ ɞ

ὖ Ẹⱬ ὖ דּ ֩

ή ɞ ΄ Ὥ Љ

΄ Ὥ Ӻ

TACE Χּךᾆ ⅞

Ὀ ѠẪ щ

דּ ֩ ΄ ɞ

TACE ᾣɝ ΄

Hsp90αɝCER שּׁ AFP Љ

TACE ΄ Hsp90αɝCERּׁשAFP
ͽ Љ ή ὖ ῾

Hsp90αɝCERּׁש AFP ΄ ╖ ΄

Ὥ Hsp90αɝCERּׁש AFP ɞ
12 TACE AFP ӉЉ΄

Χ ╤ͪ Ό TACE ᾣ

ᵈ΅ ὖ ɞHsp90α Ѡ

ὖ Ẹ ΅⅞כּ

δ ẵ ɞ דּ כּ

Ӻⱬּד ӎệCER
῾ 13 ɞⱬּד Χ Hsp90αɝCER

דּ ΅

֩ ῾ ῾

ɞAFP ệ ẵ

ὖ ͪ Т דּ

AFP ⅞כּ Ѡָא ⅞

ɝדּ ҫ ͼ ή

Ѳᵈ 14 ɞAFP Ѡ ᾌ ҟ ´

ַ Ԇ כּ ӎẌ ´

῾ Ё Љ ӎ ҟ щ

ή ɞ ͪ ᾌ ROC ὖ

TACE ᾣ Hsp90αɝCERּׁש AFP
TACE AUC ғЉ Τ ╤

Ό υ Χ 15 ẵכ

ҫ 0.550ɝ0.600 ɞ ͪ

Hsp90αɝCERּׁש AFP δⱬּד

TACE ҫ ή

Ѡ ͼ

ᾌ ɞ

ͼ Hsp90αɝCERּׁש AFP
Ѡ ⱬּד TACE ɞ
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•论 著•

PMS2、MTA1 及 VCAM⁃1 在结肠癌病情与预后评估
中的作用

席乐峰 张德臣 王利勤 李凤营 赵智★

［摘 要］ 目的 Ἑ ὖ ὖ 2 PMS2 ɝ ẵ 1 MTA1 שּׁ

ὖ ⁃1 VCAM⁃1 ΅ ҫΧ ӗ ɞ方法  ּי 2019 1 2021 3
┘ 81Ԇδ ךּ ɞ יּ 81Ԇ

4 cm Ν PMS2ɝMTA1ɝVCAM⁃1 ỷ

ὖ PMS2ɝMTA1ɝVCAM⁃1 ΄ Χ ὖ COX╤ ΅

΄ PMS2ɝMTA1ɝVCAM⁃1 ɞ结果 Χ PMS2ɝMTA1ɝVCAM⁃1

Љ σ P<0.05 ɞTNMὖ Ⅲ~Ⅳ PMS2 + ɝ
MTA1 + ɝVCAM⁃1 + ЉⅠ~Ⅱ ɝ PMS2 + ɝMTA1 + ɝVCAM⁃1 + Љ

ɝӉὖ⅞ PMS2 + ɝMTA1 + ɝVCAM⁃1 + Љ ɝΧὖ⅞

σ P<0.05 Ӂ΄ PMS2 + ɝMTA1 + ɝVCAM⁃1 + σ

P>0.05 ɞCOX╤ ὖ ὖ⅞ G3 ɝTNMὖ Ⅲ~Ⅳ ɝ ɝPMS2 + ɝMTA1 + ɝ
VCAM⁃1 + М ΄ P<0.05 COX ὖ ὖ⅞ G3 ɝ
TNMὖ Ⅲ~Ⅳ ɝ ɝPMS2 + ɝMTA1 + ɝVCAM⁃1 + М

◌ P<0.05 ɞPMS2 ӉЉ σ c2=6.688 P<0.05 MTA1

ӉЉ σ c2=7.161 P<0.05 VCAM⁃1 ӉЉ

σ c2=9.527 P<0.05 ɞ结论 PMS2ɝMTA1ɝVCAM⁃1 Χ

ͻ ỷ Ἆ ὸ Ξ שּׁ ɞ

［关键词］ PMS2  MTA1  VCAM⁃1  

The role of PMS2  MTA1 and VCAM⁃1 in the evaluation of colon cancer and prognosis
XI Lefeng， ZHANG Dechen， WANG Liqin， LI Fengying， ZHAO Zhi★

Department of Pathology  Zhengzhou Yihe Hospital  Zhengzhou  Henan  China  450000

［ABSTRACT］ Objective To investigate the role of postmeiotic protein 2 PMS2  tumor metastasis⁃
associated gene 1 MTA1  and vascular cell adhesion molecule⁃1 VCAM⁃1  in the evaluation of colon cancer 
and prognosis. Methods A total of 81 patients with colon cancer who were admitted to Zhengzhou Yihe 
Hospital from January 2019 to March 2021 were selected as the study subjects. All patients underwent surgical 
treatment. The expression of PMS2  MTA1 and VCAM ⁃1 in colon cancer tissues and adjacent tissues of these 
patients was compared. The expression levels of PMS2  MTA1 and VCAM⁃1 in different pathological features 
were analyzed. The COX univariate and multivariate factors affecting the survival of patients with colon cancer 
were examined. The prognostic survival rates of patients with different PMS2  MTA1 and VCAM⁃1 expression 
were compared. Results The positive expression rates of PMS2  MTA1 and VCAM⁃1 in colon cancer tissues 
were significantly higher than those in adjacent tissues  and the differences were statistically significant P<
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0.05 . PMS2 +  MTA1 +  and VCAM⁃1 +  in TNM stage Ⅲ~Ⅳ were higher than those in TNM stageⅠ~Ⅱ  
PMS2 +  MTA1 +  and VCAM⁃1 +  in lymph node metastasis were higher than those in no lymph node 
metastasis  PMS2 +  MTA1 +  and VCAM⁃1 +  in low differentiation were higher than those in high and 
medium differentiation  and the differences were statistically significant P<0.05 . However  there was no 
significant difference in PMS2 +  MTA1 +  and VCAM⁃1 +  between different tumor sizes P>0.05 . COX 
univariate analysis showed that tissue differentiation G3  TNM stage Ⅲ~Ⅳ  distant yes  PMS2 +  
MTA1 +  VCAM ⁃1 +  were the poor prognostic factors affecting the death of colon cancer patients P<
0.05 . COX multivariate analysis showed that tissue differentiation G3  TNM stage Ⅲ ~ Ⅳ  distant 
metastasis yes  PMS2 +  MTA1 +  VCAM⁃1 +  were independent prognostic risk factors for death in 
patients with colon cancer P<0.05 . The survival rate of the PMS2 positive group was lower than that of the 
negative group  the difference was statistically significant c2=6.688  P<0.05 . The survival rate of the MTA1 
negative group was lower than that of the positive group  and the difference was statistically significant c2=
7.161  P<0.05 . The survival rate of the VCAM⁃1 negative group was lower than that of the positive group  and 
the difference was statistically significant c2=9.527  P<0.05 . Conclusion PMS2  MTA1 and VCAM⁃1 are 
highly expressed in colon cancer tissues. By detecting the expression of the three indicators  the severity and 
prognostic risk of the patients can be more accurately judged.

［KEY WORDS］ PMS2  MTA1  VCAM⁃1  Colon cancer

ẹ ɝή

΅דּ ҕ Т
1 ɞ ẵ ҫ

ᾌ

ɞ

ẵ Metastasis⁃associated gene 
family MTA Ἑ ὖ ὖ 2 Post⁃
meiotic Segregation Increased 2 PMS2 ΅

ὗ ẵ 2 ɞPMS2 ͪ ת

Ẹ Љ Χ ỷͽ

ͪ דּ כּ ֳҕΛ
3 ɞ ẵ 1
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ὗ ɞ

ὸ 7 PMS2ɝMTA1 ὸ Ἆ 0 ὖ
<5 1ὖ

6%~25% 2ὖ Χ

26%~50% 3ὖ
≥51% 0ὖδ

1~3 ὖδ ɞ VCAM⁃1 ὸ
Ἆ 0 ὖ 1ὖ
δ <30% 2 ὖ

δ 31%~70% 3 ὖ δ

≥71% 0ὖδ 1~3ὖδ ɞ

1.2.2 
שּׁ 3 ɝͼ

Ὀ שּׁ ỷ

2024 3 Мɞ

1.3 
SPSS 22.0 ѱὖ

n % c2 Kaplan⁃Meier
ᵦ ὖ Log⁃rank Cox Ԇ

ὖ

Ѡ P<0.05δ σɞ

2 

2.1 Ν PMS2ɝMTA1ɝVCAM⁃1 ỷ

PMS2ɝMTA1ɝVCAM⁃1
Љ σ P<

0.05 ɞ 1ɞ
2.2 PMS2ɝMTA1ɝVCAM⁃1 ΄ Χ

TNMὖ Ⅲ~Ⅳ PMS2 + ɝMTA1 + ɝ
VCAM⁃1 + ЉⅠ~Ⅱ ɝ

PMS2 + ɝMTA1 + ɝVCAM⁃1 + Љ

ɝӉὖ⅞ PMS2 + ɝMTA1

+ ɝVCAM⁃1 + Љ ɝΧὖ⅞

σ P<0.05 Ӂ΄

PMS2 + ɝMTA1 + ɝVCAM⁃1 +
σ P>0.05 ɞ 2ɞ

2.3 COX╤ ΅

ὖ

81 Ԇ ẸΧ 61 Ԇ
75.31% М 20Ԇ 24.69% ɞCOX╤ ὖ

ὖ⅞ G3 ɝTNM ὖ Ⅲ~Ⅳ ɝ

ɝPMS2 + ɝMTA1 + ɝVCAM⁃1 +
М ΄ P<

0.05 COX ὖ ὖ⅞ G3 ɝ
TNMὖ Ⅲ ⁃Ⅳ ɝ ɝPMS2 + ɝ
MTA1 + ɝVCAM⁃1 + М

◌ P<0.05 ɞ 3ɞ
2.4 ΄ PMS2ɝMTA1ɝVCAM⁃1

PMS2 3 δ 81.25% 39/
48 Љ 54.55% 18/
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ᾁ

ὖ⅞

TNMὖ

PMS2
MTA1

VCAM⁃1

ᵈ

≤60 =0 >60 =1
=0 =1

G1/2=0 G3=1
=0 =1

Ⅰ~Ⅱ =0 Ⅲ~Ⅳ =1
=0 =1

=0 + =1
=0 + =1
=0 + =1

╤

HR 95% CI ᵈ
0.813 0.428~1.189
0.750 0.336~1.059
1.835 1.137~2.315
0.713 0.321~1.076
2.436 1.680~3.428
3.308 2.188~5.027
3.483 2.014~5.147
4.112 2.371~6.811

4.414 1.192~14.376

Pᵈ
0.211
0.118
0.015
0.102

<0.001
<0.001
<0.001
<0.001
<0.001

HR 95% CI ᵈ

1.554 1.081~2.233

1.487 1.103~2.234
1.866 1.112~2.576
2.147 1.108~3.528
2.385 1.117~3.863
2.554 1.081~3.233  

Pᵈ

0.007

0.008
0.003

<0.001
<0.001
<0.001

3 COX╤ ΅ ὖ

Table 3 COX univariate and multivariate analysis of survival in patients with colon cancer

3 

ὖ Ẍ ầ

דּ ΅⅞כּ

שּׁ ẵ 8 ɞPMS2 ת υ

ͪ ӈЉ Χ ε ΅כ
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•论 著•

PCT、白蛋白及胆红素水平预测胰十二指肠切除术后
胰瘘发生风险的列线图模型构建

马瑛 1 魏继鸿 1 胡海燕 1 曾慧娟 1 杨欢 1 陈熙 2★

［摘 要］ 目的 ⱬ PCT ɝ שּׁ ═Ї ὗ PD
POPF דּ Ὣ ɞ方法 2020 1 2023 1 Љ Χ ┘

PD 120Ԇ ᾪ 7Ԇ ẳ ầ 113Ԇ 3Ɓ1 ὖδ n=84 n=29 ɞ
2016 ISGPF Ὀ POPF Ἆ ẳ 35Ԇּד POPF ẸΧ דּ POPF 26Ԇ 9Ԇɞ

ὖ PD POPF ╤ Ẹ P<0.05 כּ ầЇẂ logistic ὖ Back⁃wald
כּ Љ PD POPF Ὣ ɞ AUC Ѳ Ὣ └ὖ Ἆ

Ѳ Ἤ ɝ Ѡ Hosmer⁃Lemeshow ғ Ѳ Ὣ

ɞ结果 Χּד POPF΅ דּ POPF ɝ ɝFRS ὖɝ ɝ

ɝ ᾣ ɝ ᾣ ɝ ᾣ PCT σ P<0.05 ɞ Logistic ὖ

≥0.25 cmɝ δ ɝFRS ὖ≥5ὖɝ ≥240 cmɝ ≥98 cmɝ ᾣ

שּׁ ᾣ PCT ͼ╖ PD POPF ◌ ᾣ ͽ δ דּ POPF
י P<0.05 ɞ ὖ ◌ ὖͼ╖ Ὥ PD POPF ῾ י

ὖ ῾ Ὥ PD POPF Ӊɞ ROCΧAUC δ 0.889 95%CIᵈδ 0.740~
0.966 ɝ Ἆ Ἆ Hosmer⁃Lemeshow ғ P=0.793ɝ0.688ɞ
结论 PCTɝ שּׁ PD POPF Χẹ ӗ ᾣ ͼ

⅞כּ Ѡּׁש דּ POPF יּ Ӊ POPF דּ ɞ

［关键词］ PCT   ═Ї ὗ  

Construction of a nomogram model for predicting the risk of pancreatic fistula after pan⁃
creaticoduodenectomy with PCT  albumin and bilirubin levels
MA Ying1， WEI Jihong1， HU Haiyan1， ZENG Huijuan1， YANG Huan1， CHEN Xi2★

1. Hepatobiliary Pancreatic Spleen  Breast  Otolaryngology day ⁃ care unit  Mianyang Central Hospital  
Mianyang  Sichuan  China  621000  2. Hepatobiliary Pancreatic and Splenic Surgery  Mianyang Central 
Hospital  Mianyang  Sichuan  China  621000

［ABSTRACT］ Objective To investigate a column⁃line graphical model of procalcitonin PCT  albu⁃
min and bilirubin levels to predict the risk of postoperative pancreatic fistula POPF  following pancreaticoduo⁃
denectomy PD .  Methods A total of 120 patients with PD who underwent pancreatic surgery at Mianyang 
Central Hospital from January 2020 to January 2023 were retrospectively selected. 7 cases were excluded  leav⁃
ing a total of 113 cases included in the study. According to a 3Ɓ1 ratio  35 cases developed POPF based on the 
diagnostic criteria proposed by ISGPF in 2016. Of these  26 cases were from the modeling group and 9 cases 
from the validation group. We analyzed the single factors contributing to POPF after PD in the modeling group. 
We included variables with P<0.05 in the binary logistic regression analysis and screened them using the Back⁃
wald method. Based on this analysis  we constructed a prediction model for the risk of postoperative POPF after 
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PD in a column⁃line diagram. The AUC was used to evaluate the discrimination of the column⁃line graph model  
the calibration curve to assess the relationship between the model 􀆳s predicted odds and the actual probability  
and the Hosmer ⁃ Lemeshow goodness ⁃ of ⁃ fit test to evaluate the fit of the column ⁃ line graph model. Results 
Comparison of the levels of pancreatic duct diameter  pancreatic texture  FRS score  total abdominal fat  ab⁃
dominal wall fat  preoperative bilirubin  preoperative albumin  and preoperative PCT between those who devel⁃
oped POPF and those who did not in the modeling group showed statistically significant differences P<0.05 . 
The results of multifactorial logistic regression analysis showed that pancreatic duct diameter ≥ 0.25 cm  pancre⁃
atic texture as hard  FRS score ≥ 5  total abdominal fat ≥ 240 cm  abdominal wall fat ≥ 98 cm  preoperative 
bilirubin and preoperative increase in PCT level were the risk factors affecting the occurrence of postoperative 
POPF in PD  and the preoperative decrease in albumin level was the protective factor affecting the occurrence of 
POPF P<0.05 . Each factor corresponded to a corresponding score  and an increase in the risk factor score in⁃
creased the risk of POPF after PD surgery  if the protective factor score increased  the risk of POPF after PD 
surgery decreased. Model validation  the AUC curve in the ROC of the modeling group was 0.889  with a 95%CI 
of 0.740⁃0.966  the calibration curve of the model in the modeling group and the validation group was close to 
the standard curve  Hosmer⁃Lemeshow goodness⁃of⁃fit test  P=0.793  0.688. Conclusion PCT  albumin and 
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ᾘ Ẃ Ѹ Ắ

PCT ᾘ ͼ Ắ ɞ

1.2.3 ὖ
3Ɓ1 ὖ

Ԇ ὖδ n=84 n=29
2016 ISGPF Ὀ POPF Ἆ 6 ẳ 35Ԇּד
POPF ẸΧ דּ POPF 26Ԇ 9Ԇɞ
1.3 ὖ

SPSS 26.0ɝR 4.1.0 ѱ ὖ

x ± s
t n % c2 ɞ

ЇẂ Logistic ὖ Back⁃wald
ẹ σ כּ Ѡ Ὣ

ɞ AUC Ѳ Ὣ └

ὖ Ἆ ҫ Ἤ ΅ υ

Hosmer⁃Lemeshow ҫ

ғ ɞѠ P<0.05δ ẹ σɞ

2 

2.1 PD POPF ╤ ὖ

Χּד POPF΅ דּ POPF ᾁɝ

ɝ ɝ ɝ ɝ ♣ ɝ

ɝ Χ ɝASAὖ ɝ

σ P>0.05 Ν ɝ

ɝFRS ὖɝ ɝ ɝ ᾣ

ɝ ᾣ ɝ ᾣ PCT ẹ

σ P<0.05 ɞ 1ɞ
2.2 PD POPF Logistic ὖ

Ѡ Χ דּ POPFδ כּ ╤

ὖ ẹ δ כּ

Logistic ὖ ≥0.25 cmɝ
δ ɝFRS ὖ≥5ὖɝ ≥240 cmɝ
≥98 cmɝ ᾣ שּׁ ᾣ PCT ͼ╖

PD POPF ◌ ᾣ ͽ

δ דּ POPF י P<0.05 ɞ 2ɞ
2.3 PD POPF Ὣ

΅

ὖ ◌

ɝ ɝFRS ὖɝ ɝ

ɝ ᾣ ɝ ᾣ PCT ὖͼ╖ Ὥ

PD POPF ῾ י ᾣ

ὖ ῾ Ὥ PD POPF Ӊ 1ɞ
ROC Χ AUC δ 0.889

95% CI ᵈδ 0.740~0.966 └ὖ

2 ɝ Ἆ

Ἆ Hosmer⁃
Lemeshow ғ P=0.793ɝ0.688 ў

Ἆ δ ɞ 3ɞ

3 

POPFּד ɝ Ὀ

῾

М 7 ɞқ

Љ POPFּד ẹ ͪ POPF
דּ ᾌ ầЁ ή δ ε

  8 ɞ ệ ͪ δ דּ כּ

ẵ δ 9⁃10 ɞ Ё

ͪΤ Љ Ẃ ὖ ₵

ɝ ɝ שּׁ ASAὖ 11 ɞֿכ

Gallery С Ὀ FRS ὖ ҫ

ɝ ɝ Χ ε Ѡּׁש

Ὀ POPF 12 ɞ

ᾁ

 
 

♣

min
Χ mL

ASAὖ
 Ⅰ
 Ⅱ

cm

 ֛

 ầ

 
 
FRS ὖ ὖ

cm
cm

ᾣ μmol/L
ᾣ g/L
ᾣ PCT ng/mL

דּ POPF
n=26

14 53.85
12 46.15
59.36±8.62
12 46.15
15 57.69
10 38.46
13 50.00

362.88±100.06
200.14±48.06

3 11.54
23 88.46
0.3920退41,

16,47.26
15 57.69 6,146
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FRS ὖ

ᾣ

ᾣ

ᾣ PCT

ᵈ

0=<0.25 cm 1=≥0.25 cm
0= 1=

0=<5ὖ 1=≥5ὖ
0=<240 cm 1=≥240 cm

0=<98 cm 1=≥98 cm
ᵈ

ᵈ

ᵈ

βᵈ
1.660
1.473
1.570
1.426
1.583
1.674

-1.522
1.620

SE
0.633
0.637
0.589
0.650
0.565
0.611
0.498
0.596

Wald c2

6.833
5.424
9.640
5.375
7.632
7.857

10.340
7.863

OR 95% CI
5.259 1.520~18.186
4.362 1.251~15.203
4.806 1.515~15.247
4.162 1.164~14.879
4.869 1.608~14.737
5.333 1.610~17.664
0.218 0.082~0.579

5.053 1.571~16.251

Pᵈ
0.010
0.018
0.008
0.024
0.001

<0.001
<0.001
<0.001

2 PD POPF Logistic ὖ

Table 2 Multivariate logistic regression analysis for predicting postoperative POPF in PD patients

ὖ

FRS ὖ

ᾣ
ᾣ

ᾣ PCT

ὖ

דּ
0 50 100 150

<2.0

250 300 350

0.3 0.5 0.7 0.9

200

≥36 ≥20

≥100

≥180

≥300≥3000

<300

<100

<180 >36

10

<0.3

≥0.3
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1 Ὣ

Figure 1 Prediction column line graph model
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Figure 2 ROC curve of the prediction model in the modeling 
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Figure 3 Calibration curves of the predictive model in the 
modeling and validation groups
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0.889  0.863  P<0.05 . Logistic analysis showed that the increase of dialysis age  blood phosphorus  ALP  
CRP  iPTH  OPN and FGF23 in MHD patients were risk factors for vascular calcification P<0.05 . Receiver 
operating characteristic curve ROC  curve analysis showed that the area under the curve AUC  of serum 
OPN and FGF23 were 0.845  0.891 and . 喀 0 0 . .,.3.
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ᾁ
 
 

ⱬּד
 
 
 ♣
Ẹё

/
╤

mmol/L
mmol/L

ALP U/L
μmol/L
mmol/L

CRP mg/L
g/L

g/L
iPTH pg/mL
OPN ng/mL
FGF23mg/L

⅞
n=42

25 59.52
17 40.48
51.24±8.87

17 40.48
12 28.57
7 16.67
6 14.29
3.14±0.68
2.35±0.43
1.62±0.35
2.31±0.61
1.41±0.32

94.37±14.28
813.48±134.20

18.12±3.26
7.46±2.28

103.67±10.25
36.29±4.37

278.55±36.14
148.75±26.43
84.76±11.28

⅞
n=74

41 55.41
33 44.59
52.30±8.47

27 36.49
19 25.68
15 20.27
13 17.57
4.27±1.02
2.50±0.47
1.57±0.41
2.48±0.75
2.25±0.48

76.59±13.34
806.35±136.52

17.94±3.34
9.74±2.36

106.47±10.48
36.85±4.29

426.37±54.80
289.56±40.59
247.56±35.41

t/c2ᵈ

0.185

0.637
0.556

6.410
1.703
0.664
1.252

10.126
6.725
0.272
0.281
5.062
1.394
0.671

15.642
26.427
28.926

Pᵈ

0.667

0.526
0.906

<0.001
0.091
0.508
0.213

<0.001
<0.001
0.786
0.779

<0.001
0.166
0.504

<0.001
<0.001
<0.001

1 MHD ⅞╤ ὖ  n % x̄±s
Table 1 Univariate analysis of vascular calcification in 

MHD patients n % x̄±s

2 ΄ ⅞ MHD OPNɝFGF23  
x ± s

Table 2 Comparison of serum OPN and FGF23 levels in 
MHD patients with different degrees of calcification x ± s

ᾁ

⅞

Χ ⅞

⅞

Fᵈ
Pᵈ

n
21
29
24

OPN ng/mL
192.82±27.10
294.31±30.05a

368.46±35.14ab

148.683
<0.001

FGF23 mg/L
122.54±14.60
254.27±20.73a

348.84±32.25ab

231.201
<0.001

΅ ⅞ aP<0.05 ΅Χ ⅞ bP<0.05ɞ

ALP
CRP
iPTH
OPN

FGF23

βᵈ
0.624
0.816
0.779
0.673
0.886
0.975
1.143

SEᵈ
0.312
0.297
0.273
0.334
0.286
0.309
0.311

Wald/c2ᵈ
4.000
7.549
8.142
4.060
9.597
9.956

13.507

ORᵈ
1.866
2.261
2.179
1.960
2.425
2.651
3.136

95% CI
1.012~3.440
1.263~4.048
1.276~3.721
1.018~3.772
1.385~4.248
1.447~4.858
1.705~5.769

Pᵈ
0.046
0.006
0.004
0.044
0.002
0.002

<0.001

3 MHD ⅞ ὖ

Table 3 Multi⁃factor analysis of vascular calcification in 
MHD patients

OPN
FGF23

ᵈ

239.775
172.135

AUC

0.845
0.891
0.948

95% CI

0.777~0.913
0.853~0.958
0.909~0.987

0.546
0.684
0.807

0.857
0.833
0.929

0.689
0.851
0.878

Pᵈ

<0.001
<0.001
<0.001

4 OPNɝFGF23 MHD ⅞

Ѳᵈ

Table 4  The predictive value of serum OPN and FGF23 
levels on vascular calcification in MHD patients

2 

2.1 MHD Ὀ ⅞╤ ὖ

Ν ᾁɝ ɝⱬּד ɝ ɝ╤

ɝ ɝ ɝ ɝ ɝ

σ P>0.05 ⅞

ɝ ɝALPɝCRPɝiPTHɝOPNɝFGF23 Љ

⅞ σ P<0.05 ɞ 1ɞ

2.2 ΄ ⅞ MHD OPNɝFGF23

MHD OPNɝFGF23 δ ⅞

>Χ ⅞> ⅞ σ P<
0.05 ɞ 2ɞ
2.3 MHD ⅞ ΅ OPNɝFGF23

Spearman ẵ ὖ

MHD ⅞ ΅ OPNɝFGF23
ẵ r=0.889ɝ0.863 P<0.05 ɞ

2.4 MHD Ὀ ⅞ ὖ

Ѡ╤ ὖ δ כּ

Ѡ MHD Ὀ ⅞δ כּ MHD
ɝ ɝALPɝCRPɝiPTHɝOPNɝFGF23╖

Ὀ ⅞ ◌ P<0.05 ɞ 3ɞ

2.5 OPNɝFGF23 MHD
⅞ Ѳᵈ

OPNɝFGF23 MHD
⅞ ͽ AUC δ 0.948 ғЉ

╤ͪ P<0.05 ɞ 4ɝ 1ɞ

3 

◌

MHD М е ῾

1 ROC
Figure 1 ROC curve
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7 345 例女性 HPV 感染状况及亚型分布特征分析

张峰★ 王均梅 郑楠 张然 张译壬

 
［摘 要］ 目的 Ё Љ Χ┘┘ еϮ HPV ỷּׁש ὖ

δ ɝ Ԝ כ ɞ方法  2020 1 2022 12 Љ

Χ┘┘ HPV ὖ 7 345 ὖ ӎּׁש΄ HPV ɝ

ὖ שּׁ י HPV ỷɞ结果 7 345Ѹ Χ Ὀ 1 563Ѹ
δ 21.28%ɞẸΧ 25.54% 1 097/4 295 ᵱ Χ

15.28% 466/3 050 Љᵱ Χ σ c2=112.13 P<
0.05 ɞ╤ͪ ◌ δ 11.79% 866/7 345 ὖ δ 5.62% 413/7 345 ɞ

5 ◌ ֑ HPV16 3.89% ɝHPV52 3.05% ɝHPV58 2.06% ɝHPV 53 1.97% ɝHPV 31
1.54% ɞHPV ὖ ὖ ΧὈ ΝΤ ὖᾁδ≤20 39.06% ≥61 27.24% ɞ

HPVϘѲ █ δ 64.43%ɞ结论 Љ Χ┘┘ HPV δ

21.28% Ѡ╤ͪ ◌ δε ϘѲ ɞ
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Analysis of HPV infection status and subtype distribution characteristics of 7 345 women 
ZHANG Feng★
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Ѹ

2020
2021
2022

n

1 994
2 447
2 904
7 345

%

416 20.86
516 21.08
631 21.72

1 563 21.28

╤ͪ %
╤ͪ ◌

252 12.63
298 12.18
316 10.88
866 11.79

╤ͪӉ◌

59 2.96
80 3.27

145 4.99
284 3.87

311 15.60
378 15.45
461 15.87

1 150 15.66

%
◌

37 1.86
65 2.66
70 3.34

172 2.34

Ӊ◌

5 0.25
8 0.33

12 0.41
25 0.34

◌+Ӊ◌
63 3.16
65 2.66
88 3.03

216 2.94

105 5.27
138 5.64
170 5.85
413 5.62

1 2020~2023 HPV ỷ n %
Table 1 HPV infection in 2020~2023 n %

ͪ

Ẹּד Ὣ Їӈ ӎᵱ
1⁃2 ɞ דּ Χ דּ

שּׁ ͼ╖ ‟ ⅞ 3 ɞ ͼ

כּ דּ דּ ΅еϮ human pap⁃
illoma virus  HPV אָ ὗ

ẵɞ хδ דּ 200Ӕ HPV ΄

HPV ͼ
4 ɞ֑ Ẹ ὖδ ◌ HPV Ӊ◌

HPVɞ 5 HPV Ẹשּׁ ὖ

└ ɞ ΄ └

HPV שּׁ ὖ ὖ

δ שּׁ Ԝ ɞ

1 ΅

1.1 ͪ
יּ 2020 1 2022 12

Χ┘┘ ᵱשּׁ ӎ HPV
7 345 δ ẸΧ

4 295 ᵱ Χ ӎ 3 050
38.68±5.50 ɞ ầ Ἆ Љ

HPV ɞ

ầ ɞ Ἆ ὗ

ɞ ┘ ҡ

ҕ Ἆ 2023⁃ҡ ⁃082 ɞ
1.2  

24 hệ δ 3 dệ
ệ Ỵ ɞ ή ┘ Ѡ

ᾍ Љ תּ

  ᾍ 5
ᾍ ầ Ί י HPV יּ ɞ

◐ ɞ

1.3 HPVDNA יּ ὖ  
PCR⁃ָא П PCR⁃RDB ᾘ

Ắ 28
₵ 18 ◌ HPV16ɝ18ɝ31ɝ33ɝ35ɝ39ɝ45ɝ

51ɝ52ɝ56ɝ58ɝ66ɝ68ɝ82ɝ26ɝ53ɝ72 10 Ӊ◌

HPV6ɝ11ɝ40ɝ42ɝ43ɝ44ɝ54ɝ61ɝ81ɝ83 ɞ ᾘ

HPV δ 99.88%
δ 95.94% ᾆ 5×103

/mLɞ Ξ ӗ ɞ

1.4 ὖ  
7 345 ὖ 6

≤20 64 21~30 1 394 31~40
2 915 41~50 1 899 51~60

918 ≥61 155 ɞ

1.5 
SPSS 23.0 ѱ ὖ ɞ

Ѡ n % c2 ɞѠ P<0.05
δ σɞ

2 

2.1 HPV ỷ  
7 345Ѹ Χ 1 563Ѹ

HPV δ 21.28%ɞ
Љᵱ Χ σ

c2=112.13 P<0.05 ɞ Χ אַ

█ 22.71% 342/1 563 ͻ

5ɞ5
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HPV

◌

Ӊ◌

16
52
58
53
31
39
56
66
51
18
68
33
35
59
82
45
26
73
61
54
81
42
6

40
44
11
43
83

2020

n=1 994
78 3.91
66 3.31
57 2.86
49 2.46
21 1.01
21 1.05
25 1.25
23 1.15
16 0.80
24 0.12
11 0.55
19 0.95
10 0.50
4 0.20
4 0.20
2 0.10
2 0.10
1 0.05

37 1.86
23 1.15
11 0.55
15 0.75
15 0.75
11 0.55
8 0.40
6 0.30
8 0.40
2 0.10
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└ HPV Ϛ ΅΄

ầ Ἆ ẵɞ ◌ ᾣЏӈ ֑

HPV16ɝ52ɝ58ɝ53ɝ31 ɞ΅ 16ɝ52ɝ58ɝ
53ɝ56 ή 16ɝ52ɝ58ɝ51ɝ53 ᾁ 13 ɞ

1 563Ѹ Χ ╤ͪ 1 150Ԇ
δ 15.66% ẸΧ╤ͪ ◌ 866Ԇ δ

11.79%ɞ 25.54%
ᵱ Χ 15.28%

Љᵱ Χ ɞὖ ⱬ ᵱ Χ

Љ ӗ╤ӈ Ό ᵱ

ӎ ὖ Ё HPV ẵ

ɞ ὖ ӎ΄ Ὀ

ή Ӻ Ẍ Ό Ӊ

ךּ щ HPV ╖ ɞ

HPV ΄ ӎΧ Ὀͪ

≤20 HPV 31~
40 Ӊ ≥61 Ὀ Ї ᵈɞ

Χ╤ͪ ◌ ‟

U ɞὖ ⱬ ≤20 ω

י ӎ ω HPV Ẍ Ό

Ӻ δ е 31~40 е ӎ

Ẍ Ό HPV Ό Ӻ

Ӊɞ≥61
Ӊ ӎẌ Όͽ δHPV е ɞ

ͪ Ѡ דּ
14 ɞΏ ▲ World 

Health Organization WHO Љ 2020 11 17

 ɥ῾ Ẫ ɦ15 ɞ ▲ᵱ

ᾌ Ё ɝ ͻ

ɞ

HPV Ӂ΄

ɞHPVẹ ῾υ

HPV е Ѡ ῾

ᵱ שּׁ ɞ ὖ

35.57% ΄ ϘѲךּ י

ᾌ 53ɝ39ɝ56
Ѡ Ὀדּ

HPV ɞѠ Ӊ HPV
דּ ɞ

ͼ Љ Χ┘┘

HPV δ 21.28% Ѡ╤ͪ ◌ δε

ᾣδӈ δ HPV16ɝ52ɝ58ɝ53ɝ31 ɞ

ὖ δ Ԝ Ẫ כ ɞ
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动脉硬化性脑梗死患者血清 FT3、FT4、RC 水平及其
与短期预后的相关性
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significantly higher than those in the good prognosis group P<0.05 . Serum FT3 and FT4 levels were also 
significantly lower in the poor prognosis group. High NIHSS score  high hs⁃CRP  high D⁃D  low FT3  low 
FT4  high RC  high maximum diameter of infarct  and moderate and severe arterial stenosis were identified as 
independent risk factors for poor prognosis in ACI patients P<0.05 . The area under curve AUC  of serum 
FT3  FT4  RC and their combined diagnosis of poor prognosis in ACI patients were 0.869  0.832  0.840 and 
0.951  respectively. The AUC of their combined diagnosis was significantly higher than that of their single 
diagnosis P<0.05 . Conclusion The abnormal levels of serum FT3ɝFT4 and RC are closely related to the 
occurrence and development of ACI. The combined detection of these levels has a high diagnostic value for 
predicting the prognosis of ACI patients.

［KEY WORDS］ Arteriosclerotic cerebral infarction  Free triiodothyronine  Remnant cholesterol

ẹ דּ ɝ

ɝ М   ⅞

ҟ ε υͪ 1 ɞ ΅

  ⅞ ὗ ẵ ͻ ⱬ

Free triiodothyronine3 FT3 ɝ
Free thyroxine4 FT4 אָ ´

2 ɞ ╡Χ FT3ɝFT4
ͽ ´  Љ ╡

Χ 3 ɞ ệ ´ ҕ

υ אָ   ⅞   ẵ

υͪ 4 ´ Ϛ΅ ệ ´

ҟ ὗ ẵɞ Ӕ Remnant cholester⁃
ol RC   ⅞ דּ שּׁ

דּ Χẹ ӗ RC ΅ ╡

Χּׁש ẵ ὗ 5 ɞ ὖ FT3ɝFT4ɝ
RC  ΅⅞כּ ⅞ atherosclerotic 
cerebral infarction ACI ẵ Ѡ

δ ͪ ACIּד ᾌ Ԝͪ כ ɞ

1 ΅

1.1 
2021 1 2023 10 Љ ┘

┘ ӊ ACI
180ԆδACI ɞ Ἆ CT MRI

ɥΧ ╡Χ ╦ 2018ɦΧ
Ἆ 6ɞ ầ Ἆ ① ɝ

ᾁɝ ɝ ɝ ή

② δά דּ Љּד 24 hệӊ Όּד

ᾆ 4.5 hệ ③ ɞ

Ἆ ① ɝ ɝ

②   ⅞ ③ ệ ɝ

ɝе ④
´ ⑤

ẵ ɞ ầᵱ ӎ 180 δ ɞ

Ν σ P>0.05 ɞ
1ɞ ҡ ҕ Ἆ ɞ

1.2 
ACI ᾣɝᵱ ӎ ӎ יּ

5 mLЉ Χ 2 000 r/min 10 min
╙ 15 cm יּ ЉỲ -80℃ Χ ɞ

1.3 
Atellica IM1600Ẫ ẈẌדּ 

ὖ ѥɝ Ẋ AU5400 Ẫ   ⅞ὖ ѥ

Ẍ ὖ FT3ɝFT4
⅞ HDL⁃C ɝ

Ӊ LDL⁃C ɝ ͻ TG ɝ

TC ɞRC=TC⁃ HDL⁃C + LDL⁃C ɞ
1.4 ҫ

Rankin mRS ὖ 7 דּ

90 d ҫɞ ACI ὖδΝ

mRS ὖ

0~2ὖ ΄ דּ Χ⁃ /

ᾁ

ACI
t/c2ᵈ
Pᵈ

n

180
180

55.11±6.20
55.47±6.19

0.551
0.582

ᾁ

105
103

0.046
0.831

75
77

86
85

0.011
0.916

94
95

91
88

0.100
0.752

89
92

♣

59
76

3.425
0.064

121
104

62
75

1.991
0.158

118
105

1 ACI ΅ ͪ  x ± s n %
Table 1 Comparison of general data between ACI group and control group x ± s n %
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/דּ М mRS ὖδ 3~6ὖɞּד 90 d
5Ԇ 3Ԇ 2Ԇ 175Ԇ ẸΧ

116Ԇ ΄ 59Ԇɞ
1.5 

SPSS 22.0 ѱ ὖ ɞ

x ± s t
n % c2 Ѡ Logistic ὖ

ACI ΄ ◌ Ѡ ROC Ѳ

FT3ɝFT4ɝRC ͻשּׁ ACI ΄

ѲᵈɞѠ P<0.05 σɞ

2 

2.1 ACI ΅ FT3ɝFT4ɝRC
ACI FT3ɝFT4 ӉЉ

RC Љ σ P<0.05 ɞ
2ɞ

2.2 ɝ ΄ ͪ

΄ ♣ɝ Χɝשּׁ  

Ԇ Љ ▲ ╡

Χ NIHSS ὖɝhs⁃CRPɝD⁃Dɝ
ɝLDL⁃C Љ

σ P<0.05 ɞ 3ɞ
2.3 ɝ ΄ FT3ɝFT4ɝRC

Љ ΄ FT3ɝ
FT4 Ӊ RC ╖

σ P<0.05 ɞ 4ɞ
2.4 Logistic ὖ ACI ΄

◌

Ѡ ACI דּ ΄ =0 =1
δ כּ Ѡ ♣ɝ ɝNIHSS ὖּׁש

FT3ɝFT4ɝRC δ כּ Logistic
ὖ NIHSS ὖɝ hs⁃CRPɝ

D⁃DɝӉ FT3ɝӉ FT4 ɝ RC ɝ

Χɝשּׁ   ACI
΄ ◌ P<0.05 ɞ 5ɞ

ᾁ

ᾁ /
/
/

♣ /
/

TIA /
כּ

/
/

Ὀ /
/

HDL⁃C mmol/L
LDL⁃C mmol/L

TC mmol/L
TG mmol/L

NIHSS ὖ ὖ

hs⁃CRP mg/L
D⁃D mg/L
ӈ / ͽ

cm
 
Χɝ /

n=116
54.93±6.24

51/65
59/57
53/63
32/84
25/91
18/98

11/105

15/101
9/107
6/110

1.17±0.36
3.09±0.69
4.59±0.39
1.62±0.54
9.31±2.36

11.02±2.31
1.85±0.24

41/75
2.79±0.26

29/87

΄
n=59

55.86±6.11
23/36
26/33
32/27
43/16
50/9

10/49

6/53

853



ὖ ΅  2024 8  16◔ 8  J Mol Diagn Ther, August 2024, Vol. 16 No. 8

2.5 FT3ɝFT4ɝRCּׁשͻ ACI
΄ Ѳᵈ

FT3ɝFT4ɝRCͻ ACI
΄ ͽ AUC ὖᾁδ 0.951

Љͻ ╤ P<0.05 ɞ 6ɝ 1ɞ

3 

´ Ἑ ὖ ΄

Ӻ ў Ϭɝ ệ ´ דּ

Ἡ ɝ ´ כּ ַ   דּ⅞

דּ 8ɞFT3ɝFT4 ´
9 ɞ 10 דּ ACI

FT3ɝFT4 כּ Ό М FT3ɝFT4
ӉЉ  

Љὸ ACI שּׁ ɞ Χ ACI
FT3ɝFT4 ӉЉ ΅ͼ ͪ

FT3ɝFT4 Ӊ ΅ACIּד ẵɞΌ

΄ FT3ɝFT4 Ϛ ӉЉ

ͪ FT3ɝFT4 Ӊ΅ACI
΄ דּ ẵ ὗɞFT3ɝFT4Ӊ

ɝἩ ´ ַ ACI  

דּ⅞ דּ ΄ דּ 11ɞ

ў Ϭ   ⅞

ᾌ 12 ɞRC Љ ҟ  Ẹệשּׁ ͽ

ӎךּ ַ Т

  ⅞  Ẹ 13 ɞRC
אָ ệ ´ щ

ַӺẸ שּׁ Ӻ

דּ ῾   ⅞ 14 ɞ 15 דּ

ACI RC ӉЉ ᾣ Ό RC
΅ ´ ẵɞ Χ ACI

RC Љ Ό ΄ RC
Љ RC ╖

ACIּד דּ שּׁ ΄ ẵ ὗɞ

ͪ ὖ ACI Ӊ FT3ɝFT4
שּׁ RC ACI ΄ ◌

Ӊ FT3ɝӉ FT4ɝ RC ΅ ACI ΄

דּ ὗ ẵ ή Ѡ FT3ɝ
FT4ɝRC Ѡּׁש ACIּד Ѡ ɞ

דּ FT3ɝFT4ɝRC ACI
΄ AUC ὖᾁδ 0.869ɝ0.832ɝ

0.842 ӗδ ҫACI ɞ

ͪ ͻ ᾌ ROC דּ ͻ

ACI ΄ AUCδ 0.951
Љͻ ╤ Ό Ё ͻ

ACI΄ Ѳᵈ ή

FT3ɝFT4ɝRC ACI
ҫ שּׁ יּ Ѡ ɞ

ͼ FT3ɝFT4ɝRC Ӊ ╖

΅ACIּד דּ ẵ ͻ ώЉ ҫACI
΄ δή ACI ҫ

שּׁ יּ Ѡ Ԝͪ כ ɞ

参考文献
1 . CD4~ +CD25~ +Treg ɝTLR4ɝ

hCMV⁃IgM΅  ⅞  

⅞ ẵ J .Χ╦┘  2024 52 1 123⁃

127.

2 Külz M  Fellner S  Rocktäschel J  et al. Dubiously increased 

FT4 and FT3 levels in clinically euthyroid patients  clinical 

finding or analytical pitfall J . Clin Chem Lab Med  2022  

60 6  877⁃885.

3 Sidorov E  Paul A  Xu C  et al. Decrease of thyroid function 

after ischemic stroke is related to stroke severit J . Thyroid 

Res  2023  16 1  28.

4 Studen KB  Gaberscek S  Zaletel K  et al. Thyroid Disorders 

and Peripheral Arterial Disease. Blinc A  Sabovic M  Schern⁃

thaner GH  Anagnostis P  Antignani PL  Jensterle M  

Mikhailidis DP  Poredos P J .  Curr Vasc Pharmacol  2024  

22 1  36⁃40.

5 Li W  Huang Z  Fang W



ὖ ΅  2024 8  16◔ 8  J Mol Diagn Ther, August 2024, Vol. 16 No. 8

6 Χ╝┘ ҕ ὖҕ  Χ╝┘ ҕ ὖҕ

. Χ ╡Χ ╦ 2018 J . Χ╝

 2018  51 9 666⁃682.

7   Қ  . ệ

ὖ J . Χ  

2020  17 12 734⁃739+757.

8 Zúñiga D  Balasubramanian S  Mehmood KT  et al. Hypo⁃

thyroidism and Cardiovascular Disease  A Review J . Cu⁃

reu  2024  16 1  e52512.

9 Peters J  Roumeliotis S  Mertens PR  et al. Thyroid hormone 

status in patients with impaired kidney function J . Int Urol 

Nephrol  2021  53 11  2349⁃2358.

10  ѓ   . ╡Χ

΅ Ξ שּׁ М ẵ J . ή ệ  

2022  39 6  400⁃402.

11 ־    .   ⅞

FT4 FT3 TSH ΅ ẵ J . ╡

Χ΅  2021  28 1  49⁃53.

12 Wadström BN  Pedersen KM  Wulff AB  et al. Elevated 

remnant cholesterol  plasma triglycerides  and cardiovascular 

and non⁃cardiovascular mortality J . Eur Heart J  2023  44

16  1432⁃1445.

13 Ganda OP. Triglyceride ⁃ rich lipoproteins  remnant ⁃ choles⁃

terol  and atherosclerotic cardiovascular disease J . Curr 

Opin Lipidol  2023  34 3  105⁃113.

14 Quispe R  Martin SS  Michos ED  et al. Remnant choles⁃

terol predicts cardiovascular disease beyond LDL and ApoB  

a primary prevention study J . Eur Heart J  2021  42 42  

4324⁃4332.

15    . 

Ӕ ΅ Lp⁃PLA2 ẵ J . Χ╝

Ẫ ┘  2022  20 8  1277⁃1282.

9 Ὤ . ᾌ ⅞ ε

  ⅞ ᾌ J .Χ Χ

2021 46 17 4497⁃4503.

10 Grand Moursel L  van der Graaf LM  Bulk M  et al. Osteo⁃

pontin and phospho ⁃ SMAD2/3 are associated with calcifica⁃

tion of vessels in D⁃CAA  an hereditary cerebral amyloid an⁃

giopathy J . Brain Pathol  2019 29 6 793⁃802.

11 ҈ . OPN

iPTH ΅ ⅞ ẵ J .Χ

2021 25 8 1166⁃1168.

12 Fletcher AJ  Nash J  Syed MBJ  et al. Microcalcification 

and Thoracic Aortopathy  A Window Into Disease Severity

J . Arterioscler Thromb Vasc Biol  2022 42 8 1048⁃1059.

13 Shirakawa K  Sano M. Osteopontin in Cardiovascular Dis⁃

eases J . Biomolecules  2021 11 7 1047. 

14 Ӯ ờΕ . ⁃23

⅞Χ ӗ J . ┘  2022 31 4 513⁃516.

15 ỹỮ . Љ Klotho/FGF23

⅞ J .Χ ┘

 2023 21 19 3532⁃3539.

16 Zhu Y  Hu Z  Liu Y  et al. Association of serum 25 ⁃ hy⁃

droxyvitamin D3  fibroblast growth factor ⁃ 23  and C1q/tu⁃

mor necrosis factor⁃related protein⁃3 with coronary artery cal⁃

cification in nondialysis chronic kidney disease patients J .

Ren Fail  2023 45 1 2220412.

17



ὖ ΅  2024 8  16◔ 8  J Mol Diagn Ther, August 2024, Vol. 16 No. 8

 
基金项目：安徽省卫生健康委医学科研项目（2019SEY007）
作者单位：蒙城县第一人民医院消化内科，安徽，亳州 233500
★通信作者：代秀影， E⁃mail：651147659@qq.com

•论 著•

血清 ProGRP、CA242、PCT 水平与慢性萎缩性胃炎肠
化生患者 Hp 感染、预后的关系

马晓娟 魏梅 傅向阳 代秀影★

［摘 要］ 目的 ὖ ⅞ ProGRPɝCA242ɝPCT Hp΅שּׁ שּׁ

ẵ ɞ方法 ּי א ͪе ┘ 2020 6 2022 6 ⅞

86Ԇδ Hpὦὖδ A Hp 26Ԇ ɝB Hp 60Ԇ ɞ Hp
ỷ B ὖδ Hp 45Ԇ ΄ Hp 15Ԇ ɞ A ΅ B ɝ

΄ ΅ ProGRPɝCA242ɝPCT ὖ ProGRPɝCA242ɝPCT ΅ Hp שּׁ

ẵ ὖ ProGRPɝCA242ɝPCT╤ שּׁ ⅞ Hp Ѳᵈɞ结果 B
ProGRPɝCA242ɝPCT Љ A σ t=7.927ɝ8.288ɝ5.419 P<0.05 ɞ ΄

ProGRPɝCA242ɝPCT Љ σ t=11.092ɝ6.897ɝ3.788 P<0.05 ɞ
ProGRPɝCA242ɝPCT ΅Hp שּׁ ΄ ẵẵ r=0.723ɝ0.711ɝ0.688ɝ0.725ɝ0.722ɝ0.701
P<0.05 ɞROC AUCδ 0.912 ὖᾁ Љ ProGRPɝCA242ɝPCT╤ 0.899ɝ
0.871ɝ0.886 P<0.05 ɞ结论 ProGRPɝCA242ɝPCT ΅ ⅞ Hp Hpשּׁ

ὗ ẵ ͻ ⅞ Hp ẹ Ѳᵈɞ

［关键词］  ⅞  ProGRP  CA242  PCT  Hp

Relationship of serum ProGRP  CA242 and PCT levels with Hp infection and prognosis in 
patients with chronic atrophic gastritis
MA Xiaojuan， WEI Mei， FU Xiangyang， DAI Xiuying★

Department of Gastroenterology  the First People􀆳s Hospital of Mengcheng County  Haozhou  Anhui  China  
233500

［ABSTRACT］ Objective To analyze the correlation between serum levels of ProGRP  CA242  PCT  
Hp infection  and prognosis in patients with intestinal metaplasia of chronic atrophic gastritis. Methods 86 
patients with chronic atrophic gastritis and intestinal metaplasia admitted to the First People 􀆳 s Hospital of 
Mengcheng County from June 2020 to June 2022 were selected as the research subjects. According to whether 
they were infected with Hp  they were divided into group A 26 cases without Hp infection  and group B 60 
cases with Hp infection . Based on the curative effect of Hp  group B patients were divided into a group with 
good prognosis 45 cases with curative Hp  and a group with poor prognosis 15 cases without curative Hp . The 
study aimed to compare the ProGRP  CA242  and PCT levels between group A and group B  as well as between 
the poor prognosis group and the good prognosis group  also to analyze the correlation between ProGRP  
CA242  and PCT levels and Hp infection and prognosis. This study also aimed to evaluate the value of ProGRP  
CA242  and PCT alone and in combination for detecting Hp infection in intestinal metaplasia of chronic atrophic 
gastritis.  Results The levels of ProGRP  CA242 and PCT in group B were higher than those in group A  and 
the differences were statistically significant t=7.927  8.288  5.419  P<0.05 . ProGRP  CA242 and PCT levels 
in the poor prognosis group were higher than those in the good prognosis group t=11.092  6.897  3.788  P<
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0.05 . ProGRP  CA242  and PCT levels were positively correlated with HP infection and poor prognosis r=
0.723  0.711  0.688  0.725  0.722  0.701  P<0.05 . The ROC curve showed that the AUC of combined 
diagnosis was 0.912  which was higher than 0.899  0.871 and 0.886 of ProGRP  CA242 and PCT alone P<
0.05 . Conclusion The levels of ProGRP  CA242  and PCT are closely related to Hp infection and prognosis in 
patients with chronic atrophic gastritis and intestinal metaplasia. The combined detection of the three markers has 
high diagnostic value for Hp infection in patients with chronic atrophic gastritis and intestinal metaplasia.

［KEY WORDS］ Chronic atrophic gastritis  Intestinal metaplasia  ProGRP  CA242  PCT  Hp
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热毒宁联合抗生素对小儿支气管肺炎患儿 NLR、PLR
的影响

汪美琪 石韵 孙彦丽★

［摘 要］ 目的 Ṿ BP ṾΧ / ᵈ

NLR ɝ / ᵈ PLR ɞ  ὖ 2021 4 2022 2 Χ┘┘

84ԆBP Ṿ ΄ ὖ 42Ԇ +
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  ẵ     Χ   

Efficacy of reduning combined with antibiotics on NLR and PLR in children with bron⁃
choppneumonia
WANG Meiqi， SHI Yun， SUN Yanli★

Department of Pediatric Medicine  Wuhu Hospital of Traditional Chinese Medicine  Wuhu  Anhui  China  
241000

［ABSTRACT］ Objective To explore the efficacy of reduning combined with antibiotics on neutrophil/
lymphocyte ratio NLR  platelet/lymphocyte ratio PLR  in children with bronchopneumonia BP . Methods
 A retrospective analysis was conducted on the data of 84 pediatric patients with BP who were admitted to our 
hospital from April 2021 to February 2022. According to different treatment methods  they were divided into an 
antibiotic group 42 cases  treated with cefoperazone  and an antibiotic + reduning group 42 cases  treated 
with reduning in addition to the antibiotic group . The efficacy  disappearance of clinical manifestations  NLR  
PLR  serum inflammatory indicators interleukin ⁃ 6 IL ⁃ 6  procalcitonin PCT  levels  and adverse drug 
reactions ADRs  were compared between the two groups. Results The total effective rate was 95.24% in the 
antibiotic + reduning group  which was higher than the 80.95% in the antibiotic group  and the difference was 
statistically significant P<0.05 . The disappearance time of cough  body temperature  lung rales  and lung 
shadows in the antibiotic + reduning group was shorter than that in the antibiotic group  and the difference were 
statistically significant P<0.05 . After one week of treatment  the levels of NLR  PLR  serum IL⁃6  and PCT 
in both groups were lower than before treatment P<0.05  with the antibiotic + reduning group were lower 
than the antibiotic group  and the difference were statistically significant P<0.05 . There was no difference in 
ADR between the antibiotic + reduning group 9.52%  and the antibiotic group 4.76%  P>0.05 . Conclusion
The application of reduning combined with antibiotics for BP children has a positive effect. It can significantly 
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reduce the levels of NLR  PLR  and serum inflammatory indicators  effectively promoting symptom resolution.
［KEY WORDS］ Reduning  Cefathiamidine  Bronchopneumonia  Neutrophils  Lymphocytes  Platelet

Ṿ דּ Ẍ ΌӉ

ͽ ךּ ầ֩ דּ broncho⁃
pneumonia BP ɞ Ṿ שּׁ ךּ

῾ כּ 1ɞ

Ӂ ╤ͪӺ Ὀ

щ Ӊ 2ɞ דּ Χ

ᾆ╞ ӗ  Љַ BP
Ṿ 3ɞ δͪ Ѡ ɝ שּׁ

δε ὖ Χ ẹ ӗ Όῇӗ

ᾣ Љ BP   Χ 4 ɞ

BP ṾΧ neutrophil NE ɝ Ԇ

Ԇͽ 5ɞֿכ דּ Χ

/ ᵈ neutrophil to lymphocyte ratio
NLR ɝ / ᵈ platelet⁃to⁃lymphocyte 
ratio PLR BP Ṿ ẵ 6 ɞ ᾣ

ẵЉ BP Ṿ

Ё BP Ṿ

שּׁ NLRɝPLRּכ⅞ Ѡ Ẅὖ Ё

ӗ ᾌ ͽɞ

1 ΅

1.1  
δ Љ 2021 4 2022

2 Χ┘┘ ẳ BP Ṿ 103Ԇ
ầ Ἆ ① ɥṾ BPΧ ┘ Ί

ẳ 2017 ᾌ ɦ7 Χ ẵ BP Ἆ

② δ 2~8 ③ầ ᾣ 1
Ẹё ④ Ṿ Ẫɞ Ἆ

① Ẹё ② ẇ ③Ẍ
´ ④ Χשּׁ ⑤

Ξ ┘ ɞ ầɝ Ἆᾪ 19Ԇ Ṿ

ẸΧ ΄ 7Ԇ Ẹё 4Ԇ
Ẍ ´ 2Ԇ Ξ ┘ 6Ԇ ầ

84Ԇɞ 84Ԇ Ṿ ΄ ὖ

n=42 + n=42 Ν

ͪ σ P>0.05
1ɞ ┘ ҡ ҕ Ἆɞ

1.2 
1.2.1 

Ṿầ

♀   Γ Ѹ Ắ

20200121 Ἆ H20030648 ЃѠ ≤3
Ṿ╤ δ 4 mL 4~6 Ṿ╤ δ

5 mL 7~8 Ṿ╤ δ 8 mL
6 h 1 ΄ 4 /d ầ

♀ ώ Ắ 2 mL 1 mg
תּ Ἆ H20140475 1 mgּׁש ё ⅞

ầ ♀ ώ Ắ 2 mL
5 mg תּ Ἆ H20140108 2.5 mg ⅞ЃѠ

ɞ ͼ ͼ

֑ Ṿӎ 50~100 mg/kg
♀ Γ Ѹ Ắ

20201113 Ἆ H20103656 250 mL
ὖ 2~3 ɞ

+ ͼ

֑ Ṿӎ 0.4~0.6 mL/kg
♀ Γ Ѹ Ắ

20200511 Ἆ Z20050217 150 mL δ

5% 1 /dɞ
Ν 1 ɞ

1.2.2 ή ỷ

ɝӎ ɝ ɝ

ɞ

1.2.3 NLRɝPLRּׁש
Љ ᾣɝ 1

5 mL ὖ 2ѸɞͪѸ GRT⁃6001

ᾁ

+

c2/t/Zᵈ
Pᵈ

n

42
42

ᾁ

22 52.38
19 45.24

0.429
0.513

20 47.62
23 54.76

3.60±1.18
3.69±1.25

0.339
0.735

d

4.37±1.21
4.51±1.39

0.492
0.624

12 28.57
13 30.95

0.130
0.896

Χ

21 50.00
18 42.86

9 21.43
11 26.19

1 Ν ͪ  n %  x ± s

Table 1 Comparison of general data between the two groups n %  x ± s
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ᾁ

+

c2ᵈ
Pᵈ

n

42

42

 

23 54.76

16 38.10

11 26.19

13 30.95

6 14.29

5 11.90

2 4.76

8 19.05

40 95.24

34 80.95
4.086
0.043

2 Ν  n %
Table 2 Comparison of efficacy between the two groups 

n %

ᾁ

+

tᵈ
Pᵈ

n

42
42

4.81±1.33
5.73±1.69

2.772
0.007

ӎ

3.32±0.94
4.56±1.34

4.910
<0.001

5.46±1.57
6.85±1.81

3.760
<0.001

5.27±1.52
6.63±1.75

3.802
<0.001

3 Ν  x ± s  d
Table 3 Comparison of vanishing time of various manifesta⁃

tions between the two groups x ± s  d

ᾁ

+

tᵈ
Pᵈ

n

42

42

NLR
ᾣ

1.62±0.47

1.70±0.53
0.732
0.466

1

1.17±0.33a

1.39±0.41a

2.709
0.008

PLR
ᾣ

123.41±34.62

125.07±36.78
0.213
0.832

1

98.17±23.75a

109.95±26.36a

2.152
0.034

4 Ν NLRɝPLR  x ± s

Table 4 Comparison of NLR and PLR between the two 
groups x ± s

ᾣ aP<0.05ɞ

ᾁ

+

tᵈ
Pᵈ

n

42

42

IL⁃6 pg/mL
ᾣ

146.49±16.27

148.31±18.56
0.478
0.634

1

23.47±6.28a

35.14±8.49a

7.162
<0.001

PCT μg/L
ᾣ

3.74±0.61

3.87±0.74
0.879
0.382

1

0.61±0.18a

0.98±0.32a

6.531
<0.001

5 Ν  x ± s

Table 5 Comparison of serum inflammation indexes 
between the two groups x ± s

ᾣ aP<0.05ɞ

ὖ ѥ NEɝ ɝ

ᾆNLR NE/ ɝPLR /
ɞֿͪכѸ 3 000 rpm

╙ δ 10 cm 10 min יּ Ѡ Ẍ

ᾘ ὖᾁ ͼ

Ắ ɝͼ Ắ ὖᾁδ

BY⁃B10140ɝhz⁃1780 ц ⁃ Interleukin⁃6
IL⁃6 ɝ ⱬ procalcitonin PCT ɞ

1.2.4 ΄ אָ advers drug reaction ADR ỷ

Ṿ דּ אָ

ɝ ɝ ɝ ADR דּ ɞ

1.2.5 ὸ 7   

Ѳ ɞ

X 90%Ѡͼ ệ

Ἑ 75%~90% ệ

Ἑ 50%~74% ệ

Ἑ 50%Ѡͽ ệ ɞ

= Ԇ - Ԇ / Ԇ ×100%ɞ
1.3 

SPSS 22.0 ѱὖ

x ± s t n %
c2 כ ɞP<0.05
ẹ σɞ

2 

2.1 Ν
+ ӉЉ

σ P<0.05 ɞ 2ɞ

2.2 Ν
+ ɝӎ ɝ

ɝ Љ

σ P<0.05 ɞ 3ɞ
2.3 Ν NLRɝPLR

Ν NLRɝPLR σ P>
0.05 1 Ν NLRɝPLR ᾣ

Ӊ Ό + ӉЉ

σ P<0.05 ɞ 4ɞ

2.4 Ν
Ν IL⁃6ɝPCT

σ P>0.05 1 Ν 3
ᾣ Ӊ Ό + ӉЉ

σ P<0.05 ɞ 5ɞ

2.5 Ν ADR ỷ

+ ADRּד
σ P>0.05 ɞ 6ɞ

3 

Χ┘ δ Ṿ ΄ ▲ ´

υ ֩

££ 1431



ὖ ΅  2024 8  16◔ 8  J Mol Diagn Ther, August 2024, Vol. 16 No. 8

ͼ 8 ɞ Ṿ BP Ѡ

ɝ δ ɞ δ

Χ Ẹε ὖ ɝ

υ ᾆ υӗ

⅞ ɝ ɞ דּ

+ ɝ

ӎ ɝ ɝ
9 ҷɞ +

Ӯ ώЉַ ɞ Ẹ

ⱬ ᾆ ɝ υ´

Ӻ υ Ὥ ɞ

ͽ ַ

ӗ Ἑ

דּ Ẍ

ⱬ ὖ ₵ ɝ ệ

ⱬ ᾆ ᾌӗ ẹ ɝ ᾌ

ệ ӗ ὖ

דּ ɝ ⅞ ӗ 10 ɞ

ⱬ ҟӗ ᾌ

Ẍ щ ώЉ ɞ Ẫ

ͼ Ν ADRּד 9.52% 4.76% Ӊ

δ Ẫ ɞ
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冻干重组人脑利钠肽对缺血性心肌病心力衰竭患者
NT⁃proBNP、AngⅡ、NE 水平、心室重构和炎症因子
的影响

朱慧 1 彭杰成 2★ 马成亮 1

［摘 要］ 目的 ICM Ό HF ἃ е ώ N
ᾣӎ NT⁃proBNP ɝ Ⅱ AngⅡ ɝִי ͼ NE ɝ

ɞ方法  Љ 2020 10 2023 2 щ еא ┘ 86Ԇ ICM HF ὖδ

43Ԇ Ѡ ὖ ɞ ὖᾁЃѠ ἃ е ώ

2 ɞ Ν 2 ɝ NT⁃proBNPɝAngⅡɝNEɝ
ᾣ 2 ɞ结果 2 74.42% 93.02%
σ c2=5.460 P<0.05 ɞΝ 2 NT⁃proBNPɝAngⅡɝNEɝTNF⁃αɝIL⁃6ɝ

IL⁃8 LVTWPɝPWSɝIVSS ᾣ Ӊ Ӊ σ t=5.672ɝ20.016ɝ5502%
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ᾁ

c2ᵈ
Pᵈ

n
43
43

22 51.16
17 39.53

18 41.86
15 34.88

3 6.98
11 25.58

40 93.02
32 74.42

5.460
0.019

1 Ν  n %
Table 1 Comparison of the efficacy of the two groups 

n %

ᾁ

ᾣ

 
 

tᵈ
Pᵈ
2

 
 

tᵈ
Pᵈ

n

43
43

43
43

NT⁃proBNP

5 010.42±912.55
4 990.87±998.79

0.095
0.925

2 133.95±533.39a

2 799.87±555.23a

5.672
<0.001

AngⅡ

105.44±17.26
105.96±16.87

0.141
0.888

41.43±5.13a

69.04±7.45a

20.016
<0.001

NE

306.22±32.41
305.25±33.33

0.137
0.892

101.26±6.23a

187.55±8.09a

55.416
<0.001

2 Ν ᾣ ệὖ ὖ  x ± s ng/L
Table 2 Comparison of neuroendocrine molecular levels be⁃
tween the two groups before and after treatment x ± s ng/L

΅ ᾣ aP<0.05ɞ

ᾣ

2

ᾁ

tᵈ
Pᵈ

tᵈ
Pᵈ

n
43
43

43
43

LVTWP
13.56±4.14
13.42±4.24

0.155
0.877

8.41±1.22a

10.35±1.76a

5.940
<0.001

PWS
14.56±2.06
13.93±2.09

1.408
0.163

9.21±1.09a

11.05±1.44a

6.681
<0.001

IVSS
13.56±1.12
13.71±1.09

0.629
0.531

10.12±1.06a

11.95±1.75a

5.865
<0.001

΅ ᾣ aP<0.05ɞ

3 Ν ᾣ  x ± s  mm
Table 3 Comparison of indices of ventricular remodeling 
before and after treatment in the two groups x ± s  mm

ᾣ

2

ᾁ

tᵈ
Pᵈ

tᵈ
Pᵈ

n
43
43

43
43

IL⁃6
16.98±3.10
17.05±3.09

0.105
0.917

9.01±1.03a

11.21±2.24a

5.851
<0.001

IL⁃8
12.24±2.12
12.31±2.03

0.156
0.876

7.10±1.06a

9.27±2.49a

5.258
<0.001

TNF⁃α
62.44±5.12
61.98±5.54

0.400
0.690

42.69±3.65a

48.28±4.03a

6.742
<0.001

΅ ᾣ aP<0.05ɞ

4 Ν ᾣ  x ± s ng/L
Table 4 Comparison of inflammatory factor levels before 

and after treatment in the two groups x ± s ng/L

crosis factor⁃α TNF⁃α ɝ ц ⁃8 IInterleukin⁃8
L⁃8 ɞ

1.5 
SPSS 26.0 ѱὖ ɞ

Ѡ n % ЃѠ c2 x ± s
ΝΝ t ɞP<0.05 δ

ẹ σɞ

2 

2.1 Ν
2

σ P<0.05 ɞ 1ɞ

2.2 Ν ᾣ ệὖ ὖ

ᾣ Ν 2
NT⁃proBNPɝAngⅡɝNE Ӊ Ӊ

σ P<0.05 ɞ 2ɞ

2.3 Ν ᾣ

Ν 2 LVTWPɝPWSɝIVSS
ᾣ Ӊ Ӊ P<0.05 ɞ 3ɞ

2.4 Ν ᾣ

Ν 2
ᾣ Ӊ Ӊ P<0.05 ɞ 4ɞ

3 

Ợ   דּ ҕכּ דּ Ξ

ɝ Ό Ӊּׁש ´ Ξ ךּ

ICM HF דּ Ẫ Ξ
8 ɞ 9 Ⅳ HF 1 ệ

50%ɞ ᾘɝώ ᾘɝβּךӎ ᾘ

Ӊ ´ Ӂ Љ

΄ 10 ɞ ώ ͪ ệ

Ό╖ שּׁ ệ♣

Ό ῾ ҕᾐ ώ Ἑ

Ӂ Ό דּ

ώ ὖ ῾ Ӂш Ὀўᶋ 11 ɞ

ἃ е ώ ẹ ệ ώ ͪ

ӗ דּ ӗ Ẅ

ệ ώ ΄ ᾆ΅ệ ώ

ӗ 12 ɞ דּ

ICM HF ἃ

е ώ Ӯɞ

Ѡ 13 דּ ICM דּ HF ⱬ

₵ ɝ ệὖ
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with the levels in the experimental group being lower than those in the control group  and the differences were 
statistically significant P<0.05 . After treatment  the cycle cancellation rate and abortion rate in the 
experimental group were lower than those in the control group  and the clinical pregnancy rate and live birth rate 
were higher than those in the control group  but the differences were not statistically significant P>0.05 . 
There was no significant difference in the incidence of adverse reactions between the experimental group and the 
control group P>0.05 . Conclusion Compared to the GnRH⁃a regimen alone  the GnRH⁃a + rhGH adjuvant 
regimen can significantly regulate the levels of FSH  LH  and E2 in women with advanced infertility. It also 
improves the number of eggs obtained  the rate of eugenic embryos  and the rate of clinical pregnancy.

［KEY WORDS］ Recombinant human growth hormone
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1.3.2 Ν
ЃΝ ᾣɝ 3 d יּ

5 mL Ѡ 3 500 r/min δ

10 min ╙ δ 8 cm ὖ ώ ⅞ דּ

Ẉ FSHɝE2ּׁש LH ᾘ ↄЧ

Ắ ɞ

1.3.3 Ν
₵ יּ ɝή ɝ Т שּׁ Т

ɞּי = יּ /
×100% ή = ή /

×100% Т = Т /ή
×100% Т = Т /ή
×100%ɞ

1.3.4 Ν ΄ אָ

΄ אָ ₵ ɝ ɝ ΄

שּׁ ɞ
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Ѡ 7 ɞ Ӻ
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慢性粒细胞性白血病患者 TKI 依从性与临床结局的
关系
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［摘 要］ 目的 CML ᾌᾘ TKI ֑щ ΅שּׁ

ή ẵ ɞ方法  ּי 2020 1 2023 6 ┘ ┘ 80Ԇ CML
Χ ֑щ MMAS⁃8 ҫ TKI֑щ ɞ ҫ

ὖδ ֑щ Ӊ֑щ Cox Ԇ ὖ Ν ֑щ ẵ Ν

TKI ɝε ὖ אָ MMR ɝ ɝ ὖɞ结果  Cox
ὖ ɝ <70 ɝ ầּׁש ᾣ TKI ֑щ Ό ή
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the low adherence group  with a statistically significant difference P<0.05 . The MMR response rate in the 
high adherence group was significantly higher than that in the low adherence group  also showing a statistically 
significant difference P<0.05 . Kaplan⁃Meier survival analysis revealed that the progression⁃free survival in 
the high adherence group 62.35±12.39  was significantly longer than that in the low adherence group 39.04±
10.07  with a statistically significant difference P<0.05 . Furthermore  the quality of life scores in the high 
adherence group were significantly higher than those in the low adherence group  with a statistically significant 
difference P<0.05 . Conclusion CML patients with high adherence to TKI therapy exhibit significantly bet⁃
ter clinical outcomes. Therefore  clinical interventions should be strengthened to improve patient adherence to 
TKI therapy  thereby enhancing prognosis.

［KEY WORDS］ Chronic myelogenous leukemia  Tyrosine kinase inhibitors  Efficacy Evaluation  
Survival Rate
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1.2.2 ֑щ ҫ

Ӻ Χ ֑щ Chi⁃
nese version of the Morisky Medication Adherence 
Scale  MMAS⁃8 6 ҫ ֑щ ὖ 0~8ὖ
<6ὖδӉ֑щ ≥6ὖδ ֑щ CML

ὖδ ֑щ ɝӉ֑щ ɞẳּד

80Ѹ ◔ 100%ɞ
1.2.3 ҫ

Ӻ 36 ᵱ 36⁃item short form 
health survey  SF⁃36 7 ҫ CML
₵ 8Τ ´ ɝ ɝ ӎ ɝ

ӎᵱ ɝ Όɝ ҕ´ ɝ ᵱ ɞ Τ

ὖ δ 0~100ὖ ὖ

ɞẳּד 80Ѹ ◔ δ100%ɞ
1.3 

SPSS 22.0 ѱ ὖ ɞ

Ѡ x ± s t Ѡ n
% c2 ɞ Kaplan⁃Meier
ҫ CML ΄ ֑щ ᾁΧ

progression ⁃ free survival  PFS
overall survival  OS Ӻ Log⁃rank

ɞ Cox Ԇ CML
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ᾁ

֑щ

Ӊ֑щ

tᵈ 
P ᵈ

n

25
55

38.20 ± 11.58
41.56 ± 12.27

1.181
0.242

ᾁ

12 48.0
30 54.5

0.223
0.643

13 52.0
25 45.5

ầ

17 68.0
18 32.7

8.942
0.003

Ӊ

8 32.0
37 67.3

1 Ν ͪ  x ± s  n %
Table 1 Comparison of general characteristics between the 

two groups x ± s  n %

כּ

ᾁ 
 

ầ  
ᾣ TKI

ᵈ

=1 =0
<70 =1 ≥70 =0
ầ=1 Ӊ ầ=0

=1 =0

0.421
0.782
0.937
1.224

Ἆ

0.201
0.249
0.231
0.412

Waldᵈ
4.392
9.867

16.451
8.855

OR 95% CI ᵈ
1.523 1.028~2.255
0.457 0.274~0.761
2.553 1.614~4.038
3.402 1.494~7.750

Pᵈ
0.036
0.002

<0.001
0.003

2 CML ֑щ ẵ ὖ

Table 2 Multivariate regression analysis of factors associated with adherence in CML patients

֑щ ẵ ὖ ɞѠ P<0.05
δ ẹ σɞ

2 

2.1 Ν ͪ

Ν ͪ 1ɞ

2.2 CML ֑щ ẵ ὖ

Cox ὖ ɝ

<70 ɝ ầּׁש ᾣ TKI ֑щ

Ό ή Ὀ

P<0.05 ɞ 2ɞ
2.3 Ν TKI

֑щ TKI ӉЉӉ֑щ

σ P<0.05 ɞ 3ɞ

2.4 Ν MMR
֑щ MMR ЉӉ֑щ

σ P<0.05 ɞ 4ɞ
2.5 Ν

Kaplan⁃Meier ὖ ֑щ

62.35±12.39 ЉӉ֑щ

39.04±10.07 σ P<0.05 ɞ
1ɞ

2.6 Ν ὖ

֑щ ὖ ЉӉ֑

щ σ P<0.05 ɞ 5ɞ

3 

CML TKI ֑щ

Ẹή ᾁ MMR ɝ

PFSּׁש TKI 8⁃9 ɞ֑щ

ᾁ

֑щ

Ӊ֑щ

c2ᵈ
Pᵈ

n

25
55

҅

4
23

2
21

TKI

7.50
55.00
5.143
0.023

3 Ν TKI
Table 3 Comparison of TKI switch rates between the two 

groups

ᾁ

֑щ

Ӊ֑щ

c2ᵈ
Pᵈ

n
25
55

ᾆMMRԆ
22
30
/
/

MMR
88.00
54.55
7.682
0.006

4 Ν MMR
Table 4 Comparison of MMR response rates between the 

two groups

0 20 40 60 80

1.0

0.8

0.6

0.4

0.2

ὖ Ὃ

ὖ
֑щ

Ӊ֑щ
֑щ ⁃ ᾪ

Ӊ֑щ ⁃ ᾪ

1 KalPan⁃Meier ὖ

Figure 1 Kaplan⁃Meier progression⁃free survival analysis 
curve

5 Ν ὖ  x ± s

Table 5 Comparison of quality of life scores between the 
two groups x ± s

ᾁ

֑щ

Ӊ֑щ

tᵈ
Pᵈ

n
25
55

SF⁃36 ὖ

85.4±8.6
72.3±10.2

6.163
<0.001
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Ὀ ΅ ệ ẵ
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ᾌ 10 ͪכֿ
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11 ɞ דּ ֑щ

ᵨ ш 12 ɞ

֑щ MMR δ 88.00%
ЉӉ֑щ 72.73% 13 ɞHughes
֑щ Χ ᾆ Ẫ

қ 14 ɞ ֑щ CML
ὖ Χ ᾆ ẵ ӗ ɞ΅υ
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ᾆ 15 ɞ
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֑щ Ё֑щ CML
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ךּ ɝ ỷ΄Ӯ
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֑щ Љ ẵ ɞ

֑щ TKI ӉЉӉ֑щ
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אָ ⱬ TKI
ͽ ɞ η е Ὀ TKI TFR

◌ 17 ɞ

דּ ɝ <70 Ѡּׁש ầ

֑щ ή ɞ ệ

CML ֑щ ғЉ
18 <70 ẹ ֑щ

19ɞ ỷ

י ֑щ
20ɞ ή Χ ֑

щ ѱ Ԝ

Ѡ Ẹ֑щ ɞ

ὖ Ё ֑щ

Љ MMR ɝ

ɞδ ή ┘ ֑щ ᾌ
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胆结石手术患者 AAPR 变化及对疾病转归的评估意义

吕万治 1 宋维 1 胡国冰 2 朱帅 1 马德民 1★

  ［摘 要］ 目的 ALB ΅ ALP ᵈ AAPR ⅞כּ
שּׁ ҫ σɞ方法 ּי 2021 11 2023 12 Ε ┘ ┘

126Ԇ ӗδ ὖδ n=91 ΄

n=35 ɞ יּ 100 ᵱ ӎ ӗδ ɞ ALBɝALP AAPRɞ
ךּ ӗ ROC ὖ ALBɝALP שּׁ AAPR ҫѲᵈ

΄ ͪ ╤ ὖ ẹ σ ͪ ầ logistic
ὖ ɞ结果  ALBɝAAPR ӉЉ ALP
Љ σ P<0.05 ɞ ALBɝAAPR Љ ΄

ALP ӉЉ ΄ σ P<0.05 ɞALBɝALP ҫ

AUCὖᾁδ 0.746ɝ0.827 AAPR ҫ AUCδ 0.941ɞ Ԇ Љ

΄ Cָא CRP ӉЉ ΄ σ P<0.05 ɞ Logistic
ὖ CRPɝALBɝALPɝAAPR P<0.05 ɞ  AAPR

΄ Χ Ӊ ӗδ ҫ ɞ

［关键词］    

Changes in AAPR levels in patients undergoing gallstone surgery and their significance in 
evaluating disease outcomes
LV Wanzhi1， SONG Wei1， HU Guobing2， ZHU Shuai1， MA Deming1★

1. Department of Hepatobiliary Surgery Shandong University Qilu Hospital Dezhou Hospital  Dezhou  
Shandong  China  253075  2. Department of Pharmacy  Shandong University Qilu Hospital Dezhou Hospital  
Dezhou  Shandong  China  253075

［ABSTRACT］ Objective To investigate the change of serum albumin ALB  to alkaline phosphatase 
ALP  ratio AAPR  in patients with gallstone surgery and its significance in evaluating the outcome of the 

disease. Methods 126 patients who underwent gallstone surgery at Dezhou Hospital of Qilu Hospital  
Shandong University from November 2021 to December 2023 were selected as the study group. Based on the 
effectiveness of the surgery  the study group was divided into a good prognosis group n=91  and a poor 
prognosis group n=35 . Additionally  100 healthy individuals from our hospital during the same period were 
selected as the control group. The levels of ALB and ALP in all patients were measured and the AAPR was 
calculated. The receiver operating characteristic ROC  curve was used to analyze the evaluation value of ALB  
ALP levels  and AAPR on the disease prognosis of patients who had undergone gallstone surgery. Univariate 
analysis was conducted on the general data of patients with different prognoses. Statistically significant 
indicators were then included in the multivariate logistic regression equation to analyze the influencing factors of 
disease prognosis in patients who had undergone gallstone surgery. Results ALB and AAPR in the study group 

££ 1445
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were lower compared to the control group  and ALP was higher P<0.05 . ALB and AAPR in the good 
prognosis group were higher than those in the poor prognosis group  and ALP was lower P<0.05 . The AUC 
assessed by ALB and ALP were 0.746 and 0.827  respectively  and the AUC assessed by AAPR was 0.941.The 
proportion of laparoscopic surgery in the group with a good prognosis is significantly higher than that in the 
group with a poor prognosis  and the C⁃reactive protein CRP  level was lower than that in the poor prognosis 
group P<0.05 . CRP  ALB  ALP  and AAPR were the influencing factors of disease outcome in patients with 
gallstone surgery P<0.05 . Conclusion Low expression of AAPR in patients who have undergone gallstone 
surgery is associated with a poor disease outcome. This suggests that AAPR could serve as a potential marker for 
evaluating the disease outcome in these patients.

［KEY WORDS］ Gallstone operation  Albumin  Alkaline phosphatase  Disease outcome

ͪ

δͼ ɝ ɝ ⅞

⅞כּ Ẹּד ͼ╖ ‟ 1⁃2 ɞή

ͼ ε δ

ệ ͪ ͼ ή Ӂ

ὖ ҕὈ ҟɝ

דּ דּ 3 ɞ ҫ

σ ɞ

albumin ALB ή ͼ ҫ ẽ

ɝ ´ Ẹ ệ ӎ

ɝ ѠּׁשẸё ὖ דּ ẵ ӗ
4 ɞ alkaline phosphatase ALP ͪ

Љ ɝ ɝ

Χ 5 ɞ ẵ דּ ΅

ᵈ AAPR
 Љ Τ ⅞

ή ỵ 6 ɞ ε

AAPRּשּׁ⅞כ ҫ σɞ 

1 ΅

1.1 ͪ
יּ 2021 11 2023 12 Ε

┘ ┘ 126Ԇ ӗ

δ ẸΧ 59Ԇ 67Ԇ 43.52±
5.14 ӎ 21.75±1.37 kg/m2

2.18±0.94 ɞ ầ Ἆ ① Ḏ

ẳ Ό

Ἆ 7 ② ẹ ךּ

③ ④ ΅כ

ϡ ϡɞ Ἆ ① Ξ

②Ξ ɝ ɝ ´

③Ἡ ´ ④ ⑤ή ΄

Ẫ ɞ יּ 100 ᵱ ӎ ӗδ

ẸΧ 62 38 43.81±5.39
ӎ ӎ 21.69±1.43 kg/m2ɞ

Ν ͪ σ P>0.05 ɞ
┘ ҡ Ἆɞ

1.2 
1.2.1   

ךּ ή ₵

ᾁɝ ɝ ɝӎ ɝ ɝ ɝ

ɝ total 
bilirubin TBIL ɝ Β glutamic pyruvic 
transaminase ALT ɝ glutamic oxalo⁃
acetic transaminase AST ɝCָא C⁃reactive 
protein CRP ɞ
1.2.2   

126Ԇ Χ 117Ԇ
ὗ ὗ יּ 9Ԇ
δ ὗ ɝ ὗ יּ

ɞ ͪ┘

ӗּׁש ɞ

1.2.3   
ךּ 5 mL

20℃ͽѠ 4 500 r/min ╙ δ 13.5 cm
15 min ὖ ͼ י ЉỲ ệ

ɞӺ Ẫ   ⅞ὖ ѥ ALBɝALP
΅ ᵈɞ

1.3 
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1.4 ὖ   
IBM Ắ SPSS 25.0 ѱὖ

Ѡ x ± s t
Ѡ n % c2

ךּ ӗ ROC ὖ ALBɝALP
שּׁ AAPR ҫѲ

ᵈ logistic ὖ

ɞѠ P<0.05δ
σɞ

2 

2.1 Ν ALBɝALPּׁש AAPR
ALBɝAAPRӉЉ ALP

Љ σ P<0.05 ɞ 1ɞ

2.2 ΄ ALBɝALPּׁש AAPR
ALBɝAAPR Љ ΄

ALP ӉЉ ΄

σ P<0.05 ɞ 2ɞ

2.3 ALBɝALPּׁש AAPR
ҫѲᵈ

ALBɝALP ҫ

AUCὖᾁδ 0.746ɝ0.827 AAPR ҫ AUC
δ 0.941ɞ 3ɞ
2.4 ╤ ὖ

Ԇ

Љ ΄ CRP ӉЉ ΄

σ P<0.05 ɞ 4ɞ

2.5 Logistic
ὖ

ӗδ כּ

=0ɝ ΄ =1 ╤ ὖ P<0.01
ALBɝALPּׁשAAPRӗδ כּ Logistic

ὖ CRPɝALBɝALPɝAAPR
P<0.05 ɞ 5ɞ

3 

Љ δ

₵ ɝ ɝ ϛ ɝ   ωּׁש қ

ɞ ҕᾐ ệ דּ

Ẹ ҕ ͪ

דּ Ξ ᵱ ɞ ┘

דּ ὗ שּׁ ὗ יּ

ᾁ

tᵈ
Pᵈ

n
100
126

ALB g/L
43.19±3.61
33.92±6.12

13.405
<0.001

ALP U/L
72.16±12.48

106.16ɞ±15.43
17.876
<0.001

AAPR
0.60±0.12
0.32±0.09

20.040
<0.001

1 Ν ALBɝALPּׁש AAPR  x ± s

Table 2 Comparison of ALB  ALP  and AAPR between 
the two groups x ± s

ᾁ

΄

tᵈ
Pᵈ

n
91
35

ALB g/L
36.81±5.67
26.41±6.35

6.884
<0.001

ALP U/L
97.51±13.04

128.65±12.37
3.868

<0.001

AAPR
0.36±0.08
0.22±0.06

7.408
<0.001

2 ΄ ALBɝALPּׁש AAPR  x ± s

Table 2 Comparison of ALB  ALP  and AAPR among 
patients with different disease outcomes x ± s

ALB
ALP

AAPR

AUC

0.746
0.827
0.941

95% CI

0.701~0.796
0.782~0.877
0.896~0.991

ᵈ

31.92 g/L
106.16 U/L

0.28

%
53.27
65.36
87.39

%
93.62
93.62
89.57

3 ALBɝALPּׁש AAPR
ҫѲᵈ

Table 3 Evaluation value of ALB  ALP  and AAPR on 
disease outcomes in patients undergoing gallstone surgery

ᾁ

 
 
 
 
ӎ kg/m2

 
 

 
 ♣

 

 
 
TBIL μmol/L
ALT U/L
AST U/L
CRP mg/L

n=91

41 45.05
50 54.95
43.91±3.81
2.06±0.64

21.36±0.72
39 49.37
32 40.51

21 23.08
14 15.38
17 18.68

3 3.30
88 96.70
10.81±2.42
35.73±0.36
38.94±3.19
7.74±1.26

΄
n=35

18 51.43
17 48.57
43.18±3.07
2.27±0.39

21.14±0.69
14 60.87
13 56.52

11 31.43
7 20.00
9 25.71

6 17.14
29 82.86
11.39±2.56
1.84±0.32

37.14±3.47
8.39±1.51

t/c2ᵈ

0.412

1.013
1.813
1.554
0.944
1.853

0.931
0.388
0.763

7.307

0.290
1.443
1.567
3.583

Pᵈ

0.521

0.313
0.072
0.123
0.331
0.173

0.335
0.534
0.382

0.007

0.733
0.152
0.120

<0.001

4 ╤ ὖ

n % x ± s

Table 2 x ± s

Table 



ὖ ΅  2024 8  16◔ 8  J Mol Diagn Ther, August 2024, Vol. 16 No. 8

כּ

CRP
ALB
ALP

AAPR

ᵈ

<8.07 mg/L=0 ≥8.07 mg/L=1
>31.92 g/L=0 ≤31.92 g/L=1

<106.16 U/L=0 ≥106.16 U/L=1
>0.28=0 ≤0.28=1

β
0.667
0.873
0.731
1.064

SE
0.234
0.229
0.207
0.251

Wald c2ᵈ
8.125

14.533
12.471
17.969

Pᵈ
0.004

<0.001
<0.001
<0.001

OR 95
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significant t=3.197  10.144 and 2.415  P<0.05 . The total fever  cough  wheezing  lung rales and hospitaliza⁃
tion time in the study group were lower than those in the control group  and the differences were statistically sig⁃
nificant t=10.086  6.588  6.739  12.138  10.260  P<0.05 . After one week of treatment  the total effective 
rate of the study group was 94.83%  which was higher than that of the control group 79.31%  with statistical 
significance c2=6.202  P<0.05 . After one week of treatment  TNF⁃α  IL⁃10  CRP and PCT in both groups 
decreased compared with those before treatment. Compared with the control group  the study group was lower  
and the difference was statistically significant t=3.309  4.780  4.524  18.385  P<0.05 . After one week of 
treatment  CD4+ and CD4+/ CD8+ in the two groups were higher than those before treatment and higher than 
those in the control group  with statistical significance t=2.903  2.415  P<0.05 . CD8+ decreased compared 
with before treatment  and the observation group was lower than the control group  with statistical significance 

t=2.125  P<0.05 . Conclusion In the treatment of children􀆳s bronchopneumonia  the addition and subtrac⁃
tion of Keli Dazao Xiefei Decoction can lead to a more significant curative effect.

［KEY WORDS］ Tinglidazaoxiefei decoction  Children  Bronchopneumonia  Immunologic function
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ᾁ

tᵈ
Pᵈ

n

58
58

FVC L
ᾣ

1.55±0.24
1.57±0.26

0.430
0.668

1
3.81±0.45a

3.56±0.39a

3.197
0.002

FEV1 L
ᾣ

1.22±0.14
1.23±0.16

0.358
0.721

1
3.08±0.29a

2.57±0.25a

10.144
<0.001

PEF L/min
ᾣ

162.55±19.51
161.49±22.04

0.274
0.784

1
184.62±22.28a

175.06±20.31a

2.415
0.017

2 2 Ṿ ´ ⅞כּ  x ± s

Table 2 Comparison of pulmonary function between two groups of children x ± s

΅ ᾣ aP<0.05ɞ

ᾁ

tᵈ
Pᵈ

n

58
58

Ẫ

1.91±0.38
2.69±0.45

10.086
<0.001

3.62±0.55
4.35±0.64

6.588
<0.001

ַ

3.34±0.41
4.02±0.65

6.739
<0.001

5.31±0.47
6.55±0.62

12.138
<0.001

ӊ

7.49±0.23
8.10±0.39

10.260
<0.001

3 2 Ṿ ӎ  x ± s d
Table 3 Comparison of recovery time of symptoms and 

signs between two groups of children x ± s d
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Table 4  2 Comparison of clinical efficacy between two 

groups of children n %
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ᾁ

tᵈ
Pᵈ

n

58
58

TNF⁃α ng/L
ᾣ

61.86±11.25
60.99±11.34

0.415
0.679

1
39.01±7.08a

43.55±7.59a

3.309
0.001

IL⁃10 ng/L
ᾣ

23.58±3.26
23.71±3.05

0.222
0.825

1
10.41±1.12a

11.58±1.49a

4.780
<0.001

CRP mg/L
ᾣ

68.89±9.42
69.02±9.15

0.075
0.940

1
22.13±2.08a

23.95±2.25a

4.524
<0.001

PCT μg/L
ᾣ

3.88±0.52
3.91±0.48

0.323
0.747

1
1.05±0.11a

1.58±0.19a

18.385
<0.001

5 Ν Ṿ ⅞כּ  x ± s

Table 5 Comparison of the changes of serum inflammatory factors between the two groups of children x ± s

΅ ᾣ aP<0.05ɞ

ᾁ

tᵈ
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n
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58

CD4
+ %

ᾣ
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0.935

1
46.79±5.75a

43.83±5.22a

2.903
0.004

CD8
+ %

ᾣ

31.41±3.85
31.35±3.72
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0.932

1
28.22±2.69a

29.44±2.75a

2.415
0.017

CD4
+/ CD8

+

ᾣ

1.24±0.23
1.25±0.25

0.224
0.823

1
1.66±0.39a

1.51±0.37a

2.125
0.036

΅ ᾣ aP<0.05ɞ

6 2 Ṿ T Е ⅞כּ  x ± s

Table 6 Comparison of changes of T lymphocyte subsets in peripheral blood between two groups of children x ± s
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•论 著•

自塑形导管插管对婴幼儿颅缝早闭 Cor、E、NA 水平
的影响 

胡可可 王建设 郑欣 吴芳芳★

  ［摘 要］ 目的 Ṿ Cor ɝ ͼ E יִ ͼ

NA ɞ方法 ֑ 2020 12 2021 12 ╦Ч┘ Ṿ

┘ 76ԆẪ ͽ Ṿὖδ 38Ԇ 38Ԇ
  Ὥ ɞ Ν ẵ ɝ ὖ שּׁ T0 ɝ

T1 ɝ 1 min T2 ɝ 3 min T3   ♣ MAP ɝ HR ɝ

SpO2 ⅞כּ ỷ Ν CorɝEɝNAּכ⅞ ɞ结果  Љ

´ Ὥ Љ σ P<0.05 ɞΝ ὖ σ P>
0.05 ɞT0~T3Ν Ṿ HRɝMAP ẇ╖ Ӊ ‟ ẸΧ T2 ᾑ HRɝMAPӉЉ

σ P<0.05 ɞ T0 Ν T3 CorɝE NA ╖ ӉЉ

σ P<0.05 ɞ结论  Љ   Ṿ

´ Ό Ṿ ӎ ῾ אָ Ӊɞ

［关键词］    ӎ

Effect of self⁃shaping catheter intubation on levels of Cor  E and NA in infants with prema⁃
ture closure of cranial suture
HU Keke， WANG Jianshe， ZHENG Xin， WU Fangfang★

Department of Anesthesia surgery  Children 􀆳 s Hospital of Nanjing Medical University  Nanjing  Jiangsu  
China  210008

［ABSTRACT］ Objective To explore the effect of self⁃shaping catheter intubation on the levels of cor⁃
tisol Cor  epinephrine E  and norepinephrine NA  in infants with premature closure of cranial suture. 
Methods According to the random number table  76 cases of children undergoing craniosynostomy under gen⁃
eral anesthesia at the Children􀆳s Hospital Affiliated to Nanjing Medical University from December 2020 to De⁃
cember 2021 were divided into the control group 38 cases  and the observation group 38 cases . The control 
group was intubated with intubation forceps  while the observation group was intubated with self⁃shaping cath⁃
eter. The intubation⁃related indexes  laryngoscope exposure classification  and the changes of ean arterial pres⁃
sure MAP  heart rate HR  blood oxygen saturation SpO2  m after induction T0  glottis exposure T1  
1 min after intubation T2  and 3 min after intubation T3  were recorded in both groups. Changes in serum Cor  
E and NA in the two groups were also measured. Results The intubation time in the observation group was 
shorter than that in the control group  and the success rate of the first intubation was higher than that in the con⁃
trol group  with statistical significance P<0.05 . There was no significant difference between the two groups 

P>0.05 . The HR and MAP of the children in T0 ~T3 groups increased and then decreased. At T2  the HR and 
MAP in the observation group were lower than those in the control group  with statistical significance P<
0.05 . Compared to T0  the levels of serum Cor  E and NA in in both groups increased by T3  but the levels in the 
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observation group were lower than those in the control group  with statistical significance P<0.05 . Conclusion
  Compared to the intubation assisted by intubation forceps  using a self ⁃ shaping catheter for nasotracheal 
intubation in infants with premature closure of cranial sutures can shorten the intubation time  increase the 
success rate of the first intubation  and result in relatively stable vital signs for the children. Additionally  this 
method can help lower the stress response in these infants.

［KEY WORDS］ Self⁃shaping catheter  Nasopharyngeal intubation  Craniosynostosis  Vital signs
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ᾁ

tᵈ
Pᵈ

n

38
38

Cor
T0

157.53±26.17
158.62±26.54

0.180
0.857

T3

187.36±28.36a

172.21±30.74a

2.233
0.029

E
T0

238.57±23.52
239.61±23.58

0.192
0.848

T3

302.45±41.76a

278.73±32.14a

2.775
0.007

NA
T0

208.16±25.65
211.82±26.53

0.611
0.543

T3

363.46±37.72a

311.13±32.14a

6.510
<0.001

4 Ν CorɝE NA  x ± s ng/L
Table 4 comparison of serum Cor  e and NA levels between the two groups x ± s ng/L
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aP<0.05ɞ
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•论 著•

慢性失眠障碍患者血清 NSE、IL⁃1β 及 5⁃HT 水平变化
及与认知功能和睡眠的关系

刘晓春 1 朱秀秀 2 代春丽 3★

［摘 要］ 目的 Ẃ ⅞ NSE ɝ ц ⁃1β
IL⁃1β שּׁ 5⁃ 5⁃HT ΅שּׁ⅞כּ ´ ẵ ɞ 方法 ὖ 2021 8 2023 8

Χ е ờ ờ ₃ ẽΧ 90Ԇ ή Ẹầ

ỷὖδΞ n=39 ɝΧ n=30 n=21 ͻ ầ

NSEɝIL⁃1βɝ5⁃HT ɞ ầ ´ ώ ҫ MoCA ὖ

δ ´ n=41 ╤ n=49 ΝЕ ầ NSEɝIL⁃1βɝ
5⁃HT MoCA ὖ ẵ Pearson ẵ ὖ ầ NSEɝIL⁃1βɝ
5⁃HT ΅MoCA ὖ ẵ ɞ ךּ ӗ ROC ὖ ầ NSEɝIL⁃1βɝ5⁃HT

´ ɞ结果 Ξ NSEɝIL⁃1β>Χ >
σ F=76.815 34.153 P<0.05 Ξ 5⁃HT<Χ < σ F=130.092

P<0.05 ɞ ´ NSEɝIL⁃1β Љ╤ σ t=9.397
5.274 P<0.05 ´ 5⁃HT ӉЉ╤ σ t=9.703 P<
0.05 ɞPearson ẵ ὖ ´ ầ NSEɝIL⁃1β MoCA ὖ

ẵ P<0.05 5⁃HT MoCA ὖ ẵ P<0.05 ɞROCὖ NSEɝIL⁃1βɝ
5⁃HT ͻ ACUᵈ 0.966 ғЉ╤ͪ P<0.05 ɞ 结论 ´

΅ NSEɝIL⁃1β ╖ שּׁ 5⁃HT Ӊ ẵɞ

［关键词］  NSE  IL⁃1β  5⁃HT  ´

Changes of serum NSE  IL⁃1β and 5⁃HT levels in patients with chronic insomnia disorder 
and relationship with cognitive function and sleep
LIU Xiaochun1  ZHU Xiuxiu2  DAI Chunli3★

(1. The 7th Recuperation Department  Qingdao Special Servicemen Recuperation Center Of PLA Navy Qing⁃
dao  Shandong  China  266071  2. Sanatorium Zone Office Qingdao Special Servicemen Recuperation Cen⁃
ter Of PLA Navy  Qingdao  Shandong  China  266071  3. Emergency Department  Qingdao Central Medi⁃
cal Group  Qingdao  Shandong  China  266071)

［ABSTRACT］ Objective To explore the changes of serum neuron⁃specific enolase NSE  interleu⁃
kin⁃1β 044 ɑ!
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MoCA  cognitive function of patients with chronic insomnia disorder at admission  the patients were further 
classified into two subgroups  insomnia with cognitive dysfunction n=41  and simple insomnia n=49 . The 
relationship between serum levels of NSE  IL⁃1β  and 5⁃HT at admission and MoCA score was then compared 
between these two subgroups. Pearson correlation coefficient was used to analyze the correlation between the lev⁃
els of serum NSE  IL⁃1β  and 5⁃HT at admission and MoCA score in patients with chronic insomnia disorder. A 
receiver operating characteristic ROC  curve was applied to analyze the diagnostic efficiency of serum NSE  
IL⁃1β  and 5⁃HT levels at admission for patients with insomnia and cognitive dysfunction. Results The levels 
of NSE and IL⁃1β showed severe group > moderate group > mild group F=76.815  34.153  P<0.05  while 
the 5⁃HT level was manifested as severe group < moderate group < mild group F=130.092  P<0.05 . The NSE 
and IL⁃1β levels in insomnia with cognitive dysfunction group were significantly higher than those in simple in⁃
somnia group t=9.397  5.274  P<0.05  while the 5⁃HT was significantly lower than that in the simple insom⁃
nia group t=9.703  P<0.05 . Pearson correlation coefficient analysis showed that serum NSE and IL⁃1β levels 
at admission were significantly negatively correlated with MoCA score in insomnia with cognitive dysfunction 
group P<0.05  and 5 ⁃ HT level was significantly positively correlated with MoCA score P<0.05 . ROC 
analysis  the ACU of combined detection with serum NSE  IL⁃1β  and 5 ⁃HT was 0.966  which was better 
than that of single detection P<0.05 . Conclusion The cognitive function and sleep of patients with chronic 
insomnia disorder are related to increase in NSE and IL⁃1β  and decrease in 5⁃HT.

［KEY WORDS］ Chronic insomnia disorder  Serum NSE  IL⁃1β  5⁃HT  Cognitive function
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ὖ 2021 8 2023 8 Χ е

ờ ờ ₃ ẽΧ 90Ԇ
ή ầ Ἆ ① ɥΧ

╦ɦ8 Χ

Ἆ ② ≥18 ③┐ẻ
Pittsburgh Sleep Quality Index PSQI 9 ὖ>7ὖ

④ Ẹשּׁ ɞ Ἆ ① 3Τ
ệ ᶸ ②

③ ④ ɝ ɝ

ɝ ɝ Ξ ɞͻ ͪ

σ P>0.05 1ɞ
ҡ ҕ ɞ 

1.2 
NSEɝIL⁃1βּׁש 5⁃HT ầ

ELISA
NSEɝIL⁃1βּׁש 5⁃HT ɞ

1.3 
1.3.1 ỷ ҫ

ầ PSQI 9 ҫ 90Ԇ
Ξ PSQI ὖ

0~21ὖ ὖᵈ ɞ PSQI
ὖὖδΞ 17~21ὖ ɝΧ 12~16ὖ

7~11ὖ ɞ

1.3.2 ´ ҫ

ầ ώ ҫ Montre⁃
al cognitive assessment MoCA 10 ҫ 90Ԇ

´ ỷ MoCA ὖ

0~30ὖ ὖᵈ ´ Ӊɞ

MoCA ὖὖδ ´ MoCA

££ 1459
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ᾁ

Ξ

Χ

F/c2ᵈ
Pᵈ

n

39
30
21

ᾁ Ԇ

31 79.5
25 83.3
18 85.7

0.400
0.819

8 20.5
5 16.7
3 14.3

27.12±5.21
25.98±5.37
26.33±5.26

0.421
0.658

3.47±0.52
3.45±0.53
3.40±0.57

0.117
0.889

ךּ

12.91±1.45
13.05±1.59
13.10±1.32

0.139
0.870

Ԇ

23 59.0
18 60.0
10 47.6

0.920
0.631

1 ͻ ͪ ή  n % x ± s

Table 1 Comparison of general clinical data among the three groups n % x ± s

ᾁ

Ξ

Χ

Fᵈ
Pᵈ

n
39
30
21

NSE ng/mL
23.01±3.17ab

18.71±2.19a

14.24±2.13
76.815
<0.001

IL⁃1β pg/mL
79.15±7.45ab

72.30±8.15a

62.58±6.19
34.153
<0.001

5⁃HT ng/mL
20.58±1.47ab

23.97±1.40a

26.33±1.11
130.092
<0.001

2 ͻ NSEɝIL⁃1βɝ5⁃HT  x ± s

Table 2 Comparison of serum levels of NSE  IL⁃1β and
 5⁃HT among the three groups x ± s

΅ aP<0.05 ΅Χ bP<0.05ɞ

ᾁ

´

╤

F/c2ᵈ
Pᵈ

n

41
49

ᾁ Ԇ

32 78.0
42 85.7

0.897
0.343

9 22.0
7 14.3

27.56±5.44
25.71±5.01

1.678
0.097

3.53±0.57
3.37±0.49

1.432
0.156

ךּ

11.98±1.33
11.76±1.29

0.794
0.429

Ԇ

27 65.9
24 49.0

2.588
0.108

3 Ν ͪ ή  n % x ± s

Table 3 Comparison of general clinical data between the two groups n % x ± s

ᾁ

´

╤

tᵈ
Pᵈ

n

41

49

MoCA ὖ
ὖ

12.78±3.51

18.61±4.64
6.614

<0.001

NSE
ng/mL

22.89±3.14

16.72±3.07
9.397

<0.001

IL⁃1β
pg/mL

78.22±8.38

68.62±8.78
5.274

<0.001

5⁃HT
ng/mL

20.58±1.47

24.36±2.10
9.703

<0.001

4 NSEɝIL⁃1βɝ5⁃HT MoCA ὖ  x ± s

Table 4 Comparison of serum levels of NSE  IL⁃1β and 
5⁃HT and MoCA score x ± s

≤15 ὖ ╤ MoCA>15 ὖ ΝЕ ɞ

90Ԇ Χ ´

41Ԇ ầ ´ ╤

49Ԇ ầ╤ ɞ

1.4 ὖ

ѱ SPSS 21.0ὖ ɞ Ѡ

x ± s Ν t
╤ ὖ Ѡ n %

c2 Pearson ẵ ὖ

ầ NSEɝIL⁃1βɝ5⁃HT ΅MoCA ὖ

ẵ ɞѠP<0.05δ σɞ

2 

. NSEɝ
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´ י ӎᵱ ẵ ɞ

е ͼ

ɝ ɝ 11 ɞ δ ΄

ҕ ệὖ Ϭ ὖ ӗ

῾ ω ҕ

Ӻеѧ ầ щ

דּ 12 ɞ ΅

דּ דּ ὗ ẵɞ דּ ΄

´ Ϭ ῾ ͼ

ɝ 13 ɞ

ҕ ´ Όɝ Ό

щ Ӊ ӗ ϛ 14 ɞ δΞ

῾Ẍ ɞ

ỷͽ Ẍ ᾁ ӎệ ⱬ

ӎ י ӎẌּך 15 ɞ еѧ Љ

΄ Ẍ ´ ҕּךᾆ

אָ ɞ ҕ ͪדּ ὫẌ

ẵ ɝ ɞ

דּ ´

ỷ΄Ӯ ΅ NSE IL⁃1β ╖

Ѡּׁש 5⁃HT Ӊ ὗ ɞ Ẹⱬ

Љ NSE ͪ Ẃ ε Ẃ

Χּד ӗ Χ י

ӗ  Љ Ẃ ´ ɞ

NSEϚ δ Χ ͪΤẵ כ

΅ Ẃ ם қ ɝ ў ɞ

NSE ´ ΅

דּ דּ ὗ ẵ 16 ɞ

ҕ ᾆ Ẃ   NSE
╖ NSEὭ ͪ ῾ι

´ ɞẸ IL⁃1β ͪ

Љ אָ ц Ẍ

ɝệὖ Χ υ

ӗ 17 ɞIL⁃1β ͼ╖΅ דּ

ὗ ɞIL⁃1βӗδ Ẹ ῾

דּ ῾ι ɞ

ᾌ IL⁃1β Ѡ
18 ɞ IL⁃1β δ ͪΤ

ɞ 5⁃HT שׁ ͪ

΅כ ɝ ⁃
Χּד ẵ ӗ 19 ɞ

ү 5⁃HT ΅

´ ẵ Ԇ ΌἙ ɝ Ό΄

ΧѠּׁשỵ Όͽ ΅ 5⁃HT
ẵ 20 ɞ 5⁃HT  Љ Ж

ɞᵈ ͻ

υ ѧ Ѝẵ ẳ

דּ ɞԆ 5⁃HT ў ΅ IL⁃1β
ὖ   Ѝӗ NSE 5⁃HTּך

ӎ ҕ 5⁃HT ´ ɞ

ͼ Χ NSEɝ
IL⁃1β 5⁃HT אрָ΄⅞כּ Ξ

Ό΅ёѧ ´

ẵɞ Жּד ΄р δ

דּ Ԝ ɞԆ

Ж δ

´ ɞ

Ж

´ щ ╖

ёѧ ɞ
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כּ

NSE
IL⁃1β
5⁃HT

AUC
0.918
0.788
0.923
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ᵈ

19.33 ng/mL
73.32 pg/mL
22.25 ng/mL

95% CI
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%
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%
75.61
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•论 著•

运动康复干预对慢性心力衰竭患者心功能及细胞自
噬、mTOR 通路的影响

黄志萍 1 肖丹丹 1 钟前波 2 张艳 1★ 

［摘 要］ 目的   Ό CHF ´ שּׁ ɝ Ϯ 

mTOR ɞ方法 2021 1 2023 12 ╦ ┘

CHF ὖδ n=43 ךּ   n=44
ךּ ɞ 3 Τ ὖ LVEF ɝN ᾣӎ

NT⁃proBNP ɝ6ὖ 6MWD ɝ
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group t=3.676  7.814  6.978  11.593  14.147  P<0.05  the difference was statistically significant t=9.183  
16.140  14.315  13.383  8.634  P<0.05 . There were no significant differences in serum levels of Myo  Cr  
ALT and AST between the two groups t=0.673  0.434  0.335  0.635  P>0.05 . Conclusion Exercise 
rehabilitation can improve cardiac function  activate autophagy and inhibit the PI3K/AKT/mTOR pathway in 
patients with CHF.

［KEY WORDS］ CHF  Exercise rehabilitation  Heart function  Autophagy  mTOR

Ό Chronic heart failure CHF
΄ Ѡ ´ ךּ

ɝ Ẅ δ ɞ ή

CHF ε

Ӂ ẵ

΄ ẌҕὈ   ͽ ɝ ךּ

ή 1⁃2 ɞ Ж ┘ ΄ דּ

  CHFΧ Ѳᵈּךᾆ

ẵ ή  

CHF ´ 3

  CHF ´ ὖ
4 ɞ ɝ ῾

ͽ ệ ɝἙ ҟ

ᾌ Ϯ  Mammalian 
target of rapamycin mTOR
Ẻ ᾌ mTOR Ἑ

CHF 5 ɞ Ѡ CHF δ

ẹӎὖ   ´ שּׁ ɝ

mTOR ɞ ͽɞ

1 ΅

1.1 ͪ
2021 1 2023 12 ╦

┘ CHF ӗδ ɞ

ầ Ἆ ① CHF Ἆ 6 ②
ҕ New York Heart Association NYHA ὖ

Ⅱ~Ⅲ 6 ③   ④ή
⑤ ϡɞ Ἆ ①

´ ΄Ẫ ② ③
ɝ ₵ ④ Ӻ

⑤ Ὀ Ἆ ɞ 
יּ ┘ ҡ ҕ Ἆɞ

ầ Ἆ

90Ԇ ὖδ ɝ 45Ԇ
Χ ὖᾁ

Ὀ 1Ԇ 2Ԇ n=44
n=43 ɞ Χ 26 Ԇɝ 18 Ԇ

63.68±6.59 ӎ 22.59±3.23 kg/m2

♣ 24Ԇɝ 17Ԇ Χ 28Ԇɝ
15Ԇ 64.03±6.28 ӎ 22.91±

3.44 kg/m2 ♣ 22Ԇɝ 19ԆɞΝ
ͪ σ P>0.05 ɞ
1.2 

Ν כ ╦ ₵

ώ ɝ Ѡּׁש ♣ ♣ɝ

ɞ

ͼ   כ 3 ẹ

ӎ ͽ    

Χ ♣  

δ   2/5
  ךּ Όɝ ῾   Ӂ  

΄   3/5ɞ  

40 min 3~4 ɞầ

3Τ ɞ

1.3 
ͽ 5 mL 30 min
Χ 3 000 r/minɝ╙ 10 cm

10 min ὖ Ẍ

3⁃Ⅱ light chain 3⁃Ⅱ LC3⁃Ⅱ ɝBeclin⁃1ɝ
ẵ 9a Autophagy⁃related protein 9a Atg9a
ɞLC3⁃Ⅱ ᾘ F01580 ɝBeclin⁃1

ᾘ F00171 ɝAtg9a ᾘ F00288
ͼ Ắ ͪ

ӗе ᾘ ϡ ɞ

1.4 mTOR ὖ mRNA

ͽ 5 mL Trizol
יּ RNA Ӻ ᾘ RNAָא

δ cDNAɞѠ cDNAδ Ẉ PCR
PI3KɝAKTɝmTOR mRNA

ɞ

1.5 
ᾣ 3Τ Ѡͽ

① ´ ⁄

££ 1464
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ᾁ

tᵈ
Pᵈ

n

44
43

LVEF %
ᾣ

53.57±4.58
53.12±4.91

0.442
0.659

59.42±4.22a

56.14±4.10a

3.676
0.001

NT⁃proBNP pg/mL
ᾣ

421.38±54.95
415.48±57.18

0.491
0.625

226.48±34.51a

297.15±37.24a

9.183
<0.001

1  Ν ´  x ± s

Table 1  Comparison of cardiac function indexes between the 
two groups x ± s

ệ ΅ ᾣ aP<0.05ɞ

ᾁ

tᵈ
Pᵈ

n

44
43

LC3⁃Ⅱ ng/mL
ᾣ

0.85±0.11
0.89±0.10

1.774
0.079

1.32±0.11a

1.14±0.13a

6.978
<0.001

Beclin⁃1 pg/mL
ᾣ

18.12±1.52
17.89±1.77

0.651
0.517

27.79±2.42a

22.31±1.95a

11.593
<0.001

Atg9a ng/mL
ᾣ

0.91±0.09
0.88±0.07

1.733
0.087

1.62±0.14a

1.21±0.13a

14.147
<0.001

ệ ΅ ᾣ aP<0.05ɞ

表 3 Ν  x ± s

Table 3 Comparison of serum autophagy markers between the two groups x ± s

ὖ left ventricular ejection fraction
LVEF ⅞ὖ ѥ N ᾣӎ

NT⁃terminal pro⁃brain natriuretic peptide NT⁃proB⁃
NP ②6ὖ 6⁃minute walking distance
6MWD 30m Ѡ

ệ 6ὖ
③ Ό

◔ Minnesota Living with Heart Failure 
Questionnaire MLHFQ Ѳ ◔

ὖ ў ④ὖ
LC3⁃ⅡɝBeclin⁃1ɝAtg9a שּׁ PI3KɝAKTɝ
mTOR mRNA ⑤ Ẫ Ẫ

  ⅞ὖ ѥ ɝ ɝΒ

ɝ Ữ ɞ

1.6 
Ӻ ѱ SPSS 20.0 ὖ

Ѡ x ± s Ν t
t ɞP<0.05δ σɞ

2 

2.1 Ν ´

ᾣ Ν LVEF ɝ NT ⁃
proBNP σ P>0.05

LVEF Љ

NT⁃proBNP ӉЉ

σ P<0.05 ɞ 1ɞ

2.2 Ν   Όּׁש

ᾣ Ν 6MWDɝMLHFQ ὖ

σ P>0.05
6MWD Љ MLHFQ ὖ

ӉЉ σ P<0.05 ɞ 2ɞ

2.3 Ν
ᾣ Ν LC3⁃ⅡɝBeclin⁃1ɝAtg9a

σ P>0.05
LC3⁃ⅡɝBeclin⁃1ɝAtg9a

Љ σ P<0.05 ɞ 3ɞ
2.4 Ν mTOR mRNA

ᾣ Ν PI3KɝAKTɝmTOR 
mRNA σ P>
0.05 PI3Kɝ
AKTɝmTOR mRNA ӉЉ

σ P<0.05 ɞ 4ɞ
2.5 Ν Ẫ

Ν MyoɝCrɝALTɝAST
σ P<0.05 ɞ 5ɞ

3 

CHFẹ ɝ Іѱּד

М ´ ͽ ɝ

ӎ CHF ή ɞ

ᾁ

tᵈ
Pᵈ

n

44
43

6MWDF m
ᾣ

301.32±14.58
304.18±20.76

0.766
0.452

347.61±22.47a

320.47±21.85a

7.814
<0.001

MLHFQ ὖ ὖ

ᾣ

14.77±1.45
14.29±1.71

1.413
0.161

7.13±0.69a

10.24±1.08a

16.140
<0.001

2 Ν   Όּׁש  x ± s

Table 2 Comparison of exercise endurance and quality of 
life between the two groups x ± s

ệ ΅ ᾣ aP<0.05ɞ

££ 1465
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ᾁ

tᵈ
Pᵈ

n

44
43

PI3K

ᾣ

0.97±0.10
1.00±0.11

1.399
0.165

1.66±0.13a

1.29±0.11a

14.315
<0.001

AKT

ᾣ

1.02±0.09
1.00±0.08

1.095
1.095

1.78±0.18a

1.34±0.12a

13.383
<0.001

mTOR

ᾣ

1.04±0.11
1.00±0.09

1.854
0.067

1.60±0.13a

1.35±0.14a

8.634
<0.001

4 Ν PI3KɝAKTɝmTOR mRNA  x ± s

Table 4 Comparison of mRNA expression levels of PI3K  AKT and mTOR in peripheral blood between the two groups x ± s

ệ ΅ ᾣ aP<0.05ɞ

ᾁ

tᵈ
Pᵈ

n
44
43

Myo μg/mL
49.58±5.52
50.11±6.14

0.424
0.673

Cr μmol/L
75.68±8.12
77.12±8.95

0.786
0.434

ALT U/L
21.38±4.42
21.09±3.59

0.335
0.738

AST U/L
24.47±3.81
25.01±4.12

0.635
0.527

5 Ν MyoɝCrɝALTɝAST  x ± s

Table 5  Comparison of serum Myo  Cr  ALT and AST 
levels between the two groups x ± s

CHFּד שּׁ

CHF ɝ Ӊ CHF Іѱּד

М ẹ σ 7⁃8 ɞ

CHF Ӂ

Ѳᵈ ΄ϊ ɞ
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  CHF ´
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ɝ  ´ Ӻ CHF
Ѡּׁש   ᾆ 9⁃10 ɞ ệΝ ή
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´ ῾   ɝ ╖ 11⁃12 ɞ
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ͼ   3 Τ
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Ӊ   CHF ´ ɝ

  ΅ ệ ẵ ή
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ẵ ɝ ҟɝ   Χ
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ͼ

  3Τ LC3⁃Ⅱɝ
Beclin⁃1ɝAtg9a ῾ɞѠͼή
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•论 著•

司美格鲁肽治疗老年糖尿病肾病的疗效及对 NLRP3
炎症小体通路的影响

金涛★ 吴天鹏 汪璇

［摘 要］ 目的 DN שּׁ NLRP3 ӎ

ɞ方法 2022 1 2024 1 ắ א ͪе ┘ ךּ DN 80
Ԇ כ Ẹὖδ ɝ 40Ԇɞ ήךּ DN

ͼ῾ầ Ν 3Τ ɞ

3 Ν ɝ ´ ɝ ╤Τ PBMCs Χ NLRP3 ӎὖ

שּׁ Χ NLRP3 ӎͽ Ѡּׁש ẵ΄ אָ דּ ỷ

ɞ结果 3 FBG ɝ ⅞ HbA1c ΅

σ t=0.698ɝ0.894 P>0.05 Scr ɝ BUN שּׁ ᵈ

ACR PBMCsΧ NLRP3ɝCaspase⁃1 mRNA Χ ц 1β IL⁃1β ɝ ц 18 IL⁃18 ɝ
Gasdermin D⁃N GSDMD⁃N ӉЉ σ t=7.884ɝ4.049ɝ2.216ɝ3.677ɝ
5.355ɝ7.336ɝ6.654ɝ7.835  P<0.05 ɞ 3 Ν ẵ΄ אָ דּ

σ c2=0.581 P>0.05 ɞ结论 Љ DN  Љ ╖Ό

Ẫ Ẹּד ӗ ᾌ ΅ ᾌ NLRP3 ӎ ẵɞ
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Effect of semaglutide on elderly diabetic nephropathy and its effect on NLRP3 inflamma⁃
some pathway
JIN Tao★， WU Tianpeng， WANG Xuan

The First People􀆳s Hospital of Huoqiu County  Lu􀆳an  Anhui  China  237400

［ABSTRACT］ Objective To investigate the efficacy of semaglutide in the treatment of elderly 
diabetic nephropathy DN  and its effect on the NLRP3 inflammasome pathway. Methods A total of 80 
elderly patients with DN who were treated at the First People􀆳s Hospital of Huoqiu County  Lu􀆳an from January 
2022 to January 2024 were divided into a control group and an observation group  each with 40 cases according 
to the random number table method. Patients in the control group received the routine treatment for clinical DN  
while those in the observation group received combined treatment with semaglutide based on the treatment 
regimen of the control group. The treatment duration for patients in both groups was 3 months. After 3 months of 
treatment  blood glucose levels  renal function indices  NLRP3 inflammatory body pathway molecule 
expression in peripheral blood mononuclear cells PBMCs  and NLRP3 inflammatory body downstream factor 
content in serum were compared between the two groups. Additionally  differences in the occurrence of drug⁃
related adverse reactions during treatment were also assessed. Results After 3 months of treatment  there were 
no significant differences in fasting blood glucose FBG  and glycosylated hemoglobin HbA1c  levels between 
the two groups t=0.698  0.894  P>0.05 . The levels of blood creatinine Scr  urea nitrogen BUN  and 
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urinary creatinine ratio ACR  the mRNA expressions of NLRP3 and caspase⁃1 in PBMCs  and the contents 
of serum interleukin⁃1β IL⁃1β  interleukin⁃18 IL⁃18  and gasdermin D⁃N terminal GSDMD⁃N  in the 
observation group were lower than those in the control group  and the differences were statistically significant 

t=7.884  4.049  2.216  3.677  5.355  7.336  6.654  7.835  P<0.05 . During the 3 months of treatment  
there was no significant difference in the incidence of drug⁃related adverse reactions between the two groups 
c2=0.581  P>0.05 . Conclusion The treatment of semaglutide in elderly patients with DN is helpful in 

improving efficacy and ensuring treatment safety. The mechanism of its action may be related to the inhibition of 
the NLRP3 inflammasome pathway.

［KEY WORDS］ Diabetic nephropathy  Semaglutide  Kidney function  NLRP3 inflammasome
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Table 2 Comparison of renal function indexes between the two groups x ± s
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was no statistical significance in the comparison of CD3+  CD4+  CD8+ and CD4+/CD8+ P>0.05 . However  the 
T1  T2 and T3  CD3+  CD4+  and CD4+/CD8+ levels in the observation group was higher than that in the control 
group  and CD8+ was higher than that in the control group  and the difference was statistically significant P<
0.05 . When comparing the incidence rate of adverse reactions between the two groups  the difference was not 
statistically significant P>0.05 . Conclusion Compared to sevoflurane combined anaesthesia  remifentanil 
combined anaesthesia has a lesser effect on serum IL⁃6 and IL⁃2 levels in LC patients  impacting the immune 
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out of 87 patients had a good prognosis  and 29 had a poor prognosis.  OPN  CRP  and RANKL levels were 
higher in the poor prognosis group than in the good prognosis group  and the difference was statistically 
significant P<0.05 . Conclusion The levels of OPN  CRP and RANKL in the gingival sulcus fluid of 
patients with PI were found to be abnormally high and correlated with the modified gingival index  modified 
bleeding index score and probing depth. Therefore  assessing the prognosis of patients with PI can be done by 
detecting these levels in the gingival sulcus fluid. This information can provide a basis for clinical treatment.

［KEY WORDS］ OPN  CRP  Nuclear factor⁃κB receptor activator ligand  PI

ӎ Peri⁃implantitis PI תּ

υͪ ӎ

Ὀ שּׁ Ὥҕ

ӎ   щ ҕ ӎ Ӻ Ξ

ҕ 1 ɞ ẵ Ὀ

ӎ Χ ₵ Љ

ҫẸ ỷ 2 ɞCָא C⁃reac⁃
tive protein CRP ӎ Ӊ

ͪ ӎὈ אָ Ὥҕ ╖

Љὸ 3 ɞ Osteopontin
OPN ɝT שּׁ ὖ

OPN΅ אָ דּ ɝּד ΄ ὖ 4 ɞὈ

PI ҕӺ ε

δ ⁃kB ӎךּ ⅞ ӎ

Receptor activator of NF⁃KB ligand RANKL
Љ ὖ⅞ּׁש 5 ɞ

Χ OPNɝCRPּׁש RANKL ΅ PI ẵ

δή Ԝ ɞ

1 ΅

1.1 ͪ
יּ 2021 6 2023 3 ЧΕ ┘

תּ 87 Ԇ PI δ PI ẸΧ

50 Ԇ 37Ԇ 44.13±5.33 ת

11Τ 34Τ ⅞ Ẫ 42Τ
87Τ ӈɞֿכ יּ ӎᵱ

ת 80 Ԇӗδ ẸΧ 46 Ԇ
34 Ԇ 44.59±5.02 ת

10Τ 30Τ ⅞ Ẫ 40Τ 80Τ ӈɞ

Ν ή σ P>0.05
ɞ ┘ ҡ ҕ Ἆ ɞ

PI ầ Ἆ ① PI Ἆ 6

②ή ③ ϡ ④
ךּ ɞ Ἆ ①Χ
② ③ ɝ

④ Ẫ ɞ

1.2 
1.2.1 

῁ δ 2 mm×10 mm ┘

Χ Ӻ

ɞ תּ 1 minɞ
Χ ầυᾣἎ ầ Χ

ᾆ Ό Ὥᵨ ầ Ὀיּ ὖ

ᾁ Ὀּי ᾣ Ν υ δ

ɞ 200 μL
Ỵ ῾ầᾆ Χ Ẹ Χ

1 min 3 500 /min ╙ 8 cm 5 min
ͼיּ Ẹ -80℃ Χי ɞ

1.2.2 OPNɝCRPɝRANKL
Ẍ ὖ OPN ᾘ

Ắ Ԝ ɝCRPɝRANKL
╩ Ắ Ԝ ɞ Ξ

ᾘ ϡ ӗɞ

1.2.3 
Љ 2 כ ΅

ᵱ ỷ ὖⅡ Acute physiology and chronic 
health evaluationⅡ APACHE Ⅱ 7 APACHE Ⅱ

ὖ 60ὖ ɝ ᵱ ỷ ὖ 5ὖ ɝ

ὖ 6ὖ ẳ 71ὖ ὖ ὖδ

΄ ὖ >21ὖ ΅ ὖ ≤21ὖ ɞ
1.3 

Ν ή ₵ ɝ

Ὀ שּׁ ɞ

ỷ ὖδ 0ὖ ѶӐ אָ

Ό ΅ ɝ1ὖ ὖ

Ό כּ ɝ2ὖ
ẹ ɝ3ὖ ẹ Χ

Χ ɝ Ό ɝ4ὖ ẹ

ɝ Ό δ ẈЩ

ү דּ Ὀ 8 ɞ Ὀ

ӎ ҳầ   30 s
Ὀ ỷ ὖδ 0ὖ Ὀ

££ 1477



ὖ ΅  2024 8  16◔ 8  J Mol Diagn Ther, August 2024, Vol. 16 No. 8

ɝ1ὖ Ὀ ɝ2ὖ Ὀ ệ Ὀ

ɝ3ὖ Ὀ דּ Ὀ 9 ɞ

Ӻ ɞ

1.4 
SPSS21.0 ѱ ὖ

x ± s Ӻ כ t
Pearsonὖ OPNɝCRPɝRANKL ΅ PI

ẵ Ѡ P<0.05δ σɞ

2 

2.1 Ν OPNɝCRPɝRANKL
PI OPNɝCRPɝRANKL

σ P<0.05 ɞ 1ɞ

2.2 Ν ή

PI ɝ Ὀ ɝ

Љ σ P<0.05 ɞ 2ɞ

2.3 OPNɝCRPɝRANKL ΅ PI ẵ

OPNɝCRPɝRANKL΅ ɝ Ὀ

ɝ ẵẵ P<0.05 ɞ

3ɞ

2.4 PI ΄ OPNɝCRPɝRANKL
ҫ דּ 87Ԇ Χ 58Ԇ

29Ԇ ΄ ɞ ΄ OPNɝ
CRPɝRANKL

σ P<0.05 ɞ 4ɞ

3 

PI Ẹ Љ

ӎ ў ϬѠּׁש ӎẌ Ό

ⱬ 10 ɞ תּ ▲ ỷ΅Ẫ

ⱬ Ϛҕ PIּד ɞ דּ PI
ҕΠ Ӻ ӎщּת ệ תּ

ᵱ Ξ ɝ ɞ

ᵱ е ͪ ҕὖ PI Ὥҕ

Т ẸΧҕ

Ж ҕָא ӎệ ỷɞ

Χ PI OPNɝCRPɝRANKL
PI Χ  OPNɝCRP

שּׁ RANKL ɞ Ẹⱬ Љ

PI ᾐ ͽ ў

΅ ҕ

ӎ ὖ OPN Χ

Ӻ OPN ͼ╖ Љ PI ӎΧ

ὉѠּׁש אָ דּ

ὖ CRP ᾆ΅כ אָ דּ ɝּד

PI י Ԇ ͪ

῾ι

RANKLכ΅ RANKL
PI Χ ╖ 11⁃12 ɞ Χ PI

ɝ Ὀ ɝ Љ

΅ 13 ҷ PI
ỷ Љᵱ е ὖ ε ⱬ ᾆךּ

אָ ɞ 14 Ё PI דּ

PI PI
Χ Ό PI דּ

ᾁ

PI
tᵈ
Pᵈ

n
80
87

OPN pg/μL
192.50±46.50
245.48±41.15

7.810
<0.001

CRP mg/L
3.25±0.34

24.32±3.10
60.444
<0.001

RANKL pg/μL
30.89±7.22

122.31±12.94
55.709
<0.001

1 Ν OPNɝCRPɝRANKL  x ± s

Table 1 Comparison of OPN  CRP and RANKL levels 
between the two groups x ± s

ᾁ

PI
tᵈ
Pᵈ

n

80
87

ὖ

0.61±0.08
1.46±0.33

22.435
<0.001

Ὀ
ὖ

0.47±0.10
1.51±0.39

23.156
<0.001

mm
2.29±0.17
4.30±0.44

38.307
<0.001

2 Ν ή  x ± s

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

ᾁ

Ὀ

OPN
rᵈ

0.401
0.491
0.451

Pᵈ
<0.001
<0.001
<0.001

CRP
rᵈ

0.422
0.430
0.431

Pᵈ
<0.001
<0.001
<0.001

RANKL
rᵈ

0.374
0.446
0.403

Pᵈ
0.007

<0.001
<0.001

3 OPNɝCRPɝRANKL ΅ PI ẵ ὖ

Table 3 Correlation analysis between OPN  CRP  RANKL 
levels and PI

ᾁ

΄

tᵈ
Pᵈ

n
58
29

OPN pg/μL
233.71±43.59
269.02±38.27

5.573
<0.001

CRP mg/L
20.62±2.69
31.72±3.19

24.199
<0.001

RANKL pg/μL
114.67±10.23
137.59±12.05

13.193
<0.001

4 PI ΄ OPNɝCRPɝRANKL  
x ± s

Table 4 Comparison of OPN  CRP and RANKL levels in 
patients with different prognosis in PI group x ± s
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ᾆͪ ַ ӗ ɞ ΄  
CRPɝOPNּׁש RANKL Љ

CRPɝOPNּׁש RANKL ╖

PI ɞ ⱬ δ OPN Ѡ

ᾐ אָ CRP
╖ אָ ῾ι ךּ

υ῾ RANKL ╖

Ẹּךӎ
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כּ

♣

LAD
LCR

HALP ὖ

ᵈ

<6.21 =0 ≥6.21 =1
=0 =1

<31.99 mm=0 ≥31.99 mm=1
>1.02=0 ≤1.02=1

>33.69=0 ≤33.69=1

βᵈ
0.855
0.729
1.002
1.143
0.916

SEᵈ
0.213
0.192
0.231
0.245
0.219

Wald c2ᵈ
16.113
14.416
20.190
23.657
18.669

OR 95% CI ᵈ
2.351 1.549~3.570
2.073 1.423~3.020
2.274 1.759~4.217
3.136 1.979~4.971
2.499 1.650~3.787

Pᵈ
<0.001
<0.001
<0.001
<0.001
<0.001

דּ 4 ὖ

Table 4 Binary logistic stepwise regression analysis of recurrence after radiofrequency ablation in cases with persistent atrial 
fibrillation 

ᾁ

דּ

דּ

tᵈ
Pᵈ

n
78
24

LCR
1.65±0.45
0.39±0.14

13.475
<0.001

HALP ὖ

41.05±4.21
26.33±3.17

15.786
<0.001

1 Ν ᾣ LCRɝHALP ὖ  x ± s

Table 1 Comparison of preoperative LCR and HALP scores 
between the two groups x ± s

LCR
HALP ὖ

LCR+HALP
ὖ

AUC

0.837
0.759

0.904

95% CI

0.786~0.888
0.708~0.810

0.853~0.954

ᵈ

1.02
33.69

%
67.43
56.43

86.91

%
90.55
90.55

85.04

2 ᾣ LCRɝHALP ὖ

דּ Ѳᵈ

Table 2 Predictive value of LCR and HALP scores for 
recurrence after radiofrequency ablation in cases with 

persistent atrial fibrillation

ᾁ

 
 

 <60
 ≥60

BMI kg/m2

♣

ё

 
 

 ACEI/ARB 
 
 

LVEF %
LAD mm

LVEDD mm

דּ
n=78

53 67.95
25 32.05

32 41.03
46 58.97
22.67±3.15
5.24±1.12
21 26.92

6 7.69
28 35.90

12 15.38
66 84.62

32 41.03
46 58.97
70.69±8.23
35.82±3.87
47.55±4.46

דּ
n=24

10 41.67
14 58.33

7 29.17
17 70.83
25.13±3.44
7.18±1.63
12 50.00

2 8.33
8 33.33

3 12.50
21 87.50

11 45.83
13 54.17
72.64±8.55
40.17±4.26
48.03±4.74

t/c2ᵈ

5.368

1.093

3.274
6.618
4.466
0.010
0.053

0.122

0.174

1.006
4.702
0.454

Pᵈ

0.021

0.296

<0.001
<0.001
0.035
0.919
0.818

0.727

0.677

0.317
<0.001
0.651

דּ 3 ╤ ὖ

Table 3 Univariate analysis of recurrence after radiofrequen⁃
cy ablation in patients with persistent AF

2 

2.1 Ν ᾣ LCRɝHALP ὖ

דּ LCRɝHALP ὖ Љ דּ

σ P<0.05 ɞ 1ɞ

2.2 ᾣ LCRɝHALP ὖ דּ

Ѳᵈ

ᾣ LCRɝHALP ὖּׁשΝ

דּ ͽ area under curve AUC ὖᾁ
δ 0.837ɝ0.759ɝ0.904ɞ 2ɞ

דּ 2.3 ╤ ὖ

דּ █ ɝ ♣ █ Љ דּ

BMIɝ ɝLAD Љ דּ

σ P<0.05 ɞ 3ɞ
דּ 2.4 Їὖ

Logistic ὖ

ӗδדּ כּ =0 =

1 ╤ σ ӗδ כּ

Logistic ὖ α ầ=0.05ɝα Ὀ=0.10
ɝ ♣ ɝLAD ῾ɝ ᾣ

LCR Ӊɝ ᾣ HALP ὖӉ

דּ ◌ P<0.05 ɞ 4ɞ

3 

Ѡ Ӊ Ӂ ή

דּ ɞ Љ דּ ὗ

ᾌ ΄ ή ͼ Љ

ẹ

ͽ ɞ

LCR Љ ɝCRP
ε Љ ҫΤӎ ɝẌ ´ 9 ɞ
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ᾣ LCR Ӊ΅

דּ ẵɞ Ӊ LCR ў Ἑ

CRP ╖ ɞ ᾣ Ἑ

΅

ἓМ ẵɞ Ἑ

ӎệ אָ ῾ ⁃ ⁃
דּ щ

῾ דּ ɞCRP ͪ

אָ דּ ᾣ CRP ╖ ΅

דּ ẵ 10 ɞCRP
΅ ͼ ͪ

ệ Χ ΅ П Ӻ

ӈ ͽ щ

Т Ӻ

΅´ ᾆ щ ַӺ 11⁃12 ɞ

ᾣ LCR
דּ Ϛ ɞ

HALP ὖ Љ כ

ᾣ דּ ΅ ╡Χɝ

ẵɞ ᾣ HALP
ὖӉ΅ דּ ẵɞ

ᾣ ẽ ỷ ΄рҕ

ךּ ҕӺ Ẍ Όͽ щ

ɞ ɝ ή ѲΤӎ ẽ

ỷ ɞ Ӊ

΄ ◌ 13 ɞ

דּ Ӊ Ὀ

Ӊ ҟ Ξ 14 ɞ

ͽ ҕӺ ӎ ךּ

қ щ ΅כ ɞ

Ế ɝ ⅞ ӗ Ẹ Ӊ

ӎ אָ ⅞ אָ

ӎệ Χ ῾ ᾐ

 ӗ ӈ щ ῾

דּ 15 ɞ ΅ ɝ

υ ὗ ╖

῾ ҕ ῾ щ

῾ דּ 16 ɞ HALP ὖ

ɝ ɝ ɝ

δẸ Χẹדּ

ӗ ɞ

דּ ᾣ LCRɝHALP ὖ

דּ AUCδ 0.837ɝ0.759 ӉЉ

Ї AUC 0.904 ᾣ LCR Ӊɝ

ᾣ HALP ὖӉ דּ

◌ ɞ ᾣ LCRɝHALP ὖ ӗ

δ דּ

ΌЇ Ѡ

Ἆ ɞ

ͼ ᾣ LCR ɝHALP ὖӉ΅

דּ ὗ ẵ Ν ӗδ

דּ ɞ
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血清标志物 sTREM⁃1、AQP5 对白内障术后感染性眼
内炎的预测价值研究

潘雪菲★ 邵婷 刘青

［摘 要］ 目的 е ӎ⁃1ךּדּ sTREM⁃1 5 AQP5
ệ ệ Ѳᵈɞ方法  2021 10 ⁃2023 10 ┘

ệ 146Ԇӗδ יּכֿ ӎ ᵱ 120 ӗδ Ν

sTREM⁃1ɝAQP5 דּ ệ ệ ὖδ Е

n=31 Е n=115 ΝЕ sTREM⁃1ɝAQP5 ήשּׁ ЇẂ

logistic ὖ ệ ệ ךּ ӗ ROC ὖ

sTREM⁃1ɝAQP5 ệ ệ Ѳᵈɞ结果 sTREM⁃1ɝAQP5
Љ σ t=13.235ɝ12.484 P<0.05 Е sTREM⁃1ɝAQP5 Ѡ

שּׁ Ԇɝ ɝ ΧὈ
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12.484  P<0.05 . The levels of serum sTREM⁃1 and AQP5  as well as the proportion of diabetes mellitus  op⁃
eration time  intraoperative blood loss and proportion of vitreous spill in the infected subgroup were higher than 
those in the non ⁃ infected subgroup  with statistical significance t=6.536  4.026  4.392  6.934  10.544  
14.508  P<0.05 . History of diabetes mellitus  prolonged operation time and increased levels of serum sTREM⁃1 
and AQP5 were identified as risk factors for infectious endophthalmitis after cataract surgery P<0.05 . Serum 
sTREM⁃1 and AQP5 showed predictive value for infectious endophthalmitis after cataract surgery  and the pre⁃
dicted areas under the curve were 0.807 and 0.905 . Conclusion The elevation of serum sTREM⁃1 and AQP5 
levels is correlated with infective endophthalmitis following cataract surgery. Both indexes hold predictive sig⁃
nificance for the development of infective endophthalmitis post cataract surgery.

［KEY WORDS］ Cataract  Infectious endophthalmitis  sTREM⁃1  Aquaporin 5

ệ ệ ệ

Ξ דּ Ό ιͽ ɝΞ

ҕּד ΌΠ שּׁ  Љ

ᾌ ɝ 1⁃2 ɞ ⱬ ẽ

ệ Ἆ Ӂ

ⱬ Ὀ Ӊɝ ẽ ΄ώЉ

דּ ɞὯҟ ệ ẵ

е ӎךּדּ ⁃1
Soluble triggering receptor expressed on human my⁃

eloid cells⁃1 sTREM⁃1 5 Aquaporin 
5 AQP5 Ѳ ệ Ν

3⁃4 ɞsTREM⁃1 ͪ Ẍ ӎךּ

Ẹ ầ

דּ ַ אָ ӗ AQP5
ͪ ὖ

Χ῾ שּׁ אָ ɞ ᾣ ẵЉ ệ

ệ ωẄὖ

ɞ ὖ sTREM⁃1ɝAQP5
ệ ệ Ѳᵈ

ͽɞ

1 ΅

1.1 ͪ
2021 10 2023 10
┘ ệ 146Ԇ

ӗδ ầ Ἆ ① δ ệ 5

② ệ Ϯ⅞ ③ή
④ 3 d יּ ɞ Ἆ

① Ẹё ② Ẫ

③ ɝẌ ´ ɞ146Ԇ
Χ 87Ԇɝ 59Ԇ 61~79 ɝ

67.61±7.69 ệ 8~17 Τ ɝ

9.28±0.94 ɞֿיּכ ӎ ᵱ 120

ӗδ ẸΧ 68Ԇɝ 52Ԇ
60~75 ɝ 66.84±7.14 ɞΝ ͪ

σ P>0.05 ɞ ┘

ή ҡ ҕ Ἆ יּ е

ɞ

1.2 
1.2.1 sTREM⁃1ɝAQP5

Љ 3 יּ

5 mL Љӎ יּ

5 mL Χ 3 000 r/minɝ╙
10 cm 10 min ὖ ͪ ầ-70℃Ỳ
י ɞ Ὀיּͪ Ẍ

sTREM⁃1ɝAQP5 ɞ ᾘ

ͼ Ắ ɞ

1.2.2 ệ ệ ҫ

כ ɥ ệ ệ

Ί ẳ 2017 ɦ6 Ѳ

דּ ệ ệ ὖδ Е

n=31 Е n=115 ɞ
1.3 

SPSS 25.0 ѱ

Ѡ x ± s Ν t
Ѡ n % ▌ Ν

ЇẂ logistic ὖ ệ

ệ ךּ ӗ ROC
ὖ sTREM⁃1ɝAQP5 ệ

ệ ѲᵈɞP<0.05δ
σɞ

2 

2.1 Ν sTREM⁃1ɝAQP5
sTREM⁃1ɝAQP5 Љ

σ P<0.05 ɞ 1ɞ
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ᾁ

tᵈ
Pᵈ

n
146
120

sTREM⁃1 ng/mL
121.22±21.46
86.14±11.32

13.235
<0.001

AQP5 ng/mL
37.18±8.14
26.24±5.61

12.484
<0.001

1 ΅ sTREM⁃1ɝAQP5  
x ± s

Table 1 Comparison of serum sTREM⁃1 and AQP5 levels 
between the observation group and the control group x ± s

ᾁ /

 ♣

 

min
ΧὈ mL
ӎ Ὀ

sTREM⁃1 ng/mL
AQP5 ng/mL

Е
n=31
16/15

68.22±9.93
9.36±1.01

16 51.61
14 45.16
10 32.26
41.39±5.69
12.85±1.95
22 70.97

144.87±26.45
41.71±6.89

Е
n=115
71/44

67.45±7.85
9.26±0.94

51 44.35
36 31.30
25 21.74
34.62±4.57
9.84±1.23
38 33.04

114.95±21.50
35.96±7.10

t/c2ᵈ

1.040
0.457
0.517

0.519
4.392
1.482
6.934

10.544
14.508
6.536
4.026

Pᵈ

0.308
0.648
0.606

0.471
0.036
0.223

<0.001
<0.001
<0.001
<0.001
<0.001

2 Е ΅ Е sTREM⁃1ɝAQP5
ήשּׁ  n % x ± s

Table 2 Comparison of serum sTREM⁃1 and AQP5 levels 
and clinical data between infected subgroup and non⁃infected 

subgroup n % x ± s
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ΌɝΞ ҕּד 7⁃8 ɞ ὖ ệ

ệ ◌ ɝ ẵ

ẹ σɞ

אָ דּ שּׁ

Χ כּ ệ

ệ דּ ΅ Ὧҟ ẵɞ ӎ Љ

ΌẸ δ

ԜЁ

Ὧҟ ӗ ͽ דּ

Ὀ אָ דּ ệ

ệ 9⁃10 ɞ Ѡͼ

אָ ệ Ὀ ɞ

δ ệ

ệ Ԝ֑ ɞ

ệ ӎ ╖ ⱬ

ᾐ Ӻ ц ɝ ╖ ɞ

sTREM⁃1 ӎךּ TREM⁃1
אָ

Χ TREM⁃1 ⅞ ַ

ẹ ַ ӗ אָ

ᾐ Ӻ TREM⁃1 δ

ầ ӗδ Ѳ אָ ɞ

AQP5 אָ

ΧAQP5 ͼ Χ ὖ

῾ ַ ɝ

אָ ɞ ή

ɝ ɝ Χ

sTREM⁃1ּׁשAQP5 ῾Ό΅ ῾ ɝ

ẵ 11⁃14 sTREM⁃1ּׁש AQP5 ӗδ

אָ ɞ ὖ

דּ ệ ệ 3d
sTREM⁃1ּׁשAQP5 Љ דּ ệ

ệ ệ

Ὀ sTREM⁃1ּׁשAQP5 ╖ ɞ

ệẵЉ ệ ệ ẵ

ɝ ɝ Χ ӎ

Ὀ ệ ệ ◌
15⁃16 ⱬ ͽ Ӻ ệ

῾ ώЉ ⱬ ῾

ɝ Χ ӎ Ὀ אָ Ὧҟ

ὯҟӺ ӎ ᾌ

Ἑ ῾ ɞ logistic ὖ

ɝ ɝ Χ ӎ

Ὀּׁש sTREM⁃1ɝAQP5 ῾ ệ

ệ ◌ ɞѠͼ Χ ή

΅ ệ ệ ẵ ΅ ệ

ͪ sTREM⁃1ɝAQP5 ῾

΅ ệ ệ ẵ ͪ

Ν ӗδ Љ Ѳ Ѳᵈɞ

ROC sTREM⁃1ɝAQP5
ệ ệ ẹ Ѳᵈɞ

ͼ sTREM⁃1ɝAQP5 ῾΅

ệ ệ ẵ Ν

ệ ệ ẹ Ѳᵈɞ
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北京某三甲医院健康体检女性 HPV 感染情况及 TCT
结果分析

朱浩妍 1 王道靖 2 姜永玮 1 李沫 1 赵美美 1 孔晓牧 1 刘怡 1 高芃 1 曹永彤 1 马亮 1★

  ［摘 要］ 目的 ↄЧ ͻ ┘ ᵱ ӎ HPV ỷּׁש TCT ὖ δ └

Ԝכ ɞ方法 ὖ 2022 7 2023 9 ЉΧ שּׂ ┘ ᵱ ӎ 10 124
Ԇ HPVּׁש TCT ɞ结果 ᵱ ӎ 10 124ԆΧ HPV δ 7.34% ΄ HPV

ẹ σ c2=29.721 P<0.001 ɞ ◌ HPV█ ᾣЏӈЕ HPV⁃52ɝHPV⁃58ɝ
HPV⁃51ɝHPV⁃16 HPV⁃39ɞTCT δ 2.49% ≥61 е ASC HSIL█ 21~ е

LSIL █ ɞ ῾כּ щ ASCᾆ LSILỏᾆ HSIL HPV ╖ 51.41%
70.18% 88.89% ΄ כּ HPV
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［KEY WORDS］ High ⁃ risk human papillomavirus  HPV subtypes  TCT detection  Healthy physical 
examination population

еϮ Humanpapillomavirus HPV
ͪ ẹ ͼ ₵ אַ DNA

ᾣ דּ 200Ӕ Е ɞ

΄ HPVὖδ ◌ Ӊ◌ ẸΧ ◌

HPV ệͼ כּ דּ
1 ɞ Ẫ

2020 Ẫ דּ Ԇ

60.4͵ Ме δ 34.2͵ɞ Ξ

ᵱ М ⱬ υͪ 2 ɞ

2020 דּ Ԇ 10.97͵ Ме

5.91͵ █Ẫ דּ Ме 18%
‟ Ξ ɞ HPV

Thinprep cytologic test TCT ᾣ
3 ɞ

2022 7 2023 9 Χ שּׂ ┘ ӎ

HPV ỷּׁש TCT
ὖ Ё └ כּ ỷ δ

Ԝכ ɞ

1 ΅

1.1 ͪ
ὖ 2022 7 2023 9 Χ

שּׂ ┘ ӎ Χ ӊ δↄ

Ч HPV ◌

ᾪ שּׁ ם ẳ 10 
124Ԇ 21~87 ɞ ὖδ 21~

738 Ԇ ɝ31~ 3 723 Ԇ ɝ41~ 3 090 Ԇ ɝ51~ 1 
803Ԇ ɝ≥61 770Ԇ Џ ɞ

1.2 
1.2.1 

ӗ Т ┘

Ẅὖ יִ

ὖ יּ ᾍ 5
ᾆ ὖ ầệ י Ί

Χ ◐ Љ י℃4 ɞ

1.2.2 HPVЕ
ͼ υ Ѹ Ắ Т

Ί יּ ᾘ שּׁ ◌ еϮ HPV
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Ξ ᾘ ϡ ӗɞ
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intraepithelial lesion LSIL ͼ ệ כּ
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1.3 

SPSS 22.0 ѱ ΅

ὖ Ѡ n % c2 Fisher
ὗ ὖ P<0.05 ẹ

σɞ

2 

2.1 HPV ỷ

ẳ ầᵱ ӎ 10 124Ԇ HPV
δ 7.34%ɞ21~ HPV 41~
Ӊ ΄ υ HPV ẹ

σ P<0.001 ɞ Χ

Ѡ╤ͪ δε ẸΧ 41~ ╤ͪ █ Ԇ

δ 88.1% 163/185 ≥61 █

δ 24.68% 19/77 ɞ΄ υ

σ P=0.092 ɞ 1ɞ
2.2 HPVЕ ὖ

₵ ὖ
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0.005 ɞ 2ɞ
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╤ͪ

n=10 124
9 381 92.66

635 6.27
108 1.07

21~
n=738

658 89.16
67 9.08
13 1.76

31~
n=3 723

3 451 92.69
235 6.31
37 0.99

41~
n=3 090

2 905 94.01
163 5.28
22 0.71

51~
n=1 803

1 674 92.85
112 6.21
17 0.94

≥61
n=770

693 90.00
58 7.53
19 2.47

c2ᵈ

29.721

7.985

Pᵈ

<0.001

0.092

1 HPV ỷ n %
Table 1 HPV infection by age group n %

HPV⁃16
HPV⁃18
HPV⁃31
HPV⁃33
HPV⁃35
HPV⁃39
HPV⁃45
HPV⁃51
HPV⁃52
HPV⁃56
HPV⁃58
HPV⁃59
HPV⁃66
HPV⁃68
HPV⁃82

n=876
66 7.53
28 3.20
40 4.57
24 2.74
23 2.63
61 6.96
7 0.80

85 9.70
217 24.77

60 6.85
117 13.36

41 4.68
58 6.62
37 4.22
12 1.37

21~
n=99

5 5.05
2 2.02
3 3.03
1 1.01
3 3.03
9 9.09
1 1.01

16 16.16
14 14.14

7 7.07
12 12.12
11 11.11

8 8.08
5 5.05
2 2.02

31~
n=315

22 6.98
9 2.86

16 5.08
6 1.90
5 1.59

26 8.25
3 0.95

33 10.48
76 24.13
25 7.94

39 12.38
15 4.76
21 6.67
14 4.44
5 1.59

41~
n=210

22 10.48
9 4.29

10 4.76
10 4.76
7 3.33

12 5.71
0

24 11.43
57 27.14

9 4.29
22 10.48

7 3.33
14 6.67
5 2.38
2 0.95

51~
n=152

13 8.55
6 3.95
5 3.29
6 3.95
4 2.63
7 4.61
3 1.97
8 5.26

38 25.00
13 8.55

28 18.42
3 1.97

10 6.58
6 3.95
2 1.32

≥61
n=100

4 4.00
2 2.00
6 6.00
1 1.00
4 4.00
7 7.00

0
4 4.00

32 32.00
6 6.00

16 16.00
5 5.00
5 5.00
7 7.00
1 1.00

c2ᵈ

5.642
1.846
1.785
6.209
3.097
3.312
4.584

12.774
9.515
3.559
5.868

10.711
0.768
4.109
1.040

Pᵈ

0.228
0.777
0.775
0.158
0.536
0.507
0.223
0.012
0.049
0.469
0.209
0.013
0.943
0.385
0.930

2 ΄ HPVЕ ὖ ỷ n %   
Table 2 Distribution of HPV subtypes by age n %   

NILM
ASC
LSIL
HSIL

n=10 124
9 872 97.51

177 1.75
57 0.56
18 0.18

21~
n=738

712 96.48
18 2.44
8 1.08

0

31~
n=3 723

3 625 97.37
72 1.93
19 0.51
7 0.19

41~
n=3 090

3 020 97.73
43 1.39
20 0.65
7 0.23

51~
n=1 803

1 762 97.73
30 1.66
9 0.50
2 0.11

≥61
n=770

753 97.79
14 1.82
1 0.13
2 0.26

c2ᵈ

4.797
5.182
6.866
2.109

Pᵈ

0.309
0.269
0.143
0.717

3 TCT Ὀ ỷ n %
Table 3 TCT detection in all age groups n %

9 276 Ԇ 91.62% Ν δ 147 Ԇ
1.45% ɞ כּ ῾ щ ASC ᾆ

LSIL ỏᾆ HSIL HPV ╖ 51.41%
70.18% 88.89% ΄ כּ HPV

ẹ σ P<0.001 ɞ
Χ HSIL █ δ 37.5% 6/16

LSIL ╤ͪ █ δ 77.5% 31/40 ɞ
ᾁ υכּ HPV
σ P<0.001 ɞ 4ɞ
΄ TCT Е ὖ

₵ ὖ

ɞ ᾁ כּ HPV⁃16ɝHPV⁃45 HPV⁃
66 ẹ σ P<0.005 ɞ

5ɞ

3 

דּ ΅ ◌ HPV
ẵ ɞ ◌ HPV

ӎẌ р ɞ

◌ HPV ᾆ

ε DNA Χ Ӻ HPV E2
יִ E2 ᾌ E6 E7

Ӊ ӎ ҟ DNA
ệͼ כּ

1 3 ɞ

שּׁ ᾣ כּ Љӎ е TCT
HPV ᾣ

ɞ
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c2ᵈ
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4 TCT ΅ HPV ỷ n %  
Table 4 TCT results and HPV infection n %  

HPV⁃16
HPV⁃18
HPV⁃31
HPV⁃33
HPV⁃35
HPV⁃39
HPV⁃45
HPV⁃51
HPV⁃52
HPV⁃56
HPV⁃58
HPV⁃59
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Table 5 HPV subtype distribution for different TCT results n %

££ 1491



ὖ ΅  2024 8  16◔ 8  J Mol Diagn Ther, August 2024, Vol. 16 No. 8

╞ҕ ὖҕ .еϮ

Љ Χ Ί ẳ 2022 J .

Χ╝┘  2023 103 16 1184⁃1195.

2 Sung H  Ferlay J  Siegel RL  et al. Global Cancer Statistics 

2020  GLOBOCAN Estimates of Incidence and Mortality 

Worldwide for 36 Cancers in 185 Countries J . CA Cancer J 

Clin  2021 71 3 209⁃249.

3 .HPV ὖ TCT

כּ ή Ѳᵈ J . ┘  2023 23

1 67⁃70.

4 Nayar R  Wilbur DC. The Bethesda system for reporting cer⁃

vical cytology  a historical perspective J . Acta Cytol   2017

61 4⁃5 359⁃72.

5 Ώ .ᵱ ӎ HPV

ὖ J . ή ┘  2022 24 8 1213⁃1215.

6 ϊ . 14 962Ԇӎ HPV שּׁ TCT

כּ Ѳᵈ J . ͻờ┘  2020 42

15 1548⁃1554.

7 η . 24 248Ԇӎ HPV

שּׁ ὖ J .Χ ὦ

2022 30 12 2798⁃2801.

8 ᶑ . ◌ еϮ שּׁ

Е ὖ ΅ כּ ẵ ὖ J .Χ

 2021 27 3 295⁃298.

9 .╦Ч ὖ └ᵱ ӎ еϮ

ỷὖ J .ὖ ΅  2021

13 12 2060⁃2064.

10 η . Χ е еϮ

ὖ J . Χ╝ Ẍ

2021 12 954⁃961.

11 ᴵ . Χ е еϮ

שּׁ ᾁὖ Χ J . Χ╝

 2015 12 1351⁃1356.

12 Ἥ η ╩ . 5 322Ԇӎ TCT

HPV כּ ὖ J . Ẍ ὖ ΅ή

2022 29 3 375⁃380.

13 ὬẂ .ↄЧ └ ◌ е Ϯ

ὖ J . ў ┘ 2018 33

4 119⁃121.

14 Ma L  Lei J  Ma L  et al. Characteristics of women infected 

with human papillomavirus in a tertiary hospital in Beijing 

China  2014 ⁃ 2018 J . BMC Infectious Diseases  2019 19

1 670.

15 . └ ӎ е еϮ

שּׁ J .Χ╝

 2021 42 7 1205⁃1212.

12 Ozkan E  Elcik D  Barutcu S  et al. Inflammatory Markers 

as Predictors of Atrial Fibrillation Recurrence  Exploring the 

C⁃Reactive Protein to Albumin Ratio in Cryoablation Patients

J . J Clin Med  2023 12 19 6313. 

13 אַאַ ֑ . Ợ

ή J .ή ệ  2023

40 9 598⁃602. 

14 Dong M  Xu C  Zhou J



ὖ ΅  2024 8  16◔ 8  J Mol Diagn Ther, August 2024, Vol. 16 No. 8

 
基金项目：内蒙古自治区人民医院院内基金（2022YN09）
作者单位：1. ѽ ᴐ ֤͞ ֥ דּ̗ ֥’̔ ѽ ᴐ ᵯᵶ 010017

2.֑ὧⱪ Ẑ֥ ֥’ ѽ ᴐ ֑ὧ 014030
★通信作者：丁海涛， E⁃mail：htding2013@163.com

•ấ䔀វ䜀秀វវវ䜀វវ䜀វវ



ὖ ΅  2024 8  16◔ 8  J Mol Diagn Ther, August 2024, Vol. 16 No. 8

c.235delC showed significant differences between the two nationalities.    Conclusion The GJB2 c.235delC and 
SLC26A4 c. 919 ⁃ 2A >G mutations were most commonly found in patients with NSHL in our region. The 
frequency of the GJB2 gene mutation in Han patients was significantly higher than in Mongolian patients  and 
the mutation spectra of the GJB2 and SLC26A4 genes also differed between the two groups.

［KEY WORDS］ NSHL  Han nationality  Mongolian ethnicities  Gene mutations  Mutation frequency
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2 

ךּ└ 2.1

Χ 62 Ԇ 49.6% ᾆ

ͪΤ כּ ӈ ẸΧ 31Ԇ 24.8%
ᾆ GJB2 כּ 26 Ԇ 20.8% ᾆ

SLC26A4 כּ 3 Ԇ 2.4% ᾆ GJB3
כּ 2 Ԇ 1.6% ᾆ MT⁃CO1 כּ

ᾆ 18Τ Χ Ẹё כּ ɞ

כּ δ 56.32% 49/87
ẸΧ GJB2 כּ Ὀ δ 29.89% 26/87
SLC26A4 כּ Ὀ δ 22.99% 20/87
וֹ כּ δ 34.21% 13/38

ẸΧ GJB2 כּ Ὀ δ 13.16% 5/38
SLC26A4 Ὀ δ 15.79% 6/38 ɞ

2ɞ

GJB2

SLA26A4

GJB3
MT⁃CO1

כּ

כּ

כּ

╤ כּ

כּ

כּ

╤ כּ

╤ כּ

כּ

ӈכּ

c.235delC
c.235delC/c.299_300delAT
c.235delC/c.176_191del16

c.235delC/c.35delG
c.235delC/c.427C>T

c.235delC/c.512insAACG
c.235delC

c.919⁃2A>G
c.919⁃2A>G/c.2168A>G
c.919⁃2A>G/c.1336C>T
c.919⁃2A>G/c.281C>T

c.919⁃2A>G/c.2027T>A
c.2168A>G/c.1336C>T
c.2168A>G/c.1174A>T

c.919⁃2A>G
c.2168A>G

c.1181_1183delTC
c.1336C>T
c.538C>T

m.7444G>A

n=87
9 10.34
7 8.05
1 1.15
1 1.15
1 1.15
1 1.15
6 6.90
3 3.45
2 2.30
1 1.15
2 2.30
1 1.15
1 1.15
1 1.15
5 5.75
2 2.30
1 1.15
1 1.15
2 2.30
1 1.15

n=38
1 2.63
2 5.26
1 2.63
0 0.00
0 0.00
0 0.00
1 2.63
2 5.26
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
2 5.26
2 5.26
0 0.00
0 0.00
1 2.63
1 2.63

2 ệ וֹ └ NSHL כּ ỷ n=125  n %
Table 2 Genetic mutations of NSHL patients in the Inner Mongolia region n=125  n %

GJB2 ӈכּ █ ӈ

25.29% 55/250 SLC26A4 █ 15.6% 39/250
GJB3 δ 1.2% 3/250 Ό δ╤ כּ

MT⁃CO1 █ 1.6% 4/250 Ό δ ɞכּ

וֹ Χ ӈ כּ δ

GJB2 c.235delC SLC26A4 c.919⁃2A>Gɞ
Χ GJB2 ӈכּ █ ӈ

26.44% 46/174 SLC26A4 ӈכּ █

ӈ ӈ 17.82% 31/174 וֹ

Χ GJB2 ӈכּ █ ӈ

ӈ 11.84% 9/76 SLC26A4 ӈכּ

█ ӈ ӈ 10.53% 8/76 ɞ 3ɞ
2.2 ΄

ɝGJB2כּ כּ GJB2 
c.235delCӈ כּ Ν

σ P<0.05 ɞ 4ɞ

ӈשּׁ

GJB2

SLC26A4

GJB3
MT⁃CO1

c.235delC
c.299_300delAT
c.176_191del16
c.35delG
c.427C>T
c.512insAACG
c.919⁃2A>G
c.2168A>G
c.1336C>T
c.281C>T
c.2027T>A
c.1174A>T
c.1181_1183delTC
c.538C>T
m.7444G>A

שּׁ

n=174
35 20.11

7 4.02
1 0.57
1 0.57
1 0.57
1 0.57

17 9.77
6 3.45
3 1.72
2 1.15
1 0.57
1 0.57
1 0.57
2 1.15
2 1.15

וֹ n=76
6 7.89
2 2.63
1 1.32
0 0.00
0 0.00
0 0.00
6 7.89
2 2.63
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
1 1.32
2 2.63

3 ệ וֹ └ NSHL ӈ כּ ỷ n %
Table 3 Allelic mutation profiles of NSHL patients in Inner 

Mongolia region n %
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TCCD、ONSD 监测下治疗对脑复苏患者血液生化指
标、APACHEⅡ评分及预后价值

熊首辉 印伟 钟娇 刘笋 但勇★

［摘 要］ 目的 ὖ ⁄ TCCD ɝ ONSD ͽ

⅞ ɝ ΅ ᵱ ỷ ὖⅡ APACHEⅡ שּׁ Ѳᵈɞ方法 ּי

2023 1 2023 12 ͪе ┘ ךּ TCCD ONSD ᵨ

n=100 ӗδ δ כֿ ךּ ᵨ n=100 δ
ɞ Ν ầ 1 Ὀשּׁ ᾣ 1 ⅞ WBC ɝ HGB ɝ

CK ɝ CK⁃MB ɝ BNP ɝ Scr ɝ TBIL ɝ Β

ALT Ἡשּׁ ⱬ PT Ν ầ 1 Ὀשּׁ ᾣ 1 APACHEⅡ ὖɝ

´ ὖ SOFA שּׁ ὖ GCS ɞ结果 ΅ ầ 1 WBCɝ
HGBɝCKɝCK⁃MBɝBNPɝScrɝTBILɝALTɝPT שּׁ APACHEⅡɝSOFAɝGCS ὖ

σ P>0.05 Ὀ ᾣ 1 WBCɝHGBɝCKɝCK⁃MBɝBNPɝScrɝTBILɝALTɝPT שּׁ APACHE
ⅡɝSOFAɝGCS ὖ ғЉ σ P<0.05 ΄ Іѱּד ӉЉ

σ c2=5.307 P<0.05 ɞ结论 TCCD ONSD ώЉ ᵨ
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The value of TCCD and ONSD on blood biochemical indexes  APACHEⅡ score and prog⁃
nosis of cerebral resuscitation patients
XIONG Shouhui， YIN Wei， ZHONG Jiao， LIU Sun， DAN Yong★

Emergency EICU  Changde First People􀆳s Hospital  Wuling District  Changde  Hunan  China  415003

［ABSTRACT］ Objective To analyze the value of transcranial color Doppler ultrasound TCCD  and 
optic nerve sheath diameter ONSD  monitoring on blood biochemical indexes  acute physiology and chronic 
health evaluation Ⅱ APACHE Ⅱ  and prognosis of cerebral resuscitation patients. Methods Cerebral 
resuscitation patients with cardiac arrest who received TCCD combined with ONSD monitoring treatment at 
Changde First People 􀆳s Hospital from January 2023 to December 2023 were selected as the study subject and 
categorized as the combination group n=100 . The control group n=100  consisted of patients who received 
routine monitoring treatment during the same period. The blood biochemical parameters white blood cell count 

WBC  hemoglobin HGB  creatine kinase CK  creatine kinase isoenzyme CK⁃MB  brain natriuretic 
peptide BNP  serum creatinine Scr  total bilirubin TBIL  alanine aminotransferase ALT  and 
prothrombin time PT  of the two groups were compared on the 1st day after admission and the 1st day before 
discharge.
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P>0.05 . However  the WBC  HGB  CK  CK⁃MB  BNP  Scr  TBIL  ALT  PT levels and APACHEⅡ  
SOFA  GCS scores of the combined group were better than those of the control group one day before discharge  
and the difference was statistically significant P<0.05 . The incidence of adverse events in the combination 
group was lower than that in the control group  and the difference was statistically significant c2=5.307  P<
0.05 . Conclusion TCCD combined with ONSD monitoring can improve the blood biochemical indexes and 
critical symptoms of patients undergoing cerebral resuscitation after cardiac arrest. This combination can also 
enhance the prognosis of patients.

［KEY WORDS］ Cerebral resuscitation  TCCD  Biochemical indexes  APACHE Ⅱ
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0.019
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<0.001
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<0.001
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<0.001
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<0.001

1 ΄ ᵨ  x ± s

Table 1 Comparison of blood indexes in patients with cerebral resuscitation after cardiac arrest by different monitoring methods
x ± s

΅ầ 1 aP<0.05ɞ

££ 1499
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n %

3 

ᵨ ⱬ ε

 ɝ   Іѱ

´ Χ ӎệ ᵨ

◌ ӎᵱ ΅ Ẫ 6 ɞ2022
ɥ



ὖ ΅  2024 8  16◔ 8  J Mol Diagn Ther, August 2024, Vol. 16 No. 8

ỷ ַ ´ ɞ ᵨ

ỷ΅ ẹ

ε יּ ώЉ

ᵨ ´ שּׁ

ỷ ɞ

΄ Іѱּד ӉЉ ɞ TCCD
ONSD ώЉἙ ᵨ דּ

ỷɞ

ͼ TCCD ONSD ώЉ

ᵨ ⅞ ΅◌

Ἑ ΄ Іѱּד ɞ

参考文献
1 Lott C  Truhlář A  Alfonzo A  et al. European Resuscitation 

Council Guidelines 2021  Cardiac arrest in special circum⁃

stances J . Resuscitation  2021 161 152⁃219.

2 Sandroni C  Cronberg T  Sekhon M. Brain injury after car⁃

diac arrest  pathophysiology  treatment  and prognosis J . 

Intensive Care Med  2021 47 12 1393⁃1414.

3 Huppert EL  Parnia S. Cerebral oximetry  a developing tool 

for monitoring cerebral oxygenation during cardiopulmonary 

resuscitation J . Ann N Y Acad Sci  2022 1509 1 12⁃22.

4 Chen X  Xu J  Zhang Y  et al. Evaluation of hemodynamic 

characteristics in posterior circulation infarction patients with 

vertebral artery dominance by color doppler flow imaging and 

transcranial doppler sonography J . Int J Neurosci  2021 131

11 1078⁃1086.

5 ▐ . ͽ

ҟ דּ Ѳᵈ J . ┘

2022 35 1 58⁃62.

6 Χ╝┘ ҕ Χ╝┘ ҕ Χ╝┘ ҕẪ ┘ ὖ

ҕ . ᵨ ╦ 2019 J .Χ╝Ẫ ┘

 2019 11 1034⁃1041.

7 Щ Ẉ .◌ ҟ ẵ

IL⁃6ɝGhrelinɝNSE ήשּׁ Ѳᵈ J .Χ

╝┘  2022 32 7 1055⁃1060.

8 Meidert AS  Buschmann D  Brandes F  et al. Molecular 

RNA Correlates of the SOFA Score in Patients with Sepsis

J . Diagnostics Basel  2021 11 9 1649.

9 Χ ᾊΧ

Χ _q].Χ

// ⁃1060

喾

H .



ὖ ΅  2024 8  16◔ 8  J Mol Diagn Ther, August 2024, Vol. 16 No. 8

 
基金项目：张家口市重点研发计划项目（2322137D）

作者单位：1. 张家口市肺科医院内三科，河北，张家口 075400
2. 怀来县医院儿科，河北，张家口 075400

★通信作者：韩燕斌， E⁃mail：1764975558



ὖ ΅  2024 8  16◔ 8  J Mol Diagn Ther, August 2024, Vol. 16 No. 8

percentage of peripheral blood CD8+ in 2 groups were lower than before treatment  and the combined group was 
lower than the conventional group  with statistical significance P<0.05 . The levels of serum IFN ⁃ γ  
percentages of peripheral blood CD3+  CD4+ and CD4+/CD8+  forced expiratory volume FEV1  forced vital 
capacity FVC  and FEV1/FVC increased compared to before treatment  with the combined group showing 
higher levels than the conventional group  all with statistical significance P<0.05 . Conclusion Jianpi Runfei 
pills could improve the levels of serum β⁃CAR  VEGF  IFN⁃γ  and IL⁃17  enhance immune function and lung 
function in patients with pulmonary tuberculosis. They also promote the improvement of clinical symptoms and 
signs in patients  showing a positive therapeutic effect.

［KEY WORDS］ Tuberculosis  Spleen⁃invigorating lung pill  β⁃CAR  VEGF  IFN⁃γ  IL⁃17
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ᾁ

c2ᵈ
Pᵈ

n
60
60

28 46.67
32 53.33

24 40.00
25 43.33

8 13.33
2 3.33

52 86.67
58 96.67

3.927
0.048

1 Ν ή  n %
Table 1 Comparison of clinical efficacy between the two 

groups n %

ᾁ

tᵈ
Pᵈ

n

60
60

29.74±5.94
18.77±4.18

11.699
<0.001

31.29±6.38
22.61±4.97

8.314
<0.001

24.39±4.32
15.47±3.28

12.738
<0.001

19.48±4.83
13.29±3.72

7.865
<0.001

3

75.94±8.38
61.22±6.39

10.820
<0.001

43.29±6.37
34.51±5.30
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<0.001

2 Ν ή ɝӎ ỷ  x ± s  d
Table 2 Comparison of improvement of clinical symptoms and signs between the two groups x ± s  d
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VEGF pg/mL
388.50±16.54
389.84±19.48

0.406
0.685

368.59±14.30a

327.95±11.05a

17.419
0.001

IFN⁃γ pg/mL
5.24±0.73
5.47±0.81

1.634
0.105

7.16±0.69a

8.07±0.73a

7.017
0.001

IL⁃17 pg/mL
43.69±7.30
44.21±6.94

0.400
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22.18±5.43a

13.02±4.17a

10.363
0.001

3 Ν  x ± s

Table 3 Comparison of serum cytokine levels between the two groups x ± s
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ᾣ

90 d

ᾁ

tᵈ
Pᵈ

tᵈ
Pᵈ

n
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60

60
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CD3+ %
46.84±3.52
46.48±3.47

0.564
0.574

57.41±4.60a

65.02±7.93a

6.430
<0.001

CD4+ %
34.02±3.62
34.88±3.77

1.275
0.205

39.68±4.20a

47.51±5.72a

8.547
<0.001

CD8+ %
33.20±4.58
33.62±4.73

0.494
0.622

30.60±3.58a

25.17±2.84a

9.204
<0.001

CD4+/CD8+

1.02±0.35
1.04±0.36

0.309
0.758

1.30±0.44a

1.89±0.61a

6.076
<0.001

4 Ν Ẍ ´  x ± s

Table 4 Comparison of immune function between two groups x ± s

΅ ᾣ aP<0.05ɞ
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n
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FEV1 L
0.94±0.24
0.93±0.22

0.238
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1.41±0.31a

1.75±0.42a

5.045
<0.001

FVC L
1.31±0.32
1.33±0.35

0.327
0.744

1.66±0.41a

1.88±0.44a

2.834
0.005

FEV1/FVC %
0.72±0.27
0.70±0.24

0.429
0.669

0.85±0.19a

0.93±0.22a

2.132
0.035

5 Ν ´  x ± s

Table 5 Comparison of lung function between two groups 
x ± s

΅ ᾣ aP<0.05ɞ
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´ ΅ή ẵ 14 ɞ

ў┘ 15 ẙכɝ ɝ

ַ T ⅞

Ẍ ӗ Ӊ

ӎ אָ שּׁ ẵ ⅞ אָ

Ẍ ᾌӗ γכɝ

Ϛẹ ⱬ ӗ ɞ

ͼ ᵱ β

β ⁃CARɝVEGFɝIFN⁃γɝIL⁃17 Ẍשּׁ ´ ɝ

´ ַ ή ɝӎ ẹ

ᵈ ή ɞ
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多发性骨髓瘤患者自体造血干细胞动员相关影响因
素分析

钱伟★ 赵一鸣 金凤波

［摘 要］ 目的 ּד ӎ APBSC   ẵ ɞ

方法 ὖ 2019 3 2023 4 Ắẳ▲ ή Χ 38Ԇ ֑

G⁃CSFδ ӎ   דּ ή ɞ₵ ɝ ᾁɝӎ

BMI ɝ Е ɝ⅞ ɝ ɝ́ אָ ɝCD34+ ɝ  ɝ

ɝ ᾣ שּׁ ҫ   שּׁ Ẫ ɞ CD34+ ỷ

ὖδғ‟ ғ‟ ὖ ͼ Ν Χ ғ‟

ɞ结果  38Ԇ ´ δ 89.47% 34/38   Χӈ δ 9 6⁃11 d Χӈ

δ 1 1⁃3 ´ Χӈ CD34+ δ 5.15 2.32⁃25.5 ×106/kgɞ6Ԇ ϊ ´

δ 100% 6/6 Χӈ CD34+ δ 7.13 3.08⁃25.5 ×106/kgɞ΄ ᾁɝ ɝBMI ɝⱬּד

ɝ⅞ שּׁ Е CD34+ σ P>0.05 ɞ ᾣ

΅ CD34+ ẵ P<0.01 ὖ ᾣ⅞ >4 Ӊ

LDL⁃C ғ‟ ΅ ◌ P<0.05 ɞΝ ΄ אָ דּ σ

P>0.05 ɞ结论  ϊ     ´ ΄ אָ MM APBSC 
ɞ ᾣ⅞ שּׁ LDL⁃C ғ‟ ɞ
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dian number of collections of 1 1 ⁃ 3 . The median CD34+ cell count among successful collections was 5.15 
2.32 ⁃ 25.5 ×106/kg. For the 6 patients who received plerixafor  the collection success rate was 100% 6/6  

with a median CD34+ cell count of 7.13 3.08 ⁃ 25.5 ×106/kg. No statistically significant differences were ob⁃
served in CD34+ cell collection quantities among patients of different genders  ages  BMI levels  primary dis⁃
ease remission levels  number of chemotherapy cycles  and disease subtypes P>0.05 .
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 <60
 ≥60
BMI
 <24
 ≥24

 PR
 >PR

ᾣ⅞

 ≤4
 >4

Е

 IgG
 IgG

n

22
16

24
14

17
21

18
20

24
14

18
20

CD34+ ×106/kg

8.16 0.36⁃25.5
5.9 0.35⁃11.1

7.65 0.35⁃25.5
5.8 2.32⁃13.3

8.1 0.35⁃25.5
6.7 1.1⁃16.68

6.65 0.35⁃19
7.65 0.36⁃25.5

7.65 0.36⁃25.5
6.75 0.35⁃13.3

6.83 0.35⁃16.68
8.49 0.36⁃25.5

Uᵈ
126

138

176

190

110

146

Pᵈ
0.145

0.377

0.954

0.784

0.082

0.331

1 ή

Table 1 patients clinical baseline data for the effects of stem 
cell collection
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 <60
 ≥60
BMI
 <24
 ≥24

 PR
 >PR

ᾣ⅞

 ≤4
 >4
WBC ×109/L
TC mmol/L
TG mmol/L
LDL⁃C mmol/L
HDL⁃C mmol/L

ғ‟
n=25

16 64.00
9 36.00

18 72.00
7 28.00

12 48.00
13 52.00

11 44.00
15 56.00

19 64.00
6 36.00

14.02±18.55
4.81±1.25
1.51±0.81
1.18±0.31
2.82±0.90

ғ‟
n=13

6 46.15
7 53.85

6 46.15
7 53.85

5 38.46
8 61.54

7 53.85
6 46.15

5 38.46
8 61.54
5.96±7.38
4.75±1.07
1.45±0.88
1.14±0.25
2.12±0.79

t/c2ᵈ

6.545

2.455

2.040

2.001

13.25

1.901
0.158
0.196
0.354
2.301

Pᵈ

0.015

0.117

0.199

0.203

<0.01

0.054
0.896
0.877
0.775
0.027

2 ғ‟ ╤ ὖ  n % x ± s

Table 2 Univariate analysis affecting stem cell collection
n % x ± s

Љ-80℃Ỳ ɞ  ὸ Ἆ ① 
 CD34+ /ӎ <2×106/kg ②  ´

CD34+ /ӎ  ≥2×106/kg ③ғ‟ CD34+

≥ 5 ×106/kgɞ
1.2.3 

CD34+
δ BeackmanẮ navios ѥɞ

1.2.4 Ẹё
ɝ ᾁɝӎ BMI ɝ Е

ɝ⅞ ɝCD34 + ɝ́ אָ ɝ

  ᾣ שּׁ ⅞ ή ɞ΄ Іѱ

σּׁשὖ כ NIH CTCAE 4.0 Ἆɞ

1.3 
 SPSS 22 ѱ ὖ

ɞ ὖ x ± s
t
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כּ

ᾣ⅞

LDL⁃C

ᵈ

≤4 =1 >4 =2
< ᵈ=1 LDH⁃C≥ ᵈ=2

B
-2.786

2.95

S.E.
1.265
1.199

Wald
4.852
6.055

Exp B
0.062

19.109

95% C.I.
0.005~0.736

1.823~200.329

Pᵈ
0.028
0.014

3 ғ‟ ΅ Їὖ Logistic ὖ

Table 3 Binary logistic stepwise regression analysis of prognosis in stem cell harvest

⅞

Ӊ

תּ

´

שּׁ

דּ

42.11 16/38
42.11 16/38
26.31 10/38
23.68 9/38
7.89 3/38
5.26 2/38
2.63 1/38

4 ΄ אָ שּׁ דּ  %
Table 4 Adverse Reactions and Complications %
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•论 著•

PCT、SAA 及 Treg 因子检测在多重耐药菌感染抗菌
治疗中的价值

王海艳★ 洪丽娟 陈绵聪 史莉雅 覃雪

  ［摘 要］ 目的 ⱬ PCT ɝ SAA שּׁ T Treg ẵ

Χ Ѳᵈɞ方法 ּי 2022 1 2023 7 ╦┘

ͪ ┘ 380Ԇ כֿ יּ Љ ӎ Ό

ᵱ 378 δ ɞ Ν PCTɝSAAɝ ⅞ ⁃ β TGF⁃ β שּׁ ц A7A
ILA7A Ẃ Logistic ὖ ὖ ΄

ᾣɝ PCTɝSAAɝTGF⁃βּׁש ILA7A ὖ PCTɝSAAɝTGF⁃βּׁש ILA7A╤ שּׁ

ҫѲᵈɞ结果  PCTɝSAAɝILA7A Љ TGF⁃β ӉЉ

σ P<0.05 ɞ╤ ὖ PCTɝSAAɝTGF⁃βּׁש ILA7A
╤ ͪ Ẃ Logistic PCT >0.5 μg/L ɝSAA >10 mg/L ɝ

TGF⁃β Ӊּׁש ILA7A╖ δ ◌ P<0.05 ɞ 307Ԇ 73Ԇɞ
ᾣΝ PCTɝSAAɝTGF⁃βּׁש ILA7A σ P>0.05 7 d PCTɝ

SAAɝILA7A ӉЉ TGF⁃β Љ σ P<0.05 ɞROC PCTɝ
SAAɝTGF⁃βּׁש ILA7A ҫ AUCδ 0.762 Љ ╤ͪ

AUC P<0.05 ɞ结论  SAAɝPCTɝTreg ẵ Χ

ẹ ͪ Ѳᵈ Όͼ Ἆ δή ᾌ Ԝͪ ֑ ɞ

［关键词］ PCT  SAA  T   

The value of PCT  SAA and Treg factor assays in the antimicrobial treatment of multidrug⁃
resistant bacterial infections
WANG Haiyan★， HONG Lijuan， CHEN Miancong， SHI Liya， QIN Xue

Department of Nosocomial Infection Management  the First Affiliated Hospital of Hainan Medical College  
Haikou  Hainan  China  570102

［ABSTRACT］ Objective To investigate the value of serum procalcitonin PCT  blood amyloid 
SAA  and regulatory T⁃cell Treg ⁃associated factor assays in guiding antimicrobial drug therapy for patients 

with multidrug ⁃ resistant bacterial infections. Methods 380 cases of multidrug ⁃ resistant bacterial infections 
admitted to the First Affiliated Hospital of Hainan Medical College from January 2022 to July 2023 were 
selected the test group  and 378 patients who underwent physical examinations in the hospital during the same 
period and were normal and healthy were selected as the control group. The study aimed to compare the serum 
PCT  SAA  transforming growth factor ⁃ β TGF ⁃ β  and interleukin A7A ILA7A  levels between the two 
groups  to analyze the single multifactorial factors affecting multidrug⁃resistant infections by using multivariate 
logistic regression model  and the serum PCT  SAA  TGF⁃β and ILA7A levels of the patients in the test group 
with different efficacies before and after the treatment. The levels of PCT  SAA  TGF ⁃ β and ILA7A 
individually and in parallel to assess the value of antibiotic treatment efficacy were analyzed. Results The 
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serum PCT  SAA and ILA7A levels in the test group were higher than those in the control group  and the TGF⁃β 
level was lower than that in the control group  and the difference was statistically significant P<0.05 . 
Univariate regression analysis showed that serum PCT  SAA  TGF ⁃ β and ILA7A levels were single factors 
affecting multi⁃resistant infections  and further rows of multivariate logistic results showed that serum PCT > 
0.5 μg/L  SAA > 10 mg/L  reduced TGF⁃β and elevated ILA7A were risk factors affecting multi⁃resistant 
infections P<0.05 . There were 307 cases in the effective group and 73 cases in the ineffective group. There 
was no statistically significant difference in the comparison of serum PCT  SAA  TGF⁃β and ILA7A between 
the two groups before treatment P>0.05  and the levels of PCT  SAA and ILA7A in the effective group were 
lower than those in the ineffective group  and the level of TGF⁃β was higher than those in the effective group  
with statistically significant differences after 7d of treatment P<0.05 . The ROC curve showed that the AUC of 
the four parallel assays of PCT  SAA  TGF⁃β and ILA7A for assessing the efficacy of antibiotic therapy was 
0.762  which was significantly higher than that of the individual assays P<0.05 . Conclusion The levels of 
serum SAA  PCT  and Treg cell⁃associated factors play a significant role in guiding the antibiotic treatment of 
patients with multidrug⁃resistant infections. These indicators have the highest accuracy when tested in parallel  
providing a certain basis for developing a reasonable treatment plan in clinical practice.

［KEY WORDS］ PCT  SAA  regulatory T cells  Multidrug⁃resistant infections  Antibiotics
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כּ

PCT
SAA

TGF⁃β
ILA7A

X1

X2

X3

X4

ᵈ

<0.5 μg/L=0 >0.5 μg/=1
<10 mg/L=0 >10 mg/L=1 

ᵈ

ᵈ

╤ ὖ

OR 
2.016
2.341
1.596
4.414

95% CI
1.152~3.487
1.107~4.911
1.223~2.084

1.192~14.376

Pᵈ
<0.001
0.019
0.015
0.009

ὖ

OR 
1.849 
1.554 
1.736 
1.606 

95% CI
1.211~2.824
1.081~2.233
1.137~2.652
1.185~2.176

Pᵈ
0.002

<0.001
<0.001
<0.001

3 ╤ Ẃ Logistic ὖ

Table 3 Single multifactorial multivariate logistic regression analyses affecting multi⁃drug resistant infections

ᾁ

tᵈ
Pᵈ

n

378
380

PCT
μg/L

0.37±0.04
4.69±0.48
174.378
<0.001

SAA
mg/L

7.16±2.26
118.55±28.43

68.887
<0.001
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•论 著•

冠心病患者 sLOX⁃1、SREBP⁃1 及 sST2 变化及与冠脉
病变程度的关系

云冬晔 1★ 孙欢 1 李静 2 王鹏 2

  ［摘 要］ 目的 Ợ CHD Ἡ ⅞Ӊ ӎ⁃1ךּ sLOX⁃1 ɝ
ᾐ 2 sST2 ɝ Ẃѱ ⁃1 SREBP⁃1 Ợ΅שּׁ⅞כּ כּ ẵ

ɞ方法  2020 4 2022 4 Љệ וֹ └е ┘ CHD 156Ԇӗδ CHD
ẸΧ SAP 51Ԇ ΄ UAP 63Ԇ AMI 42Ԇ
ӎ ᵱ е 50 ӗδᵱ ɞ ךּ sLOX⁃1ɝsST2ɝSREBP⁃1 שּׁ QRS

ᵱ ΅ CHD sLOX⁃1ɝsST2ɝSREBP⁃1ּׁש QRS ΄ Gensini ὖ

Χ sLOX⁃1ɝsST2ɝSREBP⁃1ּׁש QRS ΄ Ợ כּ Χ sLOX⁃1ɝsST2ɝSREBP⁃1
שּׁ QRS Spesrman ẵ ὖ CHD sLOX⁃1ɝsST2 SREBP⁃1΅Ợ כּ

שּׁ QRS ẵ ɞ结果  SAP ɝUAP ɝAMI ᵱשּׁ sLOX⁃1ɝsST2ɝSREBP⁃1ɝQRS
AMI >UAP >SAP >ᵱ σ P<0.05 ɞ0~20ὖ ɝ20~40ὖ ≥40ὖ

sLOX⁃1ɝsST2ɝSREBP⁃1 QRS ≥40ὖ >20~40ὖ >0~20ὖ
σ P<0.05 Ợ ͻכּ ɝַא ╤שּׁ sLOX⁃1ɝsST2ɝSREBP⁃1ּׁש QRS ͻ

אַ< >╤ σ P<0.05 ɞCHD sLOX⁃1ɝsST2ּׁש SREBP⁃1 ΅

Gensini ὖɝỢ כּ ɝQRS ẵ P<0.05 ɞ  CHD sLOX⁃1ɝSREBP⁃1ɝ
sST2 Љᵱ е Ό΅ Ợ Ξכּ ẵ ӗδή CHD ɞ

ẵ   Ợ  Ἡ ⅞Ӊ ӎךּ ⁃1  Ẃѱ ⁃1  
ᾐ 2  Ợ כּ

Changes of sLOX⁃1  sST2 and SREBP⁃1 in patients with coronary heart disease and their 
relationship with the severity of coronary lesions
YUN Dongye1★， SUN Huan1， LI Jing2， WANG Peng2

1. Department of Cardiovascular Medicine 2. Department of Emergency  Inner Mongolia Autonomous Region 
People􀆳s Hospital  Hohhot Inner Mongolia  China  010017

［ABSTRACT］ Objective To explore the changes of serum soluble lectin⁃like oxidised low⁃density li⁃
poprotein receptor ⁃1 sLOX⁃1  sterol regulatory element binding protein ⁃ 1 SREBP⁃1  and soluble growth 
stimulation expressed gene 2 sST2  in patients with coronary heart disease CHD  and their relationship with 
the severity of coronary lesions. Methods A total of 156 patients with CHD treated at Inner Mongolia Autono⁃
mous Region People􀆳s Hospital were enrolled in the CHD group between April 2020 and April 2022. This group 
included 51 cases of stable angina pectoris SAP  group  63 cases of unstable angina pectoris UAP  and 42 
cases of acute myocardial infarction AMI . Additionally  50 healthy controls were enrolled during the same pe⁃
riod as the healthy group. The levels of sLOX⁃1  sST2 and SREBP⁃1  and QRS wave duration were detected in 
all subjects. These indexes were compared between healthy controls and CHD patients  and among patients with 
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different Gensini scores and number of lesions were compared. The relationship between sLOX⁃1  sST2  SREBP⁃1  
the severity of coronary lesions  and QRS wave duration was analyzed using the Spearman correlation coeffi⁃
cient. Results There were significant differences in sLOX⁃1  sST2  SREBP⁃1 levels and QRS wave duration 
among the SAP group  UAP group  AMI group and healthy group P<0.05 . The levels of sLOX⁃1  sST2 and 
SREBP⁃1 and QRS wave duration were gradually decreased in AMI group  UAP group  SAP group and healthy 
group  and the differences were statistically significant P<0.05 . There were significant differences in sLOX⁃1  
sST2  SREBP⁃1 levels and QRS wave duration among 0⁃20 point group  20⁃40 point group and ≥ 40 point group 
P<0.05 . The levels of sLOX⁃1  sST2 and SREBP⁃1 and QRS wave duration were gradually decreased in ≥ 40 

point group  20⁃40 point group and 0⁃20 point group  and the differences were statistically significant P<0.05 . 
There were significant differences in sLOX⁃1  sST2  SREBP⁃1 levels and QRS wave duration among triple⁃ves⁃
sel group  double⁃vessel group and single⁃vessel group P<0.05 . The levels of sLOX⁃1  sST2 and SREBP⁃1 
and QRS wave duration were gradually decreased in triple⁃vessel group  double⁃vessel group and single⁃vessel 
group  and the differences were statistically significant P<0.05 . Conclusion The levels of sLOX⁃1  SREBP⁃1 
and sST2 in CHD patients are higher than those in healthy individuals  and they are correlated with the severity of 
coronary lesions. These markers can be applied as targets for the clinical prevention and treatment of CHD.

［KEY WORDS］ CHD  sLOX⁃1  SREBP⁃1  sST2  Coronary lesion

еּת ⅞ ҕ ῾ι Ợ coronary 
heart disease CHD דּ ╖ ɞ

2023 Ẫ CHD Ме 2╒͵
Ξ е ᵱ 1 ɞCHD  

⅞ אָ שּׁ ў Ϭ Ẹּד Χ

ᾆ ӗ 2ɞἩ ⅞Ӊ ӎךּ

⁃1 Lectin like oxidized low density lipoprotein recep⁃
tor⁃1 LOX⁃1 ͪ Ⅱ Љ

⅞ Ӊ oxidized low density 
lipoprotein ox⁃LDL ΅כ ӎ ў ַ CHD

sLOX⁃1 Ẹ אָ LOX⁃1
ɞ Ẃѱ ⁃1 Sterol regulatory el⁃

ement binding protein⁃1 SREBP⁃1
ӈЉ 17p11.2 ε ẵ

Ϛכ΅ Ẍ ɞ ᾐ 2
soluble growth STimulation expressed gene2

sST2 שּׁ ὖ ц ⁃
33 Interleukin⁃33 IL⁃33 ӎυͪךּ Ν Т

sST2/IL⁃33 ΅ 

⅞ ẵɞ CHD sLOX⁃1ɝSREBP⁃1ɝ
sST2 ὖ ΅ ΄

ɝỢ כּ שּׁ כּ ẵ ͽɞ

1 ΅

1.1 
2020 4 2022 4 Љệ וֹ └

е ┘ CHD 156ԆӗδCHD ầ

Ἆ ① CHD 3 Ἆ Ợ  

ͪ Ợ >50% ② ή ɞ

Ἆ ① ε  ɝ

② Ợ   ③
④ү ɝ ⑤ ɝ

Ξ ⑥ Ξ ɝ ⑦ 3
Τ ệӺ ɞ 4

ỷ ҫ ẸΧ stable angina pec⁃
toris SAP 51Ԇ ΄ Unstable angina 
pectoris UAP 63Ԇ acute myocar⁃
dial infarction AMI 42Ԇɞ Ợ כּ

CHD ὖδ╤ 63Ԇɞַא 52Ԇ ͻ

41Ԇɞ יּ ӎ ᵱ 50 ӗ

δᵱ Ν ךּ ͪ

σ P>0.05 1ɞ ΅כ

┘ ҡ ҕ ɞ

1.2 
1.2.1 sLOX⁃1ɝsST2

ךּ Љ יּ 3 mL ╙

12 cm 3 500 r/min 5 min ὖ ͼ

י Љ -80℃Ỳ ɞ ELISA
sLOX⁃1ɝsST2 ᾘ Љ R&DẮ ɞ

1.2.2 SREBP⁃1
ךּ יּ 5 mL

╙ 12 cm 3 500 r/min 10 min ὖ

Ӻ TRIZOL יּ RNA ώ אָ

ᾘ Takara Japan 1 μ g RNA אָ
cDNA Ѡ cDNAδ Ẉ PCRָא
ɞ Ὣ F TGCATTTTCTGACACGCTTC
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ᾁ

ᵱ

CHD
t/c2ᵈ
Pᵈ

n

50
156

61.03±7.29
60.54±7.18

0.418
0.676

ᾁ

29 58.00
93 59.00

0.041
0.840

21 42.00
63 40.38

⅞

άΧּׁשѠͽ

16 32.00
52 33.33

8.830
0.183

Χ

23 46.00
69 44.32

Ѡͼשּׁ

11 22.00
35 22.44

ӎ kg/m2

24.16±5.02
23.49±5.37

0.780
0.437

1 Ν ͪ  x ± s  n %
Table 1 Comparison of general data between the two groups x ± s  n %

Gensini ὖ

0~20ὖ
20~40ὖ

≥40ὖ
Fᵈ
Pᵈ

n

56
58
42

sLOX⁃1 ng/L
153.26±25.71
188.19±31.23a

210.68±35.42ab

29.333
<0.001

SREBP⁃1
1.28±0.19
1.43±0.26a

1.61±0.38ab

17.020
<0.001

sST2 ng/mL
19.01±4.06
33.27±5.29a

47.33±6.87ab

334.720
<0.001

QRS ms
90.43±10.15

107.56±12.41a

123.65±13.09ab

95.458
<0.001

3 ΄ Gensini ὖ Χ sLOX⁃1ɝsST2ɝSREBP⁃1ּׁש QRS  x ± s

Table 3 Comparison of sLOX⁃1  sST2  SREBP⁃1 and QRS wave duration in patients with different Gensini scores x ± s

΅ 0~20ὖ aP<0.05 ΅ 20~40ὖ bP<0.05ɞ

R CCAAGCTGTACAGGCTCTCCɞ PCR אָ
ѱ 95℃ 30 s 95℃ 10 s 60 ℃ 35 s 70℃ 60 s
40 ɞSREBP⁃1 2⁃ΔΔt ɞ

1.2.3 Ợ   Gensini ὖ

CHD ầ Ợ  

Ợ כּ ὖ 0ὖ
1ὖ <25% 2ὖ δ 26%~50% 4ὖ
δ 51%~75% 8ὖ δ 76%~90% 16ὖ δ

91%~99% 100% δ 32ὖ Gensini ὖ 7δ

ὖ ὖυ ɞẸΧ Gensini ὖ 0~20ὖ
56Ԇ 20~40ὖ 58Ԇ ≥40ὖ 42Ԇɞ
1.2.4 QRS

12 ӎ 25 
mm/s QRS 3 יּ ᵈɞ

1.3 
SPSS 20.0 ѱ ὖ

Ѡ x ± s t Ѡ

n % c2 Pearson ẵ ὖ

sLOX⁃1ɝSREBP⁃1ɝsST2 ΅⅞כּ Gensini ὖɝ

QRS ẵ Spesrman ẵ

ὖ sLOX⁃1ɝSREBP⁃1ɝsST2 Ợ΅⅞כּ כּ

ẵ Ѡ P<0.05δ σɞ

2 

2.1 CHD ΅ᵱ sLOX⁃1ɝsST2ɝSREBP⁃1ɝ
שּׁ QRS

sLOX ⁃1ɝsST2ɝSREBP⁃1ɝQRS

AMI >UAP >SAP >ᵱ
σ P<0.05 ɞ 2ɞ

2.2 ΄ Gensini ὖ Χ sLOX ⁃ 1ɝsST2ɝ
SREBP⁃1ּׁש QRS

sLOX⁃1ɝsST2ɝSREBP⁃1 QRS
≥40ὖ >20~40ὖ >0~20ὖ
σ P<0.05 ɞ 3ɞ

2.3 ΄ Ợ כּ sLOX⁃1sST2 שּׁ
SREBP⁃1

sLOX⁃1ɝsST2ɝSREBP⁃1ּׁש QRS
ͻ אַ< >╤ σ

P<0.05 ɞ 4ɞ
2.4 sLOX⁃1ɝsST2ּׁש SREBP⁃1 ΅⅞כּ Gen⁃
sini ὖɝỢ כּ ẵ

CHD sLOX⁃1ɝsST2ּׁש SREBP⁃1 ΅

ᾁ

ᵱ

SAP
UAP
AMI

Fᵈ
Pᵈ

n

50
51
63
42

sLOX⁃1
ng/L

85.18±16.27
146.92±27.13a

183.44±31.65ab

221.35±36.57abc

194.155
<0.001

SREBP⁃1

1.12±0.15
1.29±0.23a

1.42±0.34ab

1.59±0.43abc

20.228
<0.001

sST2
ng/mL

15.36±3.01
20.18±4.26a

32.55±6.17ab

45.29±7.08abc

291.500
<0.001

QRS
ms

81.91±10.53
91.68±9.54a

105.32±11.67ab

123.45±12.04abc

123.697
<0.001

2 CHD ΅ᵱ sLOX⁃1ɝsST2ɝSREBP⁃1ּׁש QRS
 x ± s

Table 2 Comparison of sLOX⁃1  sST2  SREBP⁃1and QRS 
wave duration between CHD group and healthy group x ± s

΅ᵱ aP<0.05 ΅ SAP bP<0.05 ΅ UAP
cP<0.05ɞ
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Ợ כּ

╤

אַ

ͻ

Fᵈ
Pᵈ

n
63
52
41

sLOX⁃1 ng/L
147.15±24.82
189.27±33.19a

225.22±37.46ad

79.210
<0.001

SREBP⁃1
1.30±0.21
1.41±0.32a

1.61±0.41ab

12.464
<0.001

sST2 ng/mL
21.65±4.07
33.18±6.13a

46.16±7.22ab

228.822
<0.001

QRS ms
88.74±11.65

106.25±13.49a

131.22±10.53ab

154.994
<0.001

4 ΄ Ợ כּ sLOX⁃1ɝsST2ּׁש SREBP⁃1  x ± s

Table 4 Comparison of sLOX⁃1  sST2  SREBP⁃1 and QRS wave duration in patients with different number of coronary lesions 
x ± s

΅╤ aP<0.05 אַ΅ bP<0.05ɞ

5 sLOX⁃1ɝsST2ɝּׁש SREBP⁃1 ΅⅞כּ Gensini
ὖɝỢ כּ ɝQRS ẵ

Table 5 Correlation between changes in sLOX⁃1  sST2 and 
SREBP⁃1 and Gensini score  number of coronary lesions 

QRS wave duration

ẵ

sLOX⁃1
SREBP⁃1

sST2

Gensini ὖ

rᵈ
0.439
0.556
0.491

Pᵈ
<0.001
<0.001
<0.001

Ợ כּ

rᵈ
0.539
0.663
0.618

Pᵈ
<0.001
<0.001
<0.001

QRS
rᵈ

0.474
0.592
0.501

Pᵈ
<0.001
<0.001
<0.001

Gensini ὖɝỢ כּ ɝQRS
ẵ P<0.05 ɞ 5ɞ

3 

ή ͼ Ợ   CHD ӁẸδ

Ὧ ɝΌѲ ᾘ

К ֳ שּׁ

ҫ ֳЉή שּׁ ᾌ

ɞ

CHD Χ ɝ ɝ

΅כ ɝ 5 ɞLOX⁃1ẹ
ox⁃LDL ӎυךּ

ͪ sLOX⁃1 Ẹ sLOX⁃1
Ѡӗδ CHD 6 ɞSREBP⁃1

ӈЉ 17 ӎ mRNA δ 4154bp
ᾌ ẵ ẹ

σ 7 ɞ sST2 IL⁃1ּךӎ ST2 Е

ֳɝ Ẹ ךּ

ᾆ ♣ ╖ ΅ IL⁃33
CHD Χ ַ ɝ̔ ӗ 8 ɞ

QRS ͪ ͼ אָ Τ

ӎ ´ ךּ ɞ

sLOX⁃1ɝsST2ɝSREBP⁃1כ΅ CHDּד ɞ
9 CHD SREBP⁃1

Љᵱ е ΅ ẹ ͪ ɞ

Gensini ὖ╖ sLOX⁃1ɝ
sST2ɝSREBP⁃1 שּׁ QRS ╖

CHD ´ ᾆͪךּ sLOX ⁃ 1ɝsST2ɝ
SREBP⁃1 ΅CHD ẵ QRS

Ѡӗδ CHDּׁשẸ כ ɞ

Қ 10 sLOX⁃1΅ CHD Ợ  

כּ ὗ ẵ Ξ Ẹ

υ╖ ΅ ẹ ͪ ɞ Қ 11

CHD sST2 Љ CHD Ό΅

Ợ כּ ẵ ΅ ẹ ͪ ɞ

ͪ דּ Ợ כּ sLOX⁃1ɝ
sST2ɝSREBP⁃1ּׁש QRS ╖

sLOX⁃1ɝsST2ɝSREBP⁃1ּׁש QRS ӗδ

CHD ɞSHEIKH 12

ẹ ͪ ɞ Ẹ ᾌ Љ sLOX⁃1
LOX⁃1╖ ַ ͽ ךּ

ӎ ῾ι ệ שּׁ ⅞ ╖

῾ Ợ ɞכּ

ͪ sLOX⁃1ɝsST2ּׁש SREBP⁃1
΅ Gensini ὖɝỢ כּ שּׁ QRS

ẵɞ ͼ ὖ

Љ LOX⁃1 ╖ ҕַ

ὖ ῾ Ӻ אָ ῾

ệ ךּ ệ ╤שּׁ

Э Ό ַ CHD
13 ɞsST2 ΅ ST2L Є IL⁃33 щ

ST2L/IL⁃33   שּׁ⅞ ӗ 14 ɞ

  IL ⁃ 33 Ἑ ApoE
-/-   ⅞ דּ י ӗ

sST2΅υ ε  ΧὈ ӎ

  ⅞ 15 ɞSREBP⁃1
Ẹͽ ϔ Aɝ ⅞

῾CHDּד 16 ɞ
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ͼ CHD sLOX⁃1ɝSREBP⁃1ɝsST2
Љᵱ е ͻ ΅ Ợ Ξכּ

ẵ δή CHD ɞ
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IL⁃6、CRP、Hcy、ACA 与急性脑梗死患者预后的分析

张翠云★ 么蕊 刘雅男

  ［摘 要］ 目的 ὖ ц ⁃6 IL⁃6 ɝCָא CRP ɝ ╙ Hcy ӎ

ACA ΅ ẵ ɞ方法 ὖ 2020 9 2023 9 е┘

ךּ 146Ԇ ή Rankin ὖ mRS ҫ ὖ

δ n=109Ԇ ΄ n=37Ԇ ɞ Ν ͪ ɝ ´ ỷ

NIHSS ц ⁃6 IL⁃6 ɝC אָ CRP ɝ ╙ Hcy ӎ

ACA ЇẂ Logistic ὖ Pearson ẵ ὖ

΅ ẵ ᾌּך ӗ ROC ὖ IL⁃6ɝCRPɝHcyɝ
ACA Ѳᵈɞ结果  NIHSS ὖּׁש IL⁃6ɝCRPɝHcyɝACA ӉЉ

΄ t=2.651ɝ6.507ɝ10.217ɝ7.946ɝ8.571 P<0.05 ὖ NIHSS ὖ IL⁃6ɝCRPɝ
HcyɝACA ΄ ◌ P<0.05 ᾣ IL⁃6ɝCRPɝHcyɝACA

ӉЉ t=5.314ɝ8.547ɝ5.219ɝ9.087 P<0.05 IL⁃6ɝCRPɝHcyɝACA
ӉЉ t=10.514ɝ21.033ɝ15.658ɝ11.723 P<0.05 NIHSS ὖɝIL⁃6ɝCRPɝHcyɝACA

΅ mRS ὖ ẵ r=0.523ɝ0.584ɝ0.572ɝ0.545ɝ0.521 P<0.05 NIHSS ὖɝIL⁃6ɝCRPɝ
HcyɝACA ͽ AUC ὖᾁδ 0.622ɝ0.759ɝ0.894ɝ0.845ɝ0.892 Љ

NIHSS ὖ IL⁃6ɝCRPɝHcyɝACA P<0.05 ɞ结论 ΄ ΅ IL⁃6ɝ
CRPɝHcyɝACA ╖ ẵ Ѡͼ ⅞כּ ỷɞ

［关键词］ ц ⁃6  Cָא  ╙  ӎ  

Analysis of IL⁃6  CRP  Hcy  ACA and prognosis of patients with acute cerebral infarction
ZHANG Cuiyun★， MO Rui， LIU Yanan

Department of Neurology  Qinhuangdao WorkersŁ Hospital  Qinhuangdao  Hebei  China  066200

［ABSTRACT］ Objective To analyze the relationship of interleukin ⁃ 6 IL ⁃ 6  C ⁃ reactive protein 
CRP  homocysteine Hcy  and anticardiolipin antibody ACA  with prognosis of patients with acute cerebral 

infarction ACI . Methods The clinical data of 146 patients with ACI who received intravenous thrombolytic 
therapy at Qinhuangdao Workers 􀆳 Hospital from September 2020 to September 2023 were retrospectively 
analyzed. The modified rankin score mRS  was used to evaluate the prognosis of patients  who were then 
divided into a good prognosis group n=109  and a poor prognosis group n=37 . General data  neurological 
deficit NIHSS  and laboratory indicators including creatinine Cr  total bilirubin TBil  albumin ALB  
red blood cell count RBC  white blood cell count WBC  platelet count PLT  IL ⁃6  CRP  Hcy  and 
ACA were compared between the two groups. A binary logistic regression model was used to analyze the 
influencing factors of prognosis in patients with ACI. The Pearson correlation coefficient was performed to 
analyze the correlation between laboratory indicators and the degree of prognosis in patients with ACI. A 
receiver operating characteristic ROC  curve was drawn to analyze the predictive value of IL⁃6  CRP  Hcy  
and ACA on the prognosis of patients. Results The NIHSS score   IL⁃6  CRP  Hcy  and ACA levels were 
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lower in the poor prognosis group t=2.651  6.507  10.217  7.946  8.571  P<0.05 . Regression analysis 
showed that high NIHSS score and elevated levels of IL ⁃ 6  CRP  Hcy  and ACA were risk factors for poor 
prognosis in patients with ACI P<0.05 . The levels of IL⁃6  CRP  Hcy  and ACA were lower in the anterior 
circulation group compared to the posterior circulation group t=5.314  8.547  5.219  9.087  P<0.05  and 
lower in the small ⁃ area infarction group than in the large ⁃ area infarction group t=10.514  21.033  15.658  
11.723  P<0.05 . NIHSS score  IL⁃6  CRP  Hcy  and ACA were positively correlated with mRS score r=
0.523  0.584  0.572  0.545  0.521  P<0.05 . The areas under the curves AUCs  of NIHSS score  IL ⁃ 6  
CRP  Hcy  and ACA in predicting the prognosis of acute cerebral infarction were 0.622  0.759  0.894  0.845 
and 0.892 respectively. IL⁃6  CRP  Hcy  and ACA had higher predictive efficiency compared to NIHSSscore 

P<0.05 . Conclusion The poor prognosis of patients with acute cerebral infarction is related to elevated 
levels of IL⁃6  CRP  Hcy  and ACA. Changes in these indicators can predict the prognosis of patients. 

［KEY WORDS］ IL⁃6  CRP  Hcy  ACA  Prognosis of acute cerebral infarction
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Table 4 Comparison of laboratory indicators among patients 
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<0.001
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Table 5 Comparison of laboratory indicators among cerebral 
infarction patients with different cerebral infarction areas 

x ± s
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化疗联合免疫治疗局部晚期食管癌疗效及对 Sil⁃2R、
IFN⁃γ、TSGF 水平的影响

魏丹丹 1 方金满 1★ 王明喜 2 王伟 1 汤振 1

［摘 要］ 目的 ⅞ Ẍ LAEC שּׁ ц ⁃2
ӎךּ Sil⁃2R ɝγ⁃ IFN⁃γ שּׁ TSGF ɞ方法 2021 3

2023 7 ЉΧ ┘ LAEC 106Ԇ ֑ 106Ԇ ὖ

δ n=53 ɝ n=53 ɞ Ἆ⅞ ⅞ Ẍ ɞ Ν ή

ɝ́ אָ Ν ᾣ М ӎ 1 PD⁃L1 ɝ Мּךӎ 1 PD⁃1 ɝSil⁃2Rɝ
IFN⁃γɝTSGF ɞ结果 ORR ɝ ᾌ DCR Љ

σ P<0.05 ɞΝ ΄ אָ ὖ σ P>0.05 ɞ
PD⁃L1ɝPD⁃1ּׁש Sil⁃2RɝTSGF ӉЉ IFN⁃γ Љ σ P<
0.05 ɞ结论 ⅞ Ẍ Ӊ LAEC Ẍ ӎẌ ַ Т

IFN⁃γ ᾌ Sil⁃2RɝTSGF Ό΄ ῾΄ אָ ẹ ͪ ή Ѳᵈɞ

［关键词］ ⅞  Ẍ   Sil⁃2R  IFN⁃γ  TSGF

Effect of neoadjuvant chemotherapy combined with immunotherapy on locally advanced 
esophageal cancer and its influence on Sil⁃2R  IFN⁃γ and TSGF levels
WEI Dandan1， FANG Jinman1★， WANG Mingxi2， WANG Wei1， TANG Zhen1

1. Gastrointestinal Cancer Center  Hefei Cancer Hospital  Chinese Academy of Sciences  Hefei  Anhui  
China  230031  2. Department of Oncology  The First Affiliated Hospital of Bengbu Medical College  
Bengbu  Anhui  China  233000

［ABSTRACT］ Objective To investigate the efficacy of neoadjuvant chemotherapy combined with im⁃
munotherapy in the treatment of locally advanced esophageal cancer LAEC  and its effects on the levels of 
soluble interleukin⁃2 receptor Sil⁃2R  gamma⁃interferon IFN⁃γ  and malignant tumor⁃specific growth factor 

TSGF . Methods A total of 106 LAEC patients treated at Hefei Cancer Hospital  Chinese Academy of Sci⁃
ences  from March 2021 to July 2023 were selected. They were divided into an experimental group n=53  and 
a control group n=53  using a random number table method. The control group received neoadjuvant chemo⁃
therapy  while the experimental group received neoadjuvant chemotherapy combined with immunotherapy. The 
clinical efficacy  adverse reactions  serum levels of programmed death ligand 1 PD⁃L1  programmed death 
receptor 1 PD⁃1  Sil⁃2R  IFN⁃ γ and TSGF were compared before and after treatment in both groups. 
Results The objective response rate ORR  and disease control rate DCR  in the experimental group were 
higher than those in the control group  and the differences were statistically significant P<0.05 . There was no 
significant difference in the grade of adverse reactions between the two groups P>0.05 . After treatment  se⁃
rum levels of PD⁃L1  PD⁃1  Sil⁃2R and TSGF in the experimental groups were lower than those in the control 
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4 Ν PD⁃L1ɝPD⁃1  n=53 x ± s

Table 4 Comparison of serum PD⁃L1 and PD⁃1 levels between the two groups n=53 x ± s
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血清 IL⁃1β、sE⁃cad、E2 结合乳腺超声在浆细胞性乳腺
炎与乳腺癌鉴别诊断中的意义

李国治 1★ 郑研 1 刘慧 1 陈宇 2 谈艳芳 3

  ［摘 要］ 目的 IL⁃1βɝsE⁃cadɝE2 Ϯ Ϯ ΅Ϯ ᾁ

Χ σɞ方法 ּי 2020 4 2023 11 е ┘ Ϯ ầ Ό ӊ

δ ЉϮ BI⁃RADSὖ Ἆ Ὀ BI⁃RADS 4 Ѡͼשּׁ ͪ ֑

ẸϮ BC 105Ԇ BC δ BC ɞ Ϯיּ

BI⁃RADS 3 Ѡͽɝשּׁ δ Ϯ PCM 95Ԇ δ PCM ɞ Ϯ

ɞ Ν IL⁃1βɝsE⁃cadɝE2 ɝϮ כשּׁ ᾌ ROC ὖ

IL⁃1βɝsE⁃cadɝE2 Ϯ BC΅ PCM ᾁ Χ Ѳᵈɞ结果 BC IL⁃1βɝsE⁃cadɝE2
ɝV maxɝRIּׁש PI Љ PCM σ P<0.05 ɞΝ ӈ ɝ ɝ ɝ ⅞ɝ

Ἑɝ ֛ שּׁ σ P<0.05 Ν ɝệ

σ P>0.05 ɞ IL⁃1βɝsE⁃cadɝE2 Ϯ BC΅ PCM ᾁ Χ

AUC 95%CI ɝ שּׁ ὖᾁδ 0.933 0.863⁃0.966 ɝ94.26%ɝ91.77% Љ IL⁃1βɝsE⁃cadɝ
E2ɝϮ ╤ͪ P<0.05 ɞ结论  IL⁃1βɝsE⁃cadɝE2 Ϯ BC΅ PCM
ᾁ Ἆ  Љή דּ ΅ ғ⅞ ẹ σɞ

［关键词］ IL⁃1β  E⁃  E2  Ϯ  Ϯ  Ϯ

The significance of serum IL⁃1β  sE⁃cad  E2 combined with breast ultrasound in the dif⁃
ferential diagnosis of plasma cell mastitis and breast cancer
LI Guozhi1★， ZHENG Yan1， LIU Hui1， CHEN Yu2， TAN Yanfang3

1. Department of Ultrasound  2. Department of Breast Surgery  3. Department of Clinical Laboratory  Deyang 
People􀆳s Hospital  Deyang  Sichuan  China  618000

［ABSTRACT］ Objective To investigate the significance of serum IL⁃ 1β  sE⁃cad and E2 combined 
with breast ultrasound in the differential diagnosis of plasma cell mastitis and breast cancer. Methods The 
patients who were initially admitted to the Department of Mammary Glands of Deyang People 􀆳s Hospital from 
April 2020 to November 2023 and had not received treatment were selected as the research subjects. Using the 
BI ⁃ RADS classification criteria for breast color Doppler ultrasound  patients with a BI ⁃ RADS score of 4 or 
higher were identified. Based on the postoperative pathological diagnosis of breast cancer BC  105 patients 
were confirmed to have BC and were categorized as the BC group. At the same time  95 patients with a breast 
ultrasound BI⁃RADS score of 3 or lower   diagnosed with plasma cell mastitis PCM  were randomly selected 
and placed in the PCM group. All subjects underwent a breast ultrasound examination. The levels of serum 
IL⁃1β  sE⁃cad and E2  the ultrasonographic features and parameters of breast were compared between the two 
groups. An ROC curve was drawn to analyze the value of serum IL ⁃ 1β  sE ⁃ cad  E2 combined with breast 

•论 著•
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ultrasound in the differential diagnosis between BC and PCM. Results The levels of serum IL⁃1β  sE⁃cad  
E2  Vmax  RI and PI in the BC group were significantly higher than those in the PCM group P<0.05 . There 
were significant differences in location  size  edge characteristics  microcalcification  posterior attenuation  
lateral acoustic shadow and aspect ratio between the two groups P<0.05 . There was no significant difference in 
boundary clarity and internal echo status between the two groups P>0.05 . The AUC 95% CI  sensitivity and 
specificity of IL⁃1β  sE⁃cad  E2 combined with breast ultrasound in the differential diagnosis of BC and PCM were 
0.933 0.863 ⁃ 0.966  94.26% and 91.77%  respectively  significantly higher than serum IL ⁃ 1β  sE ⁃ cad  E2  
breast ultrasound single diagnosis P<0.05 . Conclusion E2 combined with breast ultrasound can significantly 
improve the accuracy of differential diagnosis between BC and PCM. This is beneficial for early clinical detection 
and precise treatment  and is crucial for optimizing patient care and enhancing treatment outcomes.

［KEY WORDS］ IL⁃1β  sE⁃cad  E2  Breast ultrasound  Plasma cell mastitis  Breast cancer

Ϯ Plasma Cell Mastitis PCM
Ϯ Breast Cancer BC Ϯ ΧΝ

΄ ᾣ ͪ

Ὥ ͪ ӁЇ ή Ḏ

ͼ ҷυ ή ᾁ

ͪ 1 ɞ ц ⁃1β Interleukin⁃1β
IL⁃1β ͪ ҫ PCM
 ẹ Ѳᵈ 2 ɞ E⁃ Soluble 
E⁃cadherin sE⁃cad ͪ

Ẹ ╖ ΅ ֩ ὗ

ẵɞ Ї Estradiol E2 ӗδ ͪ Ϯ

דּ Χ ẵ ӗ Ẹ

΅Ϯ כּ ẵ 3 ɞ ΅

Ḏ ЉϮ δ

ɞ Ϯ ┘ Ѡ ᾆϮ ệ

⅞כּ ɝ ɝ ɝệ

щ ά ὸ 4 ɞ

IL⁃1βɝsE⁃cadɝE2 Ϯ

Ϯ ΅Ϯ ᾁ Χ σɞ

1 ΅

1.1 ͪ
Ѡ 2020 4 2023 11 е

┘ Ϯ ầ Ό ӊ δ

ӎɞ ЉϮ BI⁃RADSὖ Ἆ 5

Ὀ BI⁃RADS 4 Ѡͼשּׁ ͪ ֑

Ẹ BC 105Ԇ BC
ầ BC ɞ Ϯיּ BI⁃RADS 3
Ѡͽɝשּׁ δ PCM 95Ԇ ầ PCM
ɞBC 47.45±6.29 ӎ

57.60±10.43 kg ♣ 40Ԇɝ 46
Ԇɝ 33Ԇ TNMὖ Ⅱ 28ԆɝⅢ 77

Ԇ 68Ԇɝ 37Ԇ
70Ԇ ⱬӈ 21Ԇ ệ 6Ԇ Ẹ 8Ԇ
PCM 48.32±6.40 ӎ

58.15±10.56 kg ♣ 37Ԇɝ 44
Ԇɝ 30ԆɞΝ ͪ ή

σ P>0.05 ẹ ɞ

ầ Ἆ ①BC ɥΧ ╞ҕϮ

╦΅ ɦ6 Χ BC ẵ Ἆ Ό

②PCM Ϯ

Ἆ 6 Ϯ ɝ ɝ ③ Ẹё

Ϯ Ϯ ɝϮ ④ Ԇ

ɞ Ἆ ① Ξ ɝ ɝ

② Ϯ ③ ή Ḏ

Ϯ ҫ ҷ Ԇ ④
Ϯ ɞ ┘ ҡ

ҕ Ἆ Ό שּׁ ɞ

1.2 
1.2.1 Ϯ

Ϯ

ẹ Ϊ ┘ י

Ἆ ͪ ɞּך ѫ□

ͼθ Ϯ שּׁ ɞ ѥ ѠϮ δ

Χ ҷ ӈ ɝ

ɝ ɝ ᾁ ⅞ɝ Ἑɝ

שּׁ ɞ ͪ ҫ ם

Ẹ ᵈ Velocity Maximum
V max ɝ Ό Resistance Index RI Ѡּׁש
  Pulse Pressure Index PI ẵ כ ɞ

1.2.2 IL⁃1βɝsE⁃cadɝE2
Љầ ͽ

יּ 5 mL Љ 2 hệ 3 500 r/min
╙ 10 cm 15 min ὖ ɞ Ẍ
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ᾁ

BC
PCM

tᵈ
Pᵈ

n
105
95

IL⁃1β pg/mL
10.41±4.50
1.14±0.39

20.005
<0.001

sE⁃cad ng/mL
8.86±3.40
5.32±2.06

8.791
<0.001

E2 pg/mL
205.69±43.63
95.08±23.64

21.961
<0.001

1 Ν IL⁃1βɝsE⁃cadɝE2  x ± s

Table 1 Comparison of serum IL⁃1β, sE⁃cad and E2 levels 
between the two groups x ± s

Ϯ

ӈ

cm

ệ

⅞

Ἑ

֛

Ϯ ͼ

Ϯ
Ϯ

Ẉ

ᾐ

΄ Ὥ

΄ ₰

₰

BC
n=105

105 100.00

0 0.00

2.84±0.85
103 98.09

2 1.91
1 0.95

46 43.81
58 55.24
99 94.29

6 5.71
101 96.19

4 3.81
104 99.05

1 0.95
105 100.00

0 0.00
1.85±0.53

PCM
n=95

3 3.16

92 96.84

1.35±0.42
92 96.84

3 3.16
20 21.05

0 0.00
75 78.95
90 94.74

5 5.26
6 6.31

89 93.69
3 3.16

92 96.84
2 2.11

93 97.89
1.00±0.30

t/c2ᵈ

188.304

15.460

0.321

65.026

0.019

161.938

184.340

173.110

13.761

Pᵈ

<0.001

<0.001

0.570

<0.001

0.888

<0.001

<0.001

<0.001

<0.001

2 Ν Ϯ  x ± s n %
Table 2 Comparison of breast ultrasound morphology 

between the two groups x ± s n %

IL⁃1βɝsE⁃cad ᾘ Љ╦Ч

Ắ ⅞ ẈẌדּ

E2 ᾘ Љ Ѹ Ắ ɞ

1.3 
Ӻ SPSS 23.0 ѱὖ ɞ Shapiro⁃

Wilk י ɞ

x ± s t ɞ Ӻ

n % c2 ɞ ᾌ ROC ὖ

IL⁃1βɝsE⁃cadɝE2 Ϯ BC΅ PCM
ᾁ ΧѲᵈ P<0.05δ σɞ

2 

2.1 Ν IL⁃1βɝsE⁃cadɝE2
BC IL⁃1βɝsE⁃cadɝE2 Љ

PCM σ P<0.05 ɞ 1ɞ

2.2 Ν Ϯ

Ν ӈ ɝ ɝ ɝ ⅞ɝ

Ἑɝ ֛ שּׁ

σ P<0.05 Ν ɝệ

σ P>0.05 ɞ 2ɞ
2.3 Ν Ϯ כ

BC V maxɝRIּׁש PI Љ PCM
σ P<0.05 ɞ 3ɞ

2.4 IL⁃1βɝsE⁃cadɝE2 Ϯ BC
΅ PCM ᾁ ΧѲᵈ

IL⁃1βɝsE⁃cadɝE2 Ϯ BC΅
PCM ᾁ Χ AUCɝδ 0.933 Љ╤ͪ

P<0.05 ɞ 4ɝ 1ɞ

3  

IL⁃1β ͪ ẵ ַ

Χּד ӗ 7 ɞ IL⁃1β
΅ ֩ ɝ שּׁ ΄ ẵ 8 ɞ

sE⁃cad ͪ ὖ Ẹ ΅ͼ

ὖ⅞ɝἓМּׁש דּ דּ ὗ ẵ 9 ɞ

sE⁃cad ֩
10 ɞE2 ӎệε υͪ Ϯ

דּ ẹ ӗ ɞE2 ╖

δ BCּד υͪ 11⁃13 ɞ

דּ BC IL⁃1βɝsE⁃cadɝE2 Љ

ᾁ

BC
PCM

tᵈ
Pᵈ

n

105
95

V max m/s
17.69±4.64
8.72±2.40

16.904
<0.001

RI
0.88±0.45
0.51±0.33

6.572
<0.001

PI
1.78±0.69
1.02±0.41

9.344
<0.001

3 Ν Ϯ כ  x ± s

Table 3 Comparison of breast ultrasound parameters 
between the two groups x ± s

 IL⁃1β
sE⁃cad

E2
V max

RI
PI

IL⁃1β+sE⁃cad+
E2+Ϯ

AUC

0.683
0.647
0.659
0.711
0.742
0.769

0.933

SE

0.068
0.077
0.072
0.064
0.062
0.058

0.045

95% CI

0.439~0.748
0.422~0.723
0.431~0.735
0.705~0.794
0.722~0.837
0.742~0.852

0.863~0.966

%
70.40
65.93
67.80
72.39
74.57
76.86

94.26

%
69.66
64.53
65.70
71.56
72.72
73.20

91.77

4 IL⁃1βɝsE⁃cadɝE2 Ϯ BC΅ PCM
ᾁ ΧѲᵈ

Table 4  Value of serum IL⁃1β, sE⁃cad, and E2 combined 
with breast ultrasound in the differential diagnosis of BC and 

PCM
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כ

PCM ͪ IL⁃1βɝsE⁃cadɝE2 Ϯ

Χ ͼ ӗδ BC΅
PCM ᾁ ɞ ὖ ⱬ Љ

BCӎệ אָ IL⁃1β
IL⁃1β ַ

֩ ͪ ῾ אָ ɞ

BCӎệ ὖ

sE⁃cad ╖ ΅

֩ ẵ Ϯ דּ דּ

ᾌυͪɞ BCӎệ E2 ╖ ᾆךּ

қ ɝ ɞ

Ḏ Ϯ Χẹ ӗ ɞϮ

ͪ Ὧɝ ɝֳ Ḏ
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SALL4、GS、HSP70 在肝癌组织中的表达及其在早筛
中的临床价值

尹婷立★ 景建军 王滢 张迎 王银

  ［摘 要］ 目 的 ὖ אַ 4 SALL4 ɝ GS ɝ ҌẊ 70
HSP70 Χ Ẹשּׁ Χ ή Ѳᵈɞ方法 ּי 2020 7 2023 6 ͻ

еא ┘ 153Ԇⱬּד Edmondson ὖ Ⅰ~Ⅱ 58Ԇ Ⅲ~Ⅳ 95Ԇ
Ѡ 153Ԇ ὗ >3 cm ӗδ Ѡּׁש 141Ԇӗδ ɞὖ

ͻ Ѡּׁש ΄ ὖ SALL4 ɝGSɝHSP70 ỷ ὖ SALL4 ɝGSɝHSP70
Ѳᵈɞ结果  SALL4 ɝGSɝHSP70 ΄ Χ δ > >

σ P<0.05 Ⅲ~Ⅳ Χ SALL4 ɝGSɝHSP70 Љ

Ⅰ~Ⅱ σ P<0.05 ֑ ROC SALL4+GS+HSP70
ὖᾁδ 95.10%ɝ78.60% AUC=0.838 95%CI 0.755~0.922 Љ SALL4ɝGSɝ

HSP70╤ P<0.05 ɞ结论  SALL4 ɝGSɝHSP70 Χ δ ͻ ỷ

ӗδ ҫ שּׁ ҫΧ ή σɞ

［关键词］ SALL4  GS  HSP70  

Expression of SALL4  GS and HSP70 in hepatocellular carcinoma tissues and its clinical 
value in early screening
YIN Tingli★， JING Jianjun， WANG Ying， ZHANG Ying， WANG Yin

Department of Oncology
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ὖ

c2ᵈ
Pᵈ

n

153
141
153

SALL4

11 7.19
29 13.47

126 82.35
209.351
<0.001

142 92.81
112 79.43
27 17.65

209.351
<0.001

GS

0 0.00
35 24.82

105 68.63
171.539
<0.001

153 100.00
106 75.18
48 31.37

171.539
<0.001

HSP70

19 12.42
39 27.65

110 71.89
124.010
<0.001

134 87.58
102 72.34
43 28.12

124.010
<0.001

1 ΄ Χ SALL4 ɝGSɝHSP70 ỷ  n %
Table 1 Comparison of expression of SALL4 gene  GS and HSP70 in different tissues n %

ὖ

Ⅰ~Ⅱ
Ⅲ~Ⅳ
c2ᵈ
Pᵈ

n

52
101

SALL4

31 59.61
95 94.05

28.022
<0.001

21 40.39
6 5.95
28.022
<0.001

GS

28 53.85
77 76.23

7.993
0.004

24 46.15
24 23.77

7.993
0.004

HSP70

21 40.38
89 88.12

38.709
<0.001

31 59.62
12 11.88

38.709
<0.001

2 ΄ ὖ Χ SALL4 ɝGSɝHSP70 ỷ  n %
Table 2 Comparison of expression of SALL4 gene  GS and HSP70 in patients with benign liver disease and liver cancer n %

ᾌּך ӗ ROC ὖ Ѳᵈ

Ѡ P<0.05δ ẹ σɞ

2 

2.1 ΄ Χ SALL4 ɝGSɝHSP70
ỷ

SALL4 ɝGSɝHSP70 ΄ Χ

δ > >
σ P<0.05 ɞ 1ɞ

2.2 ΄ ὖ Χ SALL4 ɝGSɝ
HSP70 ỷ

III⁃IV Χ SALL4 ɝGSɝHSP70
ЉⅠ~Ⅱ

σ P<0.05 ɞ 2ɞ
2.3 SALL4 ɝGSɝHSP70 Ѳᵈ

֑ ROC SALL4+GS+HSP70
ὖᾁδ

95.10%ɝ78.60% AUC=0.838 95% CI 0.755~0.922
Љ SALL4ɝGSɝHSP70╤ P<0.05 ɞ

ש3ּׁ 1ɞ

3 

Ẫ ệ υ

ͪ Ẹ Ẫ ẵ МΧӈὫ ͻ 1 ɞ

Љ Ό ὖ

Ẹ ΄Ӯ 5 Ӊ 1 ɞ דּ

Љ

ẵ ɞ

SALL4 C2HC דּ

ɝ דּ דּ Χ ӗ ɞ

Χ SALL4 ΅ דּ ɝ

ὗ ẵ Ẹ Wntם ᾌ

ɝἓМɝ ֩ 9 ɞ Χ

Χ SALL4 Љ שּׁ

Ό ὖ ῾Ẹ Ϛ ╖

΅Ѡ 10 ɞGS ệ

ẵ Ẹ ´ ệ

SALL4
GS

HSP70
SALL4+GS+HSP70

AUC
0.737
0.813
0.701
0.838

95% CI
0.625~0.850
0.721~0.905
0.586~0.816
0.755~0.922

%
69.24
71.82
63.33
95.10

%
58.53
61.62
51.85
78.60

3 SALL4 ɝGSɝHSP70 Ѳᵈ

Table 3  Value of SALL4 gene  GS and HSP70 in early 
diagnosis of liver cancer

0    20  40  60   80 100
1⁃

100

80

60
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SALL4
GS
HSP70
SALL4+GS+HSP70
כ

1 SALL4 ɝGSɝHSP70 ROC
Figure 1 ROC curve of SALL4 gene  GS and HSP70 for 

early diagnosis of liver cancer
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Љ ў ẵ 11 ɞ

Χ GS ╖ GS
΅ υ 12 ɞ ẇᾣ

12 ɞ GS דּ דּ

Χ Ẹ ╖ ΅

῾ι ẵɞHSP70 ҌẊ

ͪ Ẹ ɝἓМѠּׁש דּ

Χ ɞ

HSP70 Χ Ẍ ⅞

ΧὭכּ 13 ɞ

Χ HSP70 Χδ Ό

ὖ ῾Ẹ Ϛ ╖ ΅ͼ
13 ɞHSP70ӗδͪ

ᾆךּ ᾐ ҕ ɞ

Χ HSP70
ἓМ דּ דּ ɞ

Ѡ דּ

΄ ӗδ ֑ Ӂ

Χẹ ͪ ғ‟ 14 ɞMoudi 15 е דּ

HSP70 GS Ὀ ɞ

ᾌ ROC דּ SALL4ɝGSɝHSP70
ͪ Ӻ Ѳᵈ Όͻ

΅ ͻ

ғ‟Ѝ δ Ԝ Ẫ

כ ם Ӊ שּׁ σɞ

ͼ SALL4 ɝGSɝHSP70
Χ δ ͻ ỷ ӗδ

ҫ שּׁ Χ

ή σɞ
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精神分裂症患者认知功能损害的危险因素及血清学
指标预测价值分析

赵小琴 1★ 何翠翠 1 杨平乐 1 吴琴琴 1 杨洋 2

［摘 要］ 目的 ὖ ´ ◌ ὖ Ѳᵈɞ

方法 Љ 2020 5 2023 5 ắе ┘ 103Ԇ ὖ Ẹ

ὖ δ MCCB ὖ<50ὖ ɝ MCCB ὖ≥50ὖ ɞ Ν ͪ

Logistic ὖ ´ ◌ ᾌ ROCὖ TC ɝͻ TG ɝ

HDL⁃C ΅Ӊ LDL⁃C ´ Ѳ

ᵈɞ结果 103Ԇ ὖ Χ ´ דּ 64.08% 66/103 ´ ɝּך

ɝӊ ɝSAPS ὖɝSANS ὖɝBPRS ὖɝTCɝTGɝHDL⁃CɝLDL⁃C΅
σ t/c2ᵈ=3.390ɝ8.501ɝ9.398ɝ5.467ɝ4.307ɝ3.826ɝ3.767ɝ7.502ɝ4.195 6.295 P<0.05 ɞ

Logistic ὖ ῾ɝBPRS ὖ╖ ɝSANS ὖ╖ ɝTC╖ ɝTG╖ ɝHDL⁃C Ӊ

LDL⁃C╖ ὖ Ὀ ´ ◌ P<0.05 ɞROC
TCɝTGɝHDL⁃C LDL⁃C ὖ ´ ͽ AUC >0.65
ɞ结论  ὖ ´ דּ ῾ɝBPRS ὖ╖ ɝSANS ὖ╖ ɝTC╖
ɝTG╖ ɝHDL⁃C Ӊ LDL⁃C╖ ὖ Ὀ ´ ◌ ή Ѡ

ҫ ´ דּ ɞ

［关键词］ ὖ  ´    

Risk factors of cognitive impairment and predictive value of serological indexes in patients 
with schizophrenia
ZHAO Xiaoqin1★， HE Cuicui1， YANG Pingle1， WU Qinqin1， YANG Yang2

1. Department of Psychiatry  2. Department of Laboratory Medicine  Anqing Sixth People􀆳s Hospital/ Anqing 
City psychiatric Hospital  Anqing  Anhui  China  246003

［ABSTRACT］ Objective To explore the risk factors of cognitive impairment in patients with 
schizophrenia  and to analyze the predictive value of serological indexes. Methods A total of 103 patients with 
schizophrenia were admitted to Anqing Sixth People 􀆳s Hospital between May 2020 and May 2023. They were 
divided into two groups  the impairment group MCCB score <50 points  and the non ⁃ impairment group 

MCCB score ≥ 50 points . General data from both groups were compared. Risk factors for cognitive 
impairment were analyzed using multivariate logistic regression analysis. The predictive value of serum total 
cholesterol TC  triglyceride TG  high ⁃ density lipoprotein cholesterol HDL ⁃ C  and low ⁃ density 
lipoprotein cholesterol LDL⁃C  for cognitive impairment was analyzed using ROC curves. Results In a study 
of 103 patients with schizophrenia  the incidence of cognitive impairment was 64.08% 66/103 . There were 
significant differences in age  education years  hospitalization frequency  scores of SAPS  SANS  and BPRS  
as well as levels of TC  TG  HDL⁃C and LDL⁃C between the impairment group and the non⁃impairment group 
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t/c2=3.390  8.501  9.398  5.467  4.307  3.826  3.767  7.502  4.195  6.295  P<0.05 . Multivariate logistic 
regression analysis showed that increased age  BPRS score  SANS score  TC  and TG  decreased HDL ⁃ C and 
increased LDL⁃C were independent risk factors for cognitive impairment in schizophrenia patients P<0.05 . The 
results of ROC curve analysis showed that the area under the curve AUC  values of serum TC  TG  HDL⁃C  and 
LDL ⁃ C for predicting cognitive impairment were all >0.65  demonstrating good predictive efficiency. 
Conclusion The incidence of cognitive impairment is high in schizophrenia patients. Increased age  BPRS score  
SANS score  TC  and TG  decreased HDL ⁃ C and increased LDL ⁃ C are independent risk factors for cognitive 
impairment. Clinically  detection of blood lipid levels can evaluate the occurrence of cognitive impairment.

［KEY WORDS］ Schizophrenia  Cognitive function  Mental symptom  Blood lipid

ὖ ͪ דּ ɝ דּ

Љדּ ӎɞ

Τ ɝכּ  ΅ ΄╞ Ẹε

Ὀ ɝ שּׁ δὖ ү΄

´ 1 ɞ ´ ε

Όɝ Όɝ ϛ Όּׁש ɝם ῾

Ό ӗ ΄ώ
2 ɞЁ ´ ◌ ώЉή

ɞ ΅ ´

υ ẵ ɞ ў

Ϭ ´ Т ΄ ӁẸ

Χ ᾌ ΄ 3 ɞ Ὀ ῾

ὖ ´ 4 ɞ ὖ

ὖ ´ ◌

שּׁ Ѳᵈ δ

Ԝͪ  ɞ

1 ΅

1.1 ͪ   
Љ 2020 5 2023 5

ắе ┘ 103Ԇ ὖ ầ

Ἆ ①≥18 ② ὖ Ἆ 5

③ Љ שּׁ ẵ ɞ

Ἆ ① ɝ

´ ΄Ẫ ②Ẹё ③ ֑

Ѡּׁש ④ ךּ ҌẊ

⑤ Ϯ ɞ ắе

┘ ҡ ɞ

1.2  
1.2.1 

ͪ ɝ ᾁɝ

ỷɝ ɝӊ ỷ ɞ

1.2.2 ´

ầ MATRICS Ắ

computerized cognitive remediation therapy
MCCB 6 ҫ ´ ẸΧ₵ 7Τ

ɝ ɝ ӗ ɝ ϛɝ

ϛɝ ỵ Ѡּׁש ҕ ὖ

100ὖ ὖ Ӊ ´ ὖ

δ ´ MCCB ὖ<50ὖ ´

MCCB ὖ≥50ὖ ɞ

1.2.3 ὖ

ὈͪЖ ɝ

ӎ δ ε ₵ ɝ ɝ Ϭɝ

ɝ ɞầ

ҫ Scale for the Assessment of Positive Symp⁃
toms SAPS 7 Ѳ ε ₵ ɝ

δ 34Τ ╤Τ ὖᵈ 0ὖ
~5ὖ Ξ ɞ

1.2.4 ὖ

´ Ἑ Π ₵

ɝ ωɝ ω

ɞầ ὖ Scale for the 
assessment of negative symptoms SANS 8 Ѳ

₵ Ặ П ωɝ

24Τ ệ ὖ 0~120 ὖ ὖ

Ξ ɞ

1.2.5 ὖ

ầ ὖ Brief Psy⁃
chiatric Rating Scale BPRS 9 Ѳ

שּׁ אָ 5Τ 18Τ ὖᵈ 29~126
ὖ ὖ Ξ ɞ

1.2.6 
ầ 5 mL

3 500 r/min ╙ δ 10 cm
δ 10 min יּ ɞ Ϯ Ẍ

Total cholesterol TC ɝͻ
Triglyceride TG ɝ High 
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1 ´ ΅ ͪ

x ± s n %
Table 1 Comparison of general data between impairment 

group and non⁃impairment group x ± s n %

ᾁ

ךּ

ỷ

ӊ

SAPS ὖ ὖ

SANS ὖ ὖ

BPRS ὖ ὖ

TC mmol/L
TG mmol/L
HDL⁃C mmol/L
LDL⁃C mmol/L

n=66
55 83.33
11 16.67

49.25±12.21
8.85±1.05
45 68.18
21 31.82
3.21±1.05
3.21±0.46

85.76±9.34
40.32±5.19
5.06±1.02
2.81±0.53
1.27±0.31
3.45±0.49

n=37
29 78.38
8 21.62

41.37±10.28
10.88±1.34
20 54.05
17 45.95
1.50±0.46
2.72±0.39

77.68±8.75
35.67±6.14
4.32±0.83
2.04±0.44
1.56±0.38
2.83±0.46

t/c2ᵈ

0.387

3.390
8.501

0.033

9.398
5.467
4.307
3.826
3.767
7.502
4.195
6.295

Pᵈ

0.534

0.001
<0.001

0.154

<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

ךּ

ӊ

BPRS ὖ

SAPS ὖ

SANS ὖ

TC
TG

HDL⁃C
LDL⁃C

ᵈ

ᵈ

ᵈ

ᵈ

ᵈ

ᵈ

ᵈ

ᵈ

ᵈ

ᵈ

ᵈ

βᵈ

1.128
0.874
0.675
1.042
0.685
0.786
1.348
0.934

-0.329
0.832

SEᵈ

0.487
0.484
0.367
0.278
0.379
0.338
0.327
0.306
0.124
0.319

Wald
c2ᵈ

5.365 
3.261
3.383
9.325
3.267
5.408 

16.994 
9.316 
7.040 
6.802 

ORᵈ

3.089 
2.396
1.964
2.845
1.984
2.195 
3.850 
2.545 
0.720 
2.298 

95% CI

1.189 8.025
0.928 6.188
0.957 4.032
1.614 4.985
0.944 4.170
1.131 4.257
2.028 7.308
1.397 4.636
0.564 0.918
1.230 4.294

Pᵈ

0.021
0.072
0.067

<0.001
0.071
0.021

<0.001
0.002
0.008
0.009

2 ὖ ´ ὖ

Table 2 Multivariate analysis on influencing factors of 
cognitive impairment in patients with schizophrenia

TC
TG

HDL⁃C
LDL⁃C

AUC

0.697
0.803
0.750
0.833

95% CI

0.609~0.816
0.760~0.916
0.763~0.929
0.684~0.871

SEᵈ

0.053
0.040
0.042
0.048

cut⁃offᵈ
4.85 mmol/L
2.27 mmol/L
1.44 mmol/L
3.17 mmol/L

%
56.10
78.80
77.30
74.20

%
78.40
70.30
70.30
86.50

0.344
0.491
0.475
0.607

Pᵈ

<0.001
<0.001
<0.001
<0.001

3 TCɝTGɝHDL⁃C LDL⁃C ὖ ´ ROCὖ
Table 3 ROC analysis of serum TC  TG  HDL⁃C and LDL⁃C for predicting cognitive impairment in patients with schizophrenia

density lipoprotein cholesterol HDL⁃C ΅Ӊ
Low density lipoprotein cholesterol

LDL⁃C ѥ Cobas c501 Ẫ   ⅞ὖ

ѥ ᾘ ᾘ Т ͼ

Ắ ӗ Ξ ѥ ᾘ

ϡ ɞ

1.3 ὖ  
Ӻ SPSS 22.0 ѱὖ

Ѡ x ± s t Ѡ n %
c2 Logistic ὖ

ὖ ´ ◌ ROC
ὖ TCɝTGɝHDL⁃CɝLDL⁃C ὖ

´ Ѳᵈ Ѡ P<0.05δ
σɞ

2 

2.1 ´ ΅ ´ ͪ

  
ầ Χ 66Ԇ 64.08% ´

ɞ ´ ɝּך ɝӊ

ɝSAPS ὖɝSANS ὖɝBPRS ὖɝTCɝTGɝ
HDL⁃CɝLDL⁃C΅
σ P<0.05 ɞ 1ɞ
2.2 ὖ ´

ὖ  
Ѡ ὖ ´ δ כּ

╤ ὖ Χ כּ Logistic
ὖ ɞ ῾ɝBPRS ὖ╖ ɝ

SANS ὖ╖ ɝTC╖ ɝTG╖ ɝHDL⁃C Ӊ

LDL⁃C╖ ὖ Ὀ ´

◌ P<0.05 ɞ 2ɞ
2.3 TCɝTGɝHDL⁃C LDL⁃C
ὖ ´ Ѳᵈ

TCɝTGɝHDL⁃C LDL⁃C ӗδ

כּ ὖ ´ ӗδ

כּ 1= 0= ᾌ ROC

TCɝTGɝHDL⁃C LDL⁃C ὖ

´ ͽ AUC >
0.65 ɞ ROC Ὀ

TCɝTGɝHDL⁃C LDL⁃C cut⁃offᵈὖᾁδ 4.85 
mmol/Lɝ2.27 mmol/Lɝ1.44 mmol/L 3.17 mmol/Lɞ

3 1ɞ
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3  

´ ε ם

Ẹּכδ ệ   10 ɞ

ὖ ´ ẵ ᾆЁךּ

ɞ 11 Ὀ ◐Ӻ ὖ

Љ Ẹ ´ Ϛ

ɞ ὖ ὖ ´

◌ ώЉή ɞ

ầ ὖ Χ ´

דּ 64.08% ͪ Љ ệ
12 ´

ὖ Χ ɞ דּ ´
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•论 著•

TNFSF15 基因多态性及其相关蛋白与原发性胆汁性
胆管炎的相关性

高琪 1 张华 2★   

［摘 要］ 目的 15 TNFSF15 ╤ SNP Ẹשּׁ ẵ

ӎ 1A TL1A ΅ⱬּד PBC דּ ẵ ὖ ẵ SNPӈ
ὖ ΅Ẹ ⅞ ẵ δ PBC ◌е דּשּׁ Ԝ ɞ方法  ּי

2018 9 2020 9 е ┘ 120Ԇ PBC δ Ԇ יּ ךּ Љ 120 ᵱ

ӎ δ ɞ SNP ӈ rs55717217ɝrs6478108ɝrs4979462ɝ rs10114470ɝrs1857335ɝ
rs12235514ɞ Sanger е SNPӈ ὖ ɞ Ν TL1A

ὖ Ẹּׁש SNPӈ ΄ ӈ ΅ ⅞ ALTɝASTɝALPɝGGTɝTBILɝDBILɝTBAɝALB ẵ

ɞ结果  Ν rs55717217ɝrs6478108ɝrs4979462ɝrs1857335ӈ ӈ ὖ

σ c2=16.443ɝ13.463ɝ7.904ɝ7.502ɝ17.313ɝ13.845ɝ16.233ɝ13.687 P<0.05 ɞ rs10114470ɝ
rs12235514ӈ σ c2=4.462ɝ3.008ɝ3.445ɝ3.342 P>0.05 ɞPBC TL1A

Љᵱ σ t=2.59 P<0.05 ɞ rs4979462ӈ rs55717217ӈ υ

ALT AST σ t=2.12ɝ2.23ɝ3.35ɝ3.36 P<0.05 TL1A ΅ ASTɝALTɝ
ALPɝGGT TBA ẵ r=0.202ɝ0.252ɝ0.313ɝ0.328ɝ0.129 P<0.05 ΅ TBILɝDBILɝALB
ẵ P>0.05 ɞROC TL1A δ PBC ͽ AUC δ 0.838ɞ结论  TNFSF15
rs4979462ɝrs55717217ɝrs6478108ɝrs1857335δ PBC ẵ ӈ rs4979462 rs55717217ӈ

ӈ ΅ ⅞ ALTɝAST ╖ ẵ TL1A΅ ASTɝALTɝALPɝGGT PBCȠ 刀 15
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ὈΧ ╦ е Χ TNFSF15 SNPӈ
ͪ ώ Haploview4.2 ѱ Tagger´

SNP ɞ ① ӈ

>0.05 ② ΄ r2 ≥0.8ɞ
ᾆ SNPs rs55717217ɝrs6478108ɝrs4979462ɝ
rs10114470ɝrs1857335ɝrs12235514ɞ Sanger

SNPӈ ώ

Chromas ѱὖ SNP
ӈ ɞ

1.2.2 TL1A
Ԇ

Ẍ ᾘ ϫ ͼ

TL1A ӗΞ ᾘ ϡ ɞ

1.2.3 ⅞

Ԇ

Ci16000Ẫ   ⅞ὖ ѥͼ ẵ ⅞

ALTɝASTɝALPɝGGTɝTBILɝDBILɝTBAɝALBɞ
Ξ ISO15189 Ἆ⅞ ӗ

ɞ

1.3  
SPSS 24.0 ѱ ὖ ɞ

΄ ὖ Ὥ ᵛ

ɞ Ѡ x ± s
Ν t ɞ Ѡ

n % c2 ɞ ẵ ὖ Spearman
ὖ ɞ ךּ ӗ ROC

ѲɞѠ P<0.05δ σɞ

2 

2.1 SNPӈ ὖ

Ԇ ΅ rs4979462ɝrs55717217ɝ
rs6478108ɝrs1857335ӈ ӈ

ὖ σ P<0.05 rs10114470
rs12235514ӈ ӈ ὖ

σ P>0.05 ɞ SNPӈ שּׁ

ӈ ὖ 1ɞ
2.2 TL1A ὖ

΅ Ԇ TL1A
σ P<0.05 ɞ 2ɞ

2.3 SNP ὖ ΅ ⅞ ẵ ὖ

ẳ Ё 120 PBC 8 ⅞

ALTɝASTɝALPɝGGTɝTBILɝDBILɝTBAɝALBɞ
ẸΧ rs4979462 rs55717217ӈ ΄ ͽ

ALT AST ᵈ σ P<0.05
rs6478108ɝrs1857335ӈ ΄ ͽ ⅞

σ P>0.05 ɞ 3ɞ

SNPӈ

rs55717217

rs6478108

rs4979462

rs10114470

rs1857335

rs12235514

AA
AG
GG
CC
CT
TT
CC
CT
TT
TT
CT
CC
GG
GA
AA
GG
GA
AA

Ԇ

54 45.0
59 49.2

7 5.8
20 16.7
63 52.5
37 30.8
51 42.5
62 51.7

7 5.8
22 18.3
66 55.0
22 26.7
51 42.5
61 50.8

8 6.7
89 74.2
29 24.2

2 1.6

85 70.8
31 25.8

4 3.3
35 29.2
63 52.5
22 18.3
83 69.2
33 27.5

4 3.3
36 30.0
57 47.5
27 22.5
82 68.3
34 28.3

4 3.4
76 63.3
40 33.4

4 3.3

c2ᵈ

16.443

7.904

17.313

4.462

16.233

3.445

Pᵈ

<0.001

0.019

<0.001

0.107

<0.001

0.179

ӈ

A
G

C
T

C
T

T
C

G
A

G
A

Ԇ

167 70.4
73 29.6

103 42.9
137 57.1

164 68.1
76 31.9

110 45.8
130 54.2

163 67.9
77 32.1

207 86.3
33 13.8

201 85.1
39 14.9

133 55.4
107 44.6

199 82.8
41 17.2

129 55.6
111 44.4

198 82.5
42 17.5

192 80.0
48 20.0

c2ᵈ

13.463

7.502

13.845

3.008

13.687

3.342

Pᵈ

<0.001

0.006

<0.001

0.083

<0.001

0.068

1 TNFSF15 6Τ SNPӈ ӈ  n %
Table 1 Comparison of the genotypes and allele frequencies of the six SNP loci of TNFSF15 n %

ᾁ

ᵱ

PBC
tᵈ
Pᵈ

n
120
120

TL1A ng/L
19.64±5.74

31.45±17.03
2.59
0.01

2 Ԇ ΅  TL1A  x ± s

Table 2 Comparison of TL1A concentrations in peripheral 
blood between case group and control group x ± s
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2.4 TL1A ΅ ⅞ ẵ ὖ

Ԇ TL1A ΅ ASTɝ
ALTɝALPɝGGT TBA ẵẵ r=0.202ɝ
0.252ɝ0.313ɝ0.328ɝ0.129 P <0.05 TL1A
΅TBILɝDBILɝALB ẵ P>0.05 ɞ 

2.5 ROC ҫ TL1A
PBC Ѳᵈ

TL1A PBC ROC
ͽ δ 0.838 Љ ҕכ ͽ P<0.05 ɞ

1ɞ

3 

PBC ͪ Ẍ ц ệ

Ẍ Ẹ ε Ẍ

ӎ Т ɝ IgM ╖ שּׁ └
9 ɞ ᾣ PBC ὗ

Ӂ δ қ ẳ

ӗ қ Χẹ ɞ

Ẫ ẵ דּ е Ⅱ
ⱬɝIL⁃12AɝIL⁃12RB2 PBC қ

ẵ Τ╤ ӈ 10 ɞTNFSF15
ӎẌ ´ Ѡּׁש אָ

ӗ ɞ Ё TNFSF15
΅ Ẍ ẵ

ɝ ẵ ɝ ɝANCA
ẵ 4⁃5 11⁃12 ɞ

TNFSF15 ͪ ӈЉ

е ӎ 9q32 TL1A TL1A ӎẌ

´ Ѡּׁש אָ 13 ɞTNFSF15
rs4979462 ӈ ΅ PBC е ẹ ẵ

14 ɞ rs4979462ɝrs55717217ɝ
rs6478108ɝrs1857335 ӈ ΅Χ ╦ PBC е
ẹ ẵ ẸΧ rs4979462ɝrs55717217ɝ
rs6478108 ӈ ӈЉ TNFSF15 ệ └

rs1857335ӈЉ 3′⁃UTR Жӈ ΄

΅כ Ӂ דּ

´ ɞ ᾆךּ Τ ӈ ẳ

ѧ ῾ Ё ῾ɞ

דּ rs4979462 rs55717217ӈ
ӈ Ẹ ⅞ ALT AST

PBC ӈ ӈ ҕ ͪ

דּ דּ ɞ

ᾣ δ ɝ қᵊ ɝ

RNA қ שѠּׁכּ

Ẍ Ϭ ͪ Ὣ ẳ ӗ Љ ệ

ͼ PBC דּ דּ 15⁃16 Ӂ

︡ щ TNFSF15
כּ PBC שּׁ Ξ

Ẹẹӎ ᾌш ͪ ɞ

TL1A ͪ Ⅱ ε

ἓМΧ ӗ ɞ

Ẍ Χ TL1A΅Ẹּךӎ
ַ Th1 Th17 ὖ⅞

Т דּ ӗ γ
ɝIL⁃2ɝIL⁃4ɝIL⁃12ɝIL⁃17 IL⁃21 13ɞ

TL1A΅ ASTɝALTɝALPɝGGT TBA
ẵ ROC ὖ TL1A
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ͼ TNFSF15 rs4979462ɝ
rs55717217ɝrs6478108ɝrs1857335δ PBC ẵ

ӈ rs4979462 rs55717217ӈ
ӈ ΅ ALTɝAST ╖ ẵ TL1A
΅ ASTɝALTɝALPɝGGT TBA ẵ

δ PBC ɞ
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强直性脊柱炎患者血清 SAA、HMGB1、TNF⁃α 表达
与疾病活动度的关系

张洁★ 乐君 杨甜甜

［摘 要］ 目 的 AS A SAA ɝ B1
HMGB1 ɝ ⁃α TNF⁃α ΅   ẵ ὖ ͼ AS שּׁ

  ҫ Ѳᵈɞ方法  ּי 2021 1 2023 10 ם Χ ┘ Ẍ 152Ԇ 
AS ӗδ Bath   BASDAI ὖὖδ   ΅

ɞֿכ יּ 80Ԇ ẵ ӗδ ɞ Ν Cָא CRP ɝSAAɝ
HMGB1ɝTNF⁃αɝ ESR ɝ UA Spearman ὖ  AS SAAɝHMGB1ɝ
TNF⁃α ΅   ẵ ךּ ӗ ROC ὖ SAAɝHMGB1ɝTNF⁃α╤ּׁͪש

AS Χ Ѳᵈɞ结果  UAɝCRPɝESRɝSAAɝHMGB1ɝTNF⁃α Љ

ẹ σ t=5.827ɝ50.112ɝ50.329ɝ35.944ɝ46.683ɝ67.298 P<0.05 ɞ  

SAAɝHMGB1ɝTNF⁃α Љ ẹ σ t=10.977ɝ13.302ɝ12.705
P<0.05 ɞSpearmanὖ  AS SAAɝHMGB1ɝTNF⁃α ΅   ẵ ẵ

r=0.743ɝ0.684ɝ0.571 P<0.005 ɞROC SAAɝHMGB1ɝTNF⁃α ͻ
AS AUCδ 0.922 ɝ ὖᾁδ 92.76%ɝ90.00% ғЉ╤ͪ P<0.05 ɞ结论  AS  

SAAɝHMGB1ɝTNF⁃α ╖ Ό SAAɝHMGB1ɝTNF⁃α΅ AS   ẹ

ẵ ͻ δ AS שּׁ   ҫ Ԝ כ ֑ ɞ

［关键词］      

Relationship between serum SAA  HMGB1  TNF⁃α expression and disease activity in pa⁃
tients with ankylosing spondylitis
ZHANG Jie★， LE Jun， YANG Tiantian

Department of Rheumatology and Immunology  Xinyang Central Hospital  Xinyang  Henan  China  464000

［ABSTRACT］ Objective To explore the correlation between the expression of serum amyloid A 
SAA  high migration group protein B1 HMGB1  tumor cell necrosis factor⁃α TNF⁃α  and disease activity 

in patients with ankylosing spondylitis AS  and analyze the value of these indicators in the diagnosis of AS 
and the evaluation of disease activity. Methods 152 AS patients admitted to the Rheumatology and 
Immunology Department of Xinyang Central Hospital from January 2021 to October 2023 were selected as the 
study group. According to bath ankylosing spondylitis disease activity index BASDAI  score  the study group 
was divided into a disease active group and a disease remission group. And 80 patients with rheumatoid arthritis 
were selected as the control group. Serum C ⁃ reactive protein CRP  SAA  HMGB1  TNF ⁃ α  erythrocyte 
sedimentation rate ESR  and uric acid UA  were compared between the two groups. The correlation between 
serum levels of SAA  HMGB1  TNF⁃α  and disease activity was analyzed using the Spearman method. The 
value of single and combined detection of serum SAA  HMGB1  and TNF ⁃ α in the diagnosis of AS was 
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analyzed using the receiver operating curve ROC . Results The levels of serum UA  CRP  ESR  SAA  
HMGB1  and TNF ⁃ α in the study group were significantly higher than those in the control group  with 
statistical significance t=5.827  50.112  50.329  35.944  46.683  67.298  P<0.05 . Serum levels of SAA  
HMGB1  and TNF ⁃ α in patients with the active stage were higher than those in patients with the remission 
stage  and the difference was statistically significant t=10.977  13.302  12.705  P<0.05 . Spearman analysis 
showed that the expression of SAA  HMGB1 and TNF ⁃ α in serum of AS patients were positively correlated 
with disease activity r=0.743  0.684  0.571  P<0.005 . The ROC curve demonstrated that when serum SAA  
HMGB1  and TNF⁃α were combined  the AUC for predicting AS was 0.922  with a sensitivity of 92.76 % and 
specificity of 90.00 %  better than single detection P<0.05 . Conclusion The levels of SAA  HMGB1  and 
TNF ⁃ α in the serum of patients with AS activity were significantly increased. SAA  HMGB1  and TNF ⁃ α 
showed a significant correlation with the disease activity of AS. The combined detection of the three markers 
could serve as a crucial reference for diagnosing AS and the evaluating disease activity.

［KEY WORDS］ AS  SAA  HMGB1  TNF⁃α  Disease activity

ankylosing spondylitis AS
ͪ Ẍ δẸ

ɝ Ẍ ɝ қɝ ẳ
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Љ Ϯ  Χ

HMGB1 ӗδַ ц ΅כ
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丁苯酞联合依达拉奉右莰醇治疗小动脉闭塞型脑卒
中的疗效研究

张慧影 童强★ 张秋侠

  ［摘 要］ 目的 ͫ ֑   SAO ╡Χ שּׁ

ệ VEGF ɝmiR⁃34aɝ ⁃1α HIF⁃1α ɞ方法 ּי 2023 3
2024 3 е ┘ ךּ ẵ 102Ԇ SAO ╡Χ ὖδͫ

n=51 ͫ n=51 ͫ ֑ ɞ Ν  Ό ɝ

´ ɝ VEGFɝmiR⁃34aɝHIF⁃1α ΄שּׁ אָ ɞ结果 rCBF ɝ
Qm ɝ Vm Љ ᾣּׁͫש σ t=5.038ɝ3.297ɝ

3.308ɝ3.608 P<0.05 Е ╡Χ SSS ὖ Љ ᾣּׁͫש

ⱬ GFAP ӉЉ ᾣּׁͫש σ t=3.891ɝ4.654ɝ6.339 P<
0.05 HIF⁃1αּׁש miR⁃34a ӉЉ ᾣּׁͫש VEGF Љ ᾣ

ͫשּׁ σ t=6.436ɝ5.591ɝ4.217 P<0.05 ΅ͫ ΄ אָ

c2=0.270 P>0.05 ɞ结论  ͫ ֑ SAO ╡Χ Ѡ

 Ό שּׁ ´ Ӊ HIF⁃1αɝmiR⁃34a VEGF ɞ

  ［关键词］ ͫ  ֑    ╡Χ  miR⁃34a  ệ  
⁃1α

Efficacy of butylphthalein combined with Edaravone dextrocamphorol in the treatment of 
arteriolar occlusion type stroke
ZHANG Huiying， TONG Qiang★， ZHANG Qiuxia

Department of Neurology  Jieshou People􀆳s Hospital  Jieshou  Anhui  China  236500

［ABSTRACT］ Objective To investigate the efficacy of butaphthalein combined with eEdaravone 
dextrocamphorol in the treatment of small artery occlusion⁃type SAO  stroke and the effects on serum vascular 
endothelial growth factor VEGF  miR⁃34a and hypoxia⁃inducing factor⁃1 α HIF⁃1α . Methods A total of 
102 SAO stroke patients diagnosed and treated at Jieshou People 􀆳 s Hospital from March 2023 to March 2024 
were selected for the study. They were randomly divided into two groups  the butylphthalein group n=51  
treated with butylphthalein  and the combination group n=51  treated with butylphthalein treatment and 
Edaravone dexcarnol  using a random number table method. Cerebral hemodynamics  neurological function  
serum miR⁃34a  VEGF  HIF⁃1α levels and adverse reactions were compared between the two groups.  Results 
After treatment  the relative cerebral blood flow rCBF  mean blood flow Qm  and mean blood flow velocity 

Vm  of the combination group were statistically higher than those before treatment and the butylphthalein 
group t=5.038  3.297  3.308  3.608  P<0.05 . After treatment  the Scandinavian Stroke Scale SSS  score of 
the combination group was statistically higher than the SSS score of the butylphthalein group  and the levels of 
glial fibrillary acidic protein GFAP  in the combination group were statistically lower than those before 
treatment and in the butylphthalein group t=3.891  4.654  6.339  P<0.05 . After treatment  the expression of 
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HIF ⁃ 1α and miR ⁃ 34a in the peripheral blood of the combination group was statistically lower than before 
treatment and in the butylphthalein group  and the expression of VEGF was statistically higher than in the 
butylphthalein group and before treatment t=6.436  5.591  4.217  P<0.05 . There was no significant 
difference in adverse drug reactions between the two groups c2=0.270  P>0.05 . Conclusion The 
combination of buphthalein and Edaravone dextrocamphorol in the treatment of SAO stroke can improve 
cerebral hemodynamics and cerebral perfusion  enhance neurological function  reduce HIF ⁃ 1α and miR ⁃ 34a 
expression  and elevate VEGF levels.

［KEY WORDS］ Butylphthalein  Edaravone dextrocamphenol  SAO  miR⁃34a  EGF  HIF⁃1α

  Small artery occlusion SAO
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1 ΅

1.1 ͪ
יּ 2022 3 2024 3 е

┘ ךּ ẵ 102Ԇ SAO ╡Χ

ὖδ ͫ 51
Ԇɞ ɝ ὖᾁδ 32Ԇɝ19Ԇ

65.22±9.94 דּ ầ 0~48 h
5Ԇɝ ♣ 32Ԇɞͫ

ɝ ὖᾁδ 34 Ԇɝ17 Ԇ
61.37±10.80 דּ ầ 0~48 h

3Ԇɝ ♣ 31ԆɞΝ ͪ

σ P>0.05 ɞ

ầ Ἆ ① ɥΧ ╡Χ

╦ 2018ɦ6Χᾌ ╡Χ Ἆ ②
ή Ḏ δ SAO ╡Χ ③ ͫ

֑ ④
ϡɞ Ἆ ① ệὈ

ɝ ҟɝ ɝ

Ẹё ệ דּ② ᾣ ´

ɝ П Ό ③ ɝΞ ў

ɝ ɝẌ ´ ④ Ξ

´ ΄Ẫɝ ɞ е ┘

ҡ ҕ Ἆ ҡ JSLC20230003 ɞ
1.2 

Ѓ Ν ɝ ♣

ͫ ͼ

Ѓ ᾌ Ắ Т ͫ ⅞

Ἆ H20100041 100 mL ͫ

25 mg΅ ⅞ 0.9 g 100 mL/
2 / ɞ ͫ Ѓ╦

Чẇ ΕẂᾌ Ắ Т ֑

Ἆ H20200007 יּ 15 mL
Љ 100 mL 0.9% ⅞

2 / ɞΝ 3~14 dɞ
1.3 
1.3.1  Ό

ᾣּׁש CT Ν

Relative cerebral blood flow rCBF
 Ό ѥ ┘

Ắ Mean blood flow 
velocity Vm ɝ Mean blood flow Qm ɞ

1.3.2 ҟ

ᾣּׁש 5 mL
Љ Ἡ Χᶴ 3 500 r/min
10 minɝ ╙ δ 12.5 cm ͼיּ

Ẫ   ⅞ὖ ѥ ⱬ

Glial fibrillary acidic protein GFAP ɞ

££ 1551



ὖ ΅  2024 8  16◔ 8  J Mol Diagn Ther, August 2024, Vol. 16 No. 8
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•论 著•

血清 FIB 及尿 RBP、NAG、TRF 与紫癜性肾炎患儿肾
脏病理分级的相关性

吴琳 彭寅 朱颖 邓芳★

［摘 要］ 目的 ⱬ FIB שּׁ RBP ɝ N⁃ϔ ⁃β⁃D
NAG ɝ  TRF ΅ HSPN Ṿ ὖ ẵ ɞ方法  ּי 2021

1 2023 5 Ṿ ┘ 114Ԇ HSPN Ṿӗδ ὖδⅡ 63Ԇɝ
Ⅲ 51Ԇ כֿ יּ ӊ ҟ Ṿ 57Ԇӗδ ɞ Ν Е

FIBּׁש RBPɝNAGɝTRF ὖ FIBּׁש RBPɝNAGɝTRF΅ ὖ ẵ שּׁ

Ѳᵈɞ结果 FIBɝRBPɝNAGɝTRF Љ σ

t=3.160ɝ11.001ɝ2.882ɝ4.168 P<0.05 ɞⅢ FIBɝRBPɝNAGɝTRF ЉⅡ
σ t=3.995ɝ10.123ɝ4.324ɝ2.893 P<0.05 ɞ FIBɝRBPɝNAG΅ HSPN ὖ

ẵ r=0.360ɝ0.666ɝ0.400ɝ0.239 P<0.05 ɞROC ὖ FIBּׁש RBPɝNAGɝTRF
AUCδ 0.930 Љ ╤ ɞ结论  FIBּׁש RBPɝNAGɝTRF ΅

HSPN Ṿ ὖ ὗ ẵ ӗδὸ HSPN ɞ

  ［关键词］  ⱬ   N⁃ϔ ⁃β⁃D  

Correlation between serum FIB  urine RBP  NAG  TRF and pathological grade of kidney 
in children with purpura nephritis
WU Lin， PENG Yin， ZHU Ying， DENG Fang★

Department of Pediatric Nephrology  Anhui Children􀆳s Hospital  Hefei  Anhui  China  230051

［ABSTRACT］ Objective To investigate the relationship between serum fibrinogen FIB  urinary 
retinol ⁃ binding protein RBP  urinary n ⁃ acetyl ⁃ β ⁃ D glucosaminase NAG  transferrin TRF  and renal 
pathological grade in children with purpura nephritis HSPN . Methods A total of 114 children with HSPN 
admitted to Anhui Children􀆳s Hospital from January 2021 to May 2023 were selected as the study group  and 
divided into 63 cases of grade Ⅱ and 51 cases of grade Ⅲ according to pathological grade. In addition  57 
hospitalized children with anaphylactoid purpura without renal injury were selected as the control group. The 
levels of serum FIB  urine RBP  NAG and TRF were compared between the two groups. The study group was 
also analyzed for the relationship between serum FIB  urine RBP  NAG and TRF and renal pathological grade. 
The predictive value of serum FIB and urine RBP was analyzed. Results The levels of serum FIB  RBP  NAG 
and TRF in the study group were higher than those in the control group t value  3.160  11.001  2.882 and 
4.168  respectively  P<0.05 . The levels of serum FIB  RBP  NAG and TRF in grade Ⅲ group were higher 
than those in gradeⅡ group t value  3.995  10.123  4.324  2.893  P<0.05 . Serum FIB  RBP and NAG were 
positively correlated with renal pathological grade r value  3.995  10.123  4.324  2.893  P<0.05 . ROC curve 
analysis showed that the AUC of serum FIB combined with urine RBP  NAG and TRF to predict purpura 
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2.4 FIBּׁש RBPɝNAGɝTRF
Ѳᵈ
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ӎ
m2/kg

 
 
HSP
 
 
FIB g/L
RBP mg/L
NAG U/L
TRF g/L

96
75

52
119

30
141

n=57

30 52.63
27 47.37
7.84±3.32

15.53±2.48

16 28.07
41 71.93

11 19.30
46 80.70
4.78±0.89

52.63±3.20
58.10±5.45
1.59±0.42

n=114

66 57.89
48 42.11
8.68±3.47

16.01±2.31

36 31.58
78 68.42

19 16.67
95 83.33

±1.69
68.52±4.
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•论 著•

慢性鼻⁃鼻窦炎上皮细胞损伤与 AMPK/mTOR 激活的
相关性

蔡灿辉 朱忠寿★

  ［摘 要］ 目的 ⁃ ͼ ҟ ⁃ ͼ ҟΧ

΅ AMPK/mTORם ẵ ɞ方法 ΄ TNF⁃αᾐ ͼ ⁃
ͼ ɞ Elisa ͼ ⁃

ͼ Χ TUNEL ͼ ἓМ ỷ

WB AMPK/mTORם ẵ AMPK p⁃AMPK mTOR p⁃mTOR
ɞ结果 0 ng/mLɝ1ng/mL TNF⁃α ⁃ ͼ p⁃AMPK

10 ng/mL TNF⁃α Χͼ σ P<0.05 AMPK
σ P>0.05 ɞ Χ TNF⁃α΅ IL⁃1β ╖ ἓМ Ӊ p⁃AMPK/AMPK

ͼ╖ p⁃mTOR/mTOR ͽ σ P<0.05 ɞ结 论 

TNF⁃α AMPK/mTOR ⁃ ͼ ҟɞ

［关键词］ ͼ ҟ  AMPK/mTOR   ἓМ

Correlation between AMPK/mTOR activation and epithelial cell injury in chronic nasosi⁃
nusitis
CAI Canhui， ZHU Zhongshou★

Department of Otolaryngology  Ningde Municipal Hospital Affliated of Ningde Normal College  Ningde  
Fujian  China  352100

  ［ABSTRACT］ Objective The relationship between inflammation and AMPK/mTOR signaling 
pathway in chronic nasosinusitis was explored by constructing the epithelial cell injury model of chronic 
nasosinusitis. Methods Nasal mucosal epithelial cells were stimulated with different concentrations of TNF⁃α 
to induce rhinitis cell model The content of inflammatory factors in normal nasopharyngeal epithelial cells 

normal group  and rhinitis cells model group  was detected by Elisa  the apoptosis of nasopharyngeal 
epithelial cells in normal group and model group was detected by TUNEL  and the AMPK/mTOR signaling 
pathway related proteins AMPK  p⁃AMPK  mTOR  MTOR  in normal group and model group were detected 
by WB. The relative expression of p ⁃mTOR. Results Compared with 0 ng/mL and 1 ng/mL TNF⁃α treated 
rhinitis epithelial cells  P⁃AMPK protein was up⁃regulated in 10 ng/mL TNF⁃α treated cells  the difference was 
statistically significant P<0.05  but the changes of AMPK protein at different concentrations were not 
statistically significant P>0.05 . Compared with the normal group  the contents of TNF⁃α and IL⁃1β in the 
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FBSɝ ⁃ P/Sɝ
GibcoẮ ὖ ɝDAPIɝ
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Ỵ ɝ ⅞ ╩ Ắ ɞ   

1.2 
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+10% FBS+1% PBS ẽ δ 37℃ɝ5% 
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⅞ 1Ɓ3 Ԇ қў ẽɞ
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⁃ ὖᾁѠ 0ɝ1ɝ10ɝ100 ng/mL 
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WB AMPKɝp⁃AMPK ὖ TNF⁃α
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δ ⁃ δ ͼ

δ ɞ

1.2.3 Ẍ enzyme linked immuno⁃
sorbent assay  ELISA

ɝ ₰ ╙ δ 20 cm
3 000 rpm 15 min ϡ ӗ

δ 450 nm יּ ODᵈɞ Ἆ

שּׁ ODᵈ TNF⁃α΅ IL⁃1β ɞ

1.2.4 ц dUTP ּת

Terminal⁃deoxynucleoitidyl Trans⁃
ferase Mediated Nick End Labeling  TUNEL

ͼ 4%  20 
min 3 H2O2 ệ ⅞ Triton 100 

 10 minɞTUNEL  1Ɓ9 Ԇ

Љ 37℃  1 hɞDAPI Ѡ 1Ɓ 500 
Љ  5 minɞ Ẉ

ẳ ͽ ɞ ў

ў ἓМ ɞ

1.2.5 Ẍ ○ Western Blot  WB
╙ δ 20 cm

injury by activating AMPK/mTOR pathway.
［KEY WORDS］ Chronic rhinosinusitis epithelial cell injury  AMPK/mTOR channel  Inflammatory 

factors  Apoptosis
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Multivariate logistic regression analysis showed that hypoproteinemia  external ventricular drainage duration >7 
days and increased expression levels of NF⁃κB  PCT and IL⁃1β in cerebrospinal fluid were independent risk fac⁃
tors for intracranial infection after EVD OR=2.298  2.197  2.179  1.893  1.978  P<0.05 . The ROC areas 
for NF⁃κB  PCT  IL⁃1β and their combined detection were 0.718  0.753  0.726 and 0.870  respectively P<
0.05 . Conclusion The disturbance in the expression levels of NF⁃κB  PCT  and IL⁃1β in cerebrospinal fluid 
is a significant risk factor for intracranial infection following EVD. The combined detection of these three factors 
has a high predictive value for intracranial infection after EVD.

［KEY WORDS］ External ventricular drainage  Intracranial infection  PCT  NF⁃κB  IL⁃1β
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黄芪益肾颗粒联合司维拉姆对维持性血液透析患者
疗效和 TLR4、NF⁃κB 的影响
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Effect of Huangqi Yishen Granules combined with sevelamer on TLR4 and NF⁃κB in pa⁃
tients with maintenance hemodialysis 
FEI Chengqiu★， JIANG Ming， WANG Xin， WANG Yicheng

Department of Nephrology  Lu􀆳an Shili Hospital  Lu􀆳an  Anhui  China  237000

［ABSTRACT］ Objective To investigate the effect of Huangqi Yishen granule combined with 
sevelamer on the efficacy and Toll ⁃ like receptor 4 TLR4  and nuclear transcription factor ⁃ κB NF ⁃ κB  in 
patients with maintenance hemodialysis MHD . Methods The clinical data of 118 MHD patients admitted to 
Lu􀆳an City Lu 􀆳an World Hospital from January 2019 to November 2022 were retrospectively analyzed. They 
were divided into a control group n=52  and a combined group n=66  according to different treatment 
methods. The control group received routine treatment + sevelamer 0.8 g/time  3 times/d . The combined 
group received routine treatment + sevelamer + Huangqi Yishen Granules 15 g/time  2 times/d  both groups 
were treated for 2 months. The clinical efficacy  renal function 24 h urinary protein excretion rate UPE  
serum creatinine SCr  blood urea nitrogen BUN  microinflammatory state interleukin IL⁃6  neutrophil / 
lymphocyte ratio NLR  tumor necrosis factor⁃a TNF⁃a  TLR4  NF⁃κB mRNA levels and incidence of 
adverse reactions were statistically analyzed before and 2 months after treatment in the two groups. Results 
After 2 months of treatment  the total effective rate of the combined group was significantly higher than that of 
the control group  and the difference was statistically significant c2=5.449  P<0.05 . After treatment  UPE  
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SCr and BUN in the two groups decreased  and those in the combined group were lower  the differences were 
statistically significant t=5.953  2.900  8.309  P<0.05 . After treatment  IL ⁃ 6  NLR  and TNF ⁃ α in both 
groups decreased  and those in the combined group were lower  the differences were statistically significant t=

4.956  3.841  5.098  P<0.05 . There was no significant difference in TLR4 and NF⁃κB mRNA levels between 
the two groups before treatment t=1.526  0.622  P>0.05 . After treatment  TLR4 and NF⁃κB mRNA in both 
groups decreased  and those in the combined group were lower  the differences were statistically significant t=

4.714  4.494  P<0.05 . There was no significant difference in the incidence of adverse reactions between the two 
groups c2=0.015  P=0.903 . Conclusion Huangqi Yishen Granule combined with sevelamer can improve the 
therapeutic effect on MHD patients. This combination has been shown to enhance renal function and reducemicro⁃
inflammatory states. These improvements may be linked to the suppression of TLR4 and NF⁃κB expression.

［KEY WORDS］ MHD  Huangqi Yishen Granules  Micro⁃inflammatory state  TLR4  NF⁃κB 
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ᾁ

tᵈ
Pᵈ

n

66
52

TLR4 mRNA
ᾣ

1.21±0.24
1.15±0.17

1.526
0.130

0.69±0.12a

0.83±0.20a

4.714
<0.001

NF⁃κB mRNA
ᾣ

1.10±0.19
1.08±0.15

0.622
0.536

0.74±0.13a

0.86±0.16a

4.494
<0.001

4 Ν TLR4ɝNF⁃κB  x ± s

Table 4 Comparison of TLR4 and NF⁃κB levels between the 
two groups x ± s

2.4 Ν TLR4ɝNF⁃κB
Ν ᾣTLR4ɝNF⁃κB mRNA

σ P>0.05 Ν TLR4ɝNF⁃κB 
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⅞ὖ ѥ ♀ ╩ BK⁃200
ᾘ ͼ ╩ Ѡ Ẍ
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ẹӎ ᾘ ϡ ӗɞ
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/ ᵈ ẸΧӎ =ӎ
kg / m 2 PLR= / ᵈ 7ɞ

1.3   
IMB SPSS 25.0 ὖ ɞ

Ѡ x ± s Ν שּׁ ệ t
ὖ Ѡ n %

c2 Ѡ P<0.05δ σɞ

2 

2.1 ΄ TNM ὖ CYFRA21 ⁃ 1ɝALIɝ
PLR ỷ

ầ 150Ԇ Χ CYFRA21⁃1
שּׁ PLR ᵈ  Ⅳ > Ⅲ > Ⅱ > Ⅰ ALI

ᵈ  Ⅳ <Ⅲ <Ⅱ <Ⅰ P<0.05 ɞ 1ɞ

also increased successively  while the ALI value decreased successively  the difference was statistically 
significant F=83.871  224.621  189.263  P<0.05 . The progressive group had a higher proportion of patients 
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δ ὖδ 96Ԇּׁש 54Ԇ Ν

ɝ ɝ ɝ ᾁ█

σ P>0.05 ɝ

ɝⅢ~Ⅳ █ ɝCYFRA21⁃1ɝPLR Љ

ALIὭӉЉ σ

P<0.05 ɞ 2ɞ
2.3 ΄ Logistic ὖ

יּ 2Χ P<0.05 ╤ ӗδ כּ

ᵈ ὖ Ὀ ɝⅢ~Ⅳ שּׁ

CYFRA21⁃1ɝPLRּׁש ALI ΄

P<0.05 ɞ 3ɞ
2.4 PLRɝALI CYFRA21⁃1 ҫ

΄ ROC
CYFRA21⁃1ɝPLRɝALI

΄ ͽ δ 0.982 Љ╤ͪ

P<0.05 ɞ 4 1ɞ

TNMὖ
Ⅰ
Ⅱ
Ⅲ
Ⅳ
Fᵈ
Pᵈ

n
25
10
36
79

CYFRA21⁃1 ng/mL
4.04±1.04
5.06±0.73a

7.48±2.76ab

11.36±2.40abc

83.871
<0.001

ALI
59.44±4.02
55.73±4.45a

46.27±2.68ab

37.75±4.93abc

189.263
<0.001

PLR
113.82±12.10
132.97±5.69a

156.66±21.44ab

186.13±7.70abc

224.621
<0.001

1 ΄ TNMὖ CYFRA21⁃1ɝALIɝPLR
ỷ x ± s

Table 1 Expression of CYFRA21⁃1  ALI and PLR in 
patients with different TNM stages x ± s

΅Ⅰ aP<0.05 ΅Ⅱ bP<0.05 ΅Ⅲ cP<0.05ɞ

ͪ

Ⅲ~ Ⅳ
PLR
ALI

CYFRA21⁃1

ᵈ

=1 =0
=1 =0

Ⅲ~ Ⅳ =1 Ⅰ~Ⅱ =0

βᵈ
0.578
0.549
0.571
0.603

-0.544
0.559

SEᵈ
0.242
0.289
0.239
0.249
0.216
0.217

Wald c2ᵈ
5.705
3.609
5.708
5.865
6.343
6.636

ORᵈ
1.782
1.732
1.770
1.828
0.580
1.749

95% CIᵈ
1.109⁃2.864
0.983⁃3.051
1.108⁃2.828
1.122⁃2.977
0.380⁃0.886
1.143⁃2.676

Pᵈ
0.017
0.057
0.017
0.015
0.012
0.010

3 ΄ Logistic ὖ

Table 3 Multivariate Logistic regression analysis of poor prognosis in patients with lung cancer

ᾁ

PLR
ALI

CYFRA21⁃1
LDH+SAA+IL⁃17A

ᵈ

163.36
44.01

7.49 ng/mL

0.707
0.555
0.765
0.919

%
78.1
74.0
80.2
93.8

%
92.6
81.5
96.3
98.1

95%CI
0.858~0.951
0.779~0.913
0.884~0.967
0.966~0.999

AUC
0.904
0.846
0.926
0.982

Pᵈ
<0.001
<0.001
<0.001
<0.001

4 PLRɝALI CYFRA21⁃1 ҫ ΄ ROC
Table 4 ROC characteristics of PLR and ALI combined with CYFRA21⁃1 to evaluate poor prognosis in patients with lung cancer

ͪ

ᾁ

TNMὖ

PLR
ALI
CYFRA21⁃1 ng/mL

Ⅰ~Ⅱ
Ⅲ~ Ⅳ

n=54
54.21±10.37
27 50.00
27 50.00

5 9.26
49 90.74
35 64.81
19 35.19
16 29.63
38 70.37
15 27.78
39 72.22
21 38.89
33 61.11

135.55±21.33
51.66±8.66
5.55±1.45

n=96
56.89±11.29
35 36.46
61 63.54
16 16.67
70 72.92
62 64.58
34 35.42
53 55.21
43 44.79
46 47.92
50 52.08
14 14.58
82 85.42

179.16±26.77
40.35±6.62
10.67±3.21

t/c2ᵈ

1.436
2.614

2.272

0.001

9.103

5.809

11.413

10.272
8.966

11.090

Pᵈ

0.153
0.106

0.132

0.978

0.003

0.016

<0.001

<0.001
<0.001
<0.001

2 ╤ ὖ  n % x ± s

Table 2 Single factor analysis affecting prognosis of patients 
with lung cancer n % x ± s

1 PLRɝALI CYFRA21⁃1 ҫ

΄ ROC
Figure 1 ROC curve of PLR and ALI combined with 
CYFRA21⁃1 to evaluate poor prognosis in patients with

lung cancer
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真武汤对慢性肺源性心脏病患者疗效及 IL⁃8、PCT、
hs⁃CRP 水平的影响
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［摘 要］ 目的 CPHD ´ שּׁ ц IL ⁃8ɝ
ⱬ PCT ɝ C⁃ָא hs⁃CRP ɞ方法 ὖ ↄ Χ┘┘ 2021 12

2023 12 98Ԇ CPHD ӊ ♄ ὖ ┘ 48Ԇ
ầ 50Ԇ ầ Ν ᾣ Χ┘ ᴥ

ὖɝ ´ ɝ שּׁ ΄ אָ ɞ结果 Ν Χ┘ ᴥ ὖɝIL⁃8ɝPCTɝhs⁃CRPɝ
ệ LVEDd ɝ LVMI Ӊ Ό ӉЉ

σ P<0.05 Ν Ό FVC ɝ 1 Ό █ ᵈ ὖ FEV1 ɝ 1 Ό

΅ Ό ᵈ FEV1/FVC ɝ ὖ LVEF ͼ ╖ Ό Љ
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Efficacy of Zhenwu decoction on patients with chronic pulmonary heart disease and influ⁃
ence on levels of IL⁃8  PCT and hs⁃CRP
SHI Dekun1， NIE Wei2★， HUO Yongqiang1

1. Department of Medicine  Huaibei Hospital of Traditional Chinese Medicine  Huaibei  Anhui  China  
235000  2. Department of Critical Care Medicine  Huaibei Hospital of Traditional Chinese Medicine  Huaibei  
Anhui  China  235000

［ABSTRACT］ Objective To explore the influence of Zhenwu decoction on cardiopulmonary function 
and levels of interleukin IL ⁃ 8  procalcitonin PCT  and high ⁃ sensitivity C ⁃ reactive protein hs ⁃ CRP  in 
patients with chronic pulmonary heart disease CPHD . Methods The medical records of 98 patients with 
CPHD at Huaibei Hospital of Traditional Chinese Medicine were retrospectively analyzed from December 2021 
to December 2023. 48 patients treated with conventional Western medicine were included in the control group  
and 50 patients who received conventional Western medicine combined with Zhenwu decoction were enrolled in 
the study group. The TCM syndrome scores  cardiopulmonary function  inflammatory cytokines before and 
after treatment and adverse reactions during treatment were observed in the both groups. Results After 
treatment  the scores of TCM syndromes  IL ⁃ 8  PCT  hs ⁃ CRP  left ventricular end ⁃ diastolic diameter 

LVEDd  and left ventricular mass index LVMI  in the two groups decreased significantly P<0.05 .  These 
indicators were lower in the study group compared to the control group P<0.05 . The forced vital capacity 

FVC  forced expiratory volume in the first second FEV1  ratio of forced expiratory volume in the first 
second to forced vital capacity FEV1/FVC  and left ventricular ejection fraction LVEF  in the two groups 
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after treatment significantly increased P<0.05 . The indicators in the study group were higher than those in the 
control group P<0.05 . There were mild adverse reactions in both groups during treatment  which were 
relieved with symptomatic treatment. There was no statistical significance in the total incidence rate of adverse 
reactions P>0.05 .  Conclusion The application of Zhenwu decoction in treating patients with CPHD can 
enhance cardiopulmonary function recovery  effectively lower the levels of inflammatory factors  alleviate the 
clinical symptoms  and demonstrate good safety.

［KEY WORDS］ Zhenwu decoction  CPHD  Cardiopulmonary function  Inflammatory cytokines
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days of treatment  the wound infection rate of the combined group was lower than that of the control group  
and the difference was statistically significant P<0.05 . After 14 days of treatment  the CRP value and wound 
volume value of the combined group were lower than those of the control group  and the difference was statisti⁃
cally significant P<0.05 . The wound healing rate in the combined group was 86.67%
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tive group were significantly higher than those in the effective group  with statistical significance c2/t=
11.953  11.116  39.329  all P<0.05 . The efficacy of MM patients was negatively correlated with serum IL⁃21  
LDH levels and 1q21 amplification positive rate r=-0.613  -0.294 -0.572  all P<0.05 . Multivariate regres⁃
sion analysis showed that age >60  combined amyloidosis  1q21 amplification  elevated serum IL ⁃ 21 and 
LDH expression levels were independent risk factors for the prognosis of MM patients P<0.05 . ROC curve 
showed that the ROC areas of serum IL ⁃ 21 and LDH and their combined detection were 0.785  0.781 and 
0.849  respectively all P<0.05 .  Conclusion The amplification of 1q21 and the high expression of serum 
IL⁃21 and LDH may affect the efficacy of MM patients  and the combined detection of serum IL⁃21 and LDH 
has a high value in the prognosis assessment of MM patients.

［KEY WORDS］   Multiple myeloma  1q21 amplification  Lactate dehydrogenase  Interleukin⁃21
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group  the expression levels of serum lncRNA PVT1 and HIF⁃1α in EMs patients were obviously higher  with 
statistical significance P<0.05 . As the progression of R ⁃ AFS stage  the expression levels of serum lncRNA 
PVT1 and HIF ⁃ 1α in EMs patients gradually increased P<0.05 . Pearson correlation analysis showed that 
lncRNA PVT1 was positively correlated with HIF⁃1α r=0.419  P<0.05  Spearman correlation analysis showed 
that the levels of serum lncRNA PVT1 and HIF⁃1α were obviously positively correlated with the R⁃AFS stage of 
EMs patients r=0.467  0.699  P<0.05 . The ROC curve showed that the AUC of lncRNA PVT1 and HIF⁃1α in 
diagnosing EMs alone was 0.915 and 0.873  the sensitivity was 87.0% and 73.9%  and the specificity was 70.7% 
and 73.9%  respectively  the AUC of the combined diagnosis of EMs was 0.962  the sensitivity was 87.0%  and 
the specificity was 78.3%  The proportion of patients with high expression of lncRNA PVT1 and HIF ⁃ 1α in 
clinical stage Ⅲ to Ⅳ  deep growth  cyst size≥3 cm and dysmenorrhea was significantly higher than those 
with low expression of lncRNA PVT1 and HIF ⁃ 1α  and the difference was statistically significant P<0.05 . 
Conclusion The expression levels of serum lncRNA PVT1 and HIF⁃1α in patients with EMs are increased  and 
the high expression of lncRNA PVT1 and HIF ⁃ 1α is related to the R ⁃ AFS stage. Therefore  the combined 
detection of the two may be beneficial for the early targeted treatment in clinical settings.

［KEY WORDS］ Endometriosis   lncRNA PVT1  HIF⁃1α
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lncRNA PVT1
1.96±0.46
1.09±0.31

15.044
<0.001

HIF⁃1α pg/mL
88.63±22.64
41.33±11.36

17.911
<0.001

3 Ν lncRNA PVT1ɝHIF⁃1α  x ± s

Table 3 Comparison of serum lncRNA PVT1 and HIF⁃1α 
expression levels between the two groups x ± s

Ѡ n % c2 Ӻ

Spearman ẵ ὖ ὖ EMs lncRNA 
PVT1ɝHIF⁃1α ΅ R⁃AFSὖ υ ẵ

ROC Ѳ lncRNA PVT1ɝHIF⁃1α
EMs Ѳᵈ Z lncRNA 

PVT1ɝHIF⁃1α ΅Ν EMs
ROC ͽ ɞP<0.05 σɞ

2 

2.1 Ν ͪ

EMs ү Ԇ Љ

σ P<0.05 Ν ɝBMIɝ
ɝ Тɝ ͼ

σ P>0.05 ɞ 2ɞ
2.2 Ν lncRNA PVT1ɝHIF⁃1α

΅ EMs lncRNA PVT1ɝ
HIF⁃1α ╖ σ P<
0.05 ɞ 3ɞ

2.3 ΄ R ⁃AFS ὖ EMs lncRNA 
PVT1ɝHIF⁃1α

΄ R⁃AFSὖ lncRNA PVT1ɝHIF⁃1α
σ P<0.05 Ό R⁃AFS

ὖ EMs lncRNA PVT1ɝHIF⁃1α
╖ σ P<0.05 ɞ 4ɞ

2.4 lncRNA PVT1΅ HIF⁃1αυ ΅Ẹשּׁ R⁃AFS
ὖ υ ẵ

Pearson ẵ ὖ lncRNA PVT1 ΅
HIF⁃1α ẵ r=0.419 P<0.05 Spearman
ẵ ὖ EMs lncRNA 

PVT1ɝHIF⁃1α ΅ R⁃AFSὖ ẵ

r1=0.467 r2=0.699 P<0.05 ɞ
2.5 lncRNA PVT1ɝHIF⁃1α EMs

ROC lncRNA PVT1ɝHIF⁃1αЇ
EMs AUCδ 0.962 95%CI 0.940~

0.985 δ 87.0% δ 78.3% Ν

AUC Љ lncRNA PVT1╤
AUC Z=2.015 P=0.044 Ѡּׁש HIF⁃1α╤
AUC Z=2.836 P=0.005 ɞ 1ɞ
2.6 lncRNA PVT1ɝHIF⁃1α ΅ EMs ή

ẵ

Ѡ lncRNA PVT1=1.35ּׁש HIF⁃1α=66.99 pg/mL
δή ᵈ ὖ lncRNA PVT1 ≥1.35 δ

81Ԇ <1.35 δӉ 11Ԇ

ᾁ

Ⅰ
Ⅱ
Ⅲ
Ⅳ

Fᵈ
Pᵈ

n
16
25
38
13

lncRNA PVT1
1.30±0.24
1.69±0.36a

2.15±0.54ab

2.71±0.68abc

25.236
<0.001

HIF⁃1α pg/mL
34.60±9.46

74.25±16.83a

106.03±28.54ab

131.95±32.78abc

50.317
<0.001

4 ΄ R⁃AFSὖ lncRNA PVT1ɝHIF⁃1α
 x ± s

Table 4 Comparison of serum lncRNA PVT1 and HIF⁃1α 
levels in patients with different R⁃AFS stages x ± s

΅Ⅰ aP<0.05 ΅Ⅱ bP<0.05 ΅Ⅲ
cP<0.05ɞ
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HIF⁃1α ≥66.99 pg/mL δ 68Ԇ
<66.99 pg/mL δӉ 24 Ԇ ɞ lncRNA 
PVT1ɝHIF⁃1α EMs ή ὖ Ⅲ~Ⅳ ɝ

ɝ ≥3 cmɝ Ԇ Љ

lncRNA PVT1ɝHIF⁃1αӉ
σ P<0.05 ɞ 5ɞ

3 

EMs ͪ ẹ דּ Ό ӎ

´ δ Т
8 ɞEMsּד ᾌ хδ

΄ ɞEMsή ωẹӎ

ӎ ѠᵦὈ 9 ɞ ӗδ EMs
Ἆ Ὧҟ ɝ 10 ɞ

EMs דּ ᾌ

EMs ẹ σɞ

lncRNA PVT1ӈЉеӎ 8q24.1 ӎͼ Љ

е ӎ 8q24└ DNA
lncRNA PVT1 ΅ דּ

ẵ 11 ɞKong 12 דּ ệ

Χ lncRNA PVT1 Љ Ό

lncRNA PVT1΅ ệ ή ὗ

ẵɞ ͪ ὖ lncRNA PVT1
EMs ή ὖ Ⅲ~Ⅳ ɝ ɝ

≥3 cmɝ Ԇ Љ lncRNA PVT1
Ӊ lncRNA PVT1΄р΅ EMsּד

ẵ ɞ Љ

lncRNA PVT1ַ EMs ɝ֩ ΅ἓ

М EMsΧ ў ӎךּ

Χּד ӗ ͼ ⁃ ӈệ

⅞ ַ EMs דּ ɝּד ɞ

HIF⁃1ε αЕ βЕ
Ї ӎ ẸΧ αЕ ỷ ɞ

דּ HIF⁃1α ẹ Ẫ ӗ

Ẹ ɝ ἓМɝ Τ

ͼ Ӊ 13ɞ 14

דּ EMs Χ HIF⁃1α
Љ Ό ῾

HIF⁃1α ╖ ɞ ΅ 14е

ͪ ɞ HIF⁃1α΄р΅ EMs
דּ ὗ ẵ Ό ɞὖ ⱬ δ

EMs Љ HIF⁃1α ӎ ͽ

ͪ Ё HIF⁃1α
HIF⁃1α ╖ ў ⅞ ⱬ

ַ ɞ ROC lncRNA 
PVT1ɝHIF⁃1α EMs דּ Χ ͪ Ѳᵈ

lncRNA PVT1 HIF⁃1α EMs
lncRNA PVT1ɝHIF⁃1αΝ EMs

ẹ Ѳᵈɞ ͪ ẵ ὖ דּ lncRNA 
PVT1΅ HIF⁃1α ẵ lncRNA PVT1΅
HIF⁃1α Ѝӗ ẳ ַ EMs ɞ

0    0.2  0.4 0.6 0.8 1.0

1.0

0.8

0.6

0.4

0.2

1⁃

InCRNA PVT1
HIF⁃1α
InCRNA PVT1+HIF⁃1α
כ

1 ROC
Figure 1 ROC curve

ή

ή ὖ

 Ⅰ~Ⅱ
 Ⅲ~IV

 
 

 <3 cm
 ≥3 cm

 
 

n

41
51

50
42

40
52

54
38

lncRNA PVT1
n=81

32 39.5
49 60.49

40 49.38
41 50.62

31 38.27
50 61.73

52 64.20
29 35.80

Ӊ n=11

9 81.82
2 18.18

10 90.91
1 9.09

9 81.82
2 18.18

2 9.09
9 90.91

c2ᵈ

5.410

6.731

5.806

6.667

Pᵈ

0.020

0.009

0.016

0.010

HIF⁃1α
n=68

36 52.94
32 47.06

31 45.59
37 54.41

24 35.29
44 64.71

34 50.00
34 50.00

Ӊ n=24

5 20.83
19 79.17

19 79.17
5 20.83

16 66.67
8 33.33

20 83.33
4 16.67

c2ᵈ

7.402

8.061

7.105

8.130

Pᵈ

0.007

0.005

0.008

0.004

5 lncRNA PVT1ɝHIF⁃1α ΅ EMs ή ẵ  n %
Table 5 Relationship between lncRNA PVT1 and HIF⁃1α expression and clinicopathological features of EMs patients n %

££ 1594



ὖ ΅  2024 8  16◔ 8  



ὖ ΅  2024 8  16◔ 8  J Mol Diagn Ther, August 2024, Vol. 16 No. 8

 
Ἆ Ẑ♇ ׃ вאלᾫᵟΥ ӁἎ Ӿ 25ND018
ψ ִμ 1. ֥ ѽ Ẑ♇ 610030

2. ֥ ѽ Ẑ♇ 610000
★ Ѕψ ᴳ  E⁃mail Xiangchunhua001@163.com

•论 著•

慢性心力衰竭患者外周血 PDK1 表达与炎症反应的
相关性及临床意义

向春花 1★ 王旭 2 赵雪 2

［摘 要］ 目的 Ό CHF 3⁃ ֑ 1 PDK1 ΅

אָ ẵ ήשּׁ σɞ方法 2022 3 2024 3 ┘ 180ԆCHF
ӗδCHF ╞ҕ NYHA ὖ Ⅱ Ⅲ Ⅳ

ᵱ ӎ 110 ᵱ еӗδ ɞ PDK1 mRNA Cָא
CRP ɝ ⱬ ӎךּ suPAR ɝ ц ⁃6 IL⁃6 ɝ ц ⁃8 IL⁃8 ɞ

Pearson ẵ ὖ ROC ὖ CHF ҫѲᵈɞ结果  CHF
PDK1 mRNA ӉЉ σ t=12.356 P<0.05 ɞ CRPɝsuPARɝIL⁃6ɝIL⁃8

Љ σ t=12.193ɝ19.347ɝ18.742ɝ13.044 P<0.05 CHF Χ

PDK1 mRNA ӉЉ σ t=9.925 P<0.05 ɞ CRPɝsuPARɝ
IL⁃6ɝIL⁃8 Љ σ t=5.444ɝ5.647ɝ6.312ɝ8.015 P<0.05 CHF Χ

PDK1 mRNA ΅ CRPɝsuPARɝIL⁃6ɝIL⁃8 ẵ P<0.05 ɞ结论 CHF
PDK1 ͽ Ό΅ ῾ ɝ אָ ẵɞ

［关键词］ Ό  3⁃ ֑ 1 אָ 

Correlation between PDK1 expression in peripheral blood and inflammatory response in 
patients with chronic heart failure and its clinical significance
XIANG Chunhua1★  WANG Xu2  ZHAO Xue2

1. Department of Cardiology  Chengdu Lansheng Brain Hospital  Sichuan  Chengdu  China  610030
2. Internal Medicine Department of Chengdu Jinsha Hospital  Sichuan  Chengdu  China  610000

［ABSTRACT］ Objective To investigate the correlation between the expression of 3⁃phosphoinositide⁃
dependent protein kinase ⁃ 1 PDK1  in peripheral blood and inflammatory response in patients with chronic 
heart failure CHF  and its clinical significance.  Methods A total of 180 patients with CHF admitted to Lansh⁃
eng Brain Hospital in Chengdu from March 2022 to March 2024 were selected for the CHF group. This group 
was further divided into mild heart failure with New York Heart Association NYHA  gradeⅡ and severe heart 
failure with grade Ⅲ to Ⅳ . Additionally. 110 healthy individuals who underwent physical examinations at our 
hospital during the same period were included as the control group. The mRNA expression level of PDK1 in pe⁃
ripheral blood and the levels of serum C⁃reactive protein CRP  soluble urokinase⁃type plasminogen activator 
receptor suPAR  interleukin⁃6 IL⁃6  and interleukin⁃8 IL⁃8  in serum were measured. Statistical analysis 
using t⁃test was conducted to compare the differences in PDK1  CRP  suPAR  IL⁃6 and IL⁃8 among all groups  
The Pearson test was used to analyze correlations  and ROC curves were generated to assess the diagnostic value 
of each indicator in determining the condition of CHF. Results The mRNA expression level of PDK1 in the pe⁃
ripheral blood of the CHF group was lower than that of the control group t=12.356  P<0.05  and the levels of 
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CRP  suPAR  IL⁃6 and IL⁃8 in serum were higher than those in the control group  with statistical significance 
t=12.193  19.347  18.742  13.044  P<0.05 . The mRNA expression level of PDK1 in the peripheral blood of pa⁃

tients with severe heart failure in the CHF group was lower than that of patients with mild heart failure t=9.925  
P<0.05  and the serum levels of CRP  suPAR  IL⁃6  and IL⁃8 were higher than those of patients with mild heart 
failure  with statistical significance t=5.444  5.647  6.312  8.015  P<0.05 . The mRNA expression level of 
PDK1 in the peripheral blood of the CHF group was negatively correlated with the levels of CRP  suPAR  IL⁃6  
and IL⁃8 in serum P<0.05 . Conclusion The expression of PDK1 in the peripheral blood of CHF patients is 
decreased  which is related to the worsening of heart failure and the activation of the inflammatory response.

［KEY WORDS］  Chronic heart failure  3⁃phosphoinositide⁃dependent protein kinase⁃1  Inflammatory 
response

Ό chronic heart failure CHF
ή δ

´ ͽ ɝ ѠẄὖ

Ὀ ҕὈ   ͽ ɝ Ѡּׁש

῾ 1⁃2 ɞ ή Χ ὖ

Ἆ ҫ CHF ẹ

σɞ3⁃ ֑ 1 3⁃phosphoinosit⁃
ide⁃dependent protein kinase⁃1 PDK1 ͪ

דּ ӗ ᾆךּ PDK1
ͽ Ғ ᾌ PDK1
ɝ ɝכּ ´ ͽ ɞͪ CHF

ẵ   PDK1Ӻ
Ό ῾ ΅υ ẵ ὖ ᾌ

PDK1῾ אָ 3 ɞ CHF
PDK1 ΅ אָ ẵ ήשּׁ

σ ẵ ͽɞ

1 ΅

1.1 ͪ
2022 3 2024 3

┘ 180Ԇ CHF ӗδ ầ

Ἆ ① Χ╝┘ ҕᾌ CHF
Ἆ 4 ② ╞ҕ New York Heart Associa⁃
tion NYHA ὖ Ⅱ~Ⅳ 5 ③ יּ שּׁ

④ ϡ ⑤┘ ή

ҡ ҕ Ἆ ɞ Ἆ ①
ɝ ɝ ₵ ɝ ②

③ ④
⑤ ɞ 180Ԇ CHF ӗ

δ CHF ₵ 104 Ԇɝ 76 Ԇ
58.36±4.96 ӎ 23.18±2.85 kg/m2ɞ

יּכֿ ᵱ ӎ 110 ᵱ еӗ

δ ₵ 58 Ԇɝ 52 Ԇ

56.97±4.95 ӎ 22.97±2.76 kg/m2ɞ

Ν ͪ σ P>
0.05 ɞ יּ ┘ ҡ ҕ Ἆɞ 
1.2 
1.2.1 PDK1 mRNA

ầ Ї

5 mL Trizol יּ RNA ᾘ

1 μg RNA אָ δ
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ᾘ қ δ Ẹשּׁ

₵ Ẉ PCRɝPCR       ɝPCR 
ɝPCR ָא П ɝ

δ ΅

ⱬӎɞ Љ ⱬӎ

΄ ε ὖδ ΅
1 ɞ ₵

PCR ɝ

Ѡּׁש

δ еӎ Χ Ẫ ᵛᴦ

Ὣὖ 2⁃3 ɞ

mNGS ᾘ אָ ⱬ Љ

ẇщ Χ יּ DNA
ͼ Ὣם ɞỏ ὖ

ѱ ὖ ὸ ҷ

Ѡּׁש Ӑ ⱬӎ 4 ɞ Т ΅

⅞ ɝ ⱬӎ ẽ қ PCR
Ӻ δ ◌ Ѡּׁש ⱬӎ

ԜЁ ɞ΅қ PCR ᾘ

ᾘ ᾣ΄ ⱬӎ Ό΄

Ὣ 5 ɞ
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Љ ɝ ɝ ε ў
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2.2 ѱּׁש ὖם

2.2.1 ệ

ם ὖ ͪΤ

ѱ ẹӎ´ כ ɞ₵ ⱬ

ầɝ ᾁɝ Ὣ ὖɝӉ Ӊ Ὣ

ɝִי ε Ὣɝִי ɝ̈́ כ

Ѡּׁש ẹӎ
6 ɞ Τ ɝ

Τ ẵ כ

Ѡ י Ἆ ɞ

ᾁɝ Ὣ ὖɝ Ӊשּׁ Ὣ ɝ ɝ

שּׁ ɝе Ὣִי Ὣ

כ ẵΊ ẳ 7 ɞ

ὖ ΅ή Ӻ

ὖ 8 ɞ

ᶴ Ѡּׁש ὖם ₵

΅   ɝ ѱ ὖם е ɞֿכ

Ἆɝ כ Ὣ

ɝ ɝ ɝ ɞ Ӑ ɝ

ᵈ ɝ ΄ ɞ

ⱬӎ Ἆ ᾆ ₵ ם ɞ

└ὖ ⱬӎּׁשӉ ⱬӎ

ɞ ὖ ₵

ɝе ɞ Τ

ὖᾁ ₵ Ẫ

ӗе ὖם е

ẹ ɞ

2.2.2 ΄

Ẹ ɝ ɝ ὖ

Ό Ẫ ҫɞ Ӑ י Ἆ

שּׁ Ὣ יּ ɝ

ў ΄ ή ẵ Ὣầ ɞ

Љ Χ Ẫ ή Ӻ ╤

ӈ ή ם Ѡּׁש Ẹ ή

σ Ԇ

Ӑ ή ם ɞ

е Ὣ Љ ὖם

Χ е ɞ Ẫ е

Ὣ ҫ е כ

Љ е Ὣ כ

Ѳе Ὣ ў

П ɞ ẵִי е Ὣ ם

ὖ ɞ

mNGS Т ΧͪЖ

Χҕ Ὣɝ שּׁ

Ж Ὣ

ᵓ Т ɞ Т

Љ Ὣɝ└ὖ ⱬӎ

ⱬӎɞ ᾪ ᾘɝ ɝ ὖם

Χ ầ ᵓ ⱬӎם

П ɞ

ὖם ɞ

כ ם ὖ Ἆ

ҫ е ὫΧ ầ Ὣ
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΄ Ἆ ᾁ Ὣ

Ѳ ɞ

2.3 ὸ ᵈ

Љ ɝ ɝ ε

ў ⱬӎ ὸ ᵈ

ὸ ᵈ Τ ў ⱬ
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9 ɞ
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Ὥ ὸ ᵈɞ ᾆ
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Τ ⱬӎ ὸ ᵈ ή /
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  Χ ᾆ HSD17B6
΅ Мּךӎ 1 Programmed death re⁃
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《分子诊断与治疗杂志》 于 2009 年 5 月创刊，是由中山大学主管，《中国

家庭医生》 杂志社有限公司主办，广州达安基因股份有限公司承办的面向国内

外公开发行的分子医学权威性刊物，也是我国第一份以分子诊断与治疗学科为

主要内容的分子医学专业学术期刊。本刊以传播分子医学理念、报道分子医学

前沿、倡导分子医学创新、促进分子医学进步为办刊宗旨。主要刊登我国医学

分子诊断和分子治疗相关领域中的基础理论研究、临床实践和技术方法的最新

研究成果以及国内分子医学新技术、新理论和新进展等方面的文章。目前有编

委 及 审 稿 专 家 80 余 人 。 在 编 委 会 和 审 稿 专 家 及 编 辑 部 的 共 同 努 力 下 ， 于 

2016 年被收录为“中国科技核心期刊”（中国科技论文统计源期刊）。

目前有“述评”、“论著”、“综述”、“前沿进展”、“专家笔谈”、“讲座”、

“动态”和“专栏”等栏目。涵盖基因诊断、免疫诊断、核酸分子诊断、蛋白分

子诊断、信号分子诊断、分子影像诊断、诊断仪器应用、基因治疗、核酸分子治

疗、蛋白分子治疗等内容。

杂志简介：

图（1605） HSD17B6 参与性激素代谢的过程

Figure（1605） HSD17B6 involved in sex hormone metabolism




