B EFE K 2024 5 9 A% 21 %% 17 #  Lab Med Clin, September 2024, Vol. 21,No. 17 e 2465 -

<t Z . DOI:10.3969/j. issn. 1672-9455. 2024, 17. 001

mi#%F VEGF.PLGF EFH2WEEFTFEHBEHL
migEEEEPRHNKERIGKREX

REM KA LY R mA?
1. HSEFHRE=WBEERMNBA, MHI S 453003;2. M KFEH—WEERMNBFA, 7 HH M 450052

H E.BH HKiteFhERAERAKEF(VEGE) JEHAKEF(PLGE) £ E F2HE B TR it
EREEHPHRFREL, HiE BRI 2020F8 AZE 2023 F 8 AAMKFE —MWBERKEH 101 4 KA
— BT FERFOHLHEEFTLEKRCBEZEAMAN L, REBEBFTHRAATHE b BRI &
Ho AR AN RA AWM, EBASEZE AL AH A hiF VEGF.PLGF KP4 .48 % A % Logistic & /)2 4
Mk VEGF.PLGF st F EH A MHE B X bbb EREWGH R, 24 2XF DA EROC) W & 5 4 b ik
VEGF.PLGF Z =B A EEHF KO B L bbb ERWSHNE, ER FHME.101 413 E Fow%
BB R PR A EE 22 6] R ARK 21.78% ., MAEZ G @Mt 4 WA FibE AL AR, 257
B RGHFEL(P>0.05); X 2 AmiE VEGF.PLGF K FHRAEH TAAL AN, 2 F WAL FEL(P<
0.05); % B % Logistic @ a4 R 27, ik VEGF.PLGF K P A HRZEEFHFLH OB T L it BE W
S/ % (P<<0.05), ROC & » A% R 27, 0% VEGF.PLGF W EH oK OB iR bbb EEe
£ TF@RAUC) > #4 0.841.,0. 839, = F A4 W69 AUC 4 0.908, B4 4 e AUC R K T =% £
Meg AUC(P<C0.05), &t EEHFLHOCHEH A bt EEEH F VEGF.PLGF A+ 2t &Kk &, o iF
VEGF.PLGF £ M EEFEHKRCBH L b REFTRLARSGOE AN, AA—FBRAL N EARS.

XER - ETAREKEF; BELXKET; FEFLHREE; wbhEm; Lo

FE %S ES R446.9;R733. 4 XEkPRERD A NERS:1672-9455(2024)17-2465-06

The levels and clinical significance of serum VEGF and PLGF in newly
diagnosed non Hodgkin's lymphoma with thromboembolism "
ZHANG Zhipeng' \CHEN Qingjiang'” s ZHANG Xudong"®
1. Department of Oncology sthe Third Affiliated Hospital of Xinxiang Medical College , Xinxiang ,
Henan 453003,China ;2. Department of Oncology sthe First Affiliated Hospital of
Zhengzhou University s Zhengzhou , Henan 450052 ,China
Abstract: Objective  To exploring the expression and diagnostic value of serum vascular endothelial
growth factor (VEGF) and placental growth factor (PLGF) in non Hodgkin's lymphoma with thromboembo-
lism. Methods A total of 101 patients with newly diagnosed non Hodgkin's lymphoma treated with first-line
chemotherapy at the First Affiliated Hospital of Zhengzhou University from August 2020 to August 2023
were selected as the study subjects. According to whether thromboembolism occurred during the treatment
period, the patients were divided into the occurrence group and the non occurrence group. Baseline data and se-
rum levels of VEGF and PLGF between the two groups were compared,and multivariate Logistic regression
analysis was used to investigate the relationship between serum VEGF,PLGF and non Hodgkin's lymphoma with
thromboembolism. Reeiver operating characteristic (ROC) curve was draw to analyze the diagnostic value of serum
VEGF,PLGF,and their combination for non Hodgkin's lymphoma with thromboembolism. Results During chemo-
therapy.22 out of 101 patients with non Hodgkin's lymphoma complicated with thromboembolism developed
thromboembolism, with an incidence rate of 21. 78%. There was no statistically significant difference on base-
line data between the two groups of patients (P >>0.05). The levels of serum VEGF and PLGF in the occur-
rence group were significantly higher than those in the non occurrence group,the differences were statistically
significant (P<C0. 05). The results of multivariate Logistic regression analysis showed that elevated levels of

serum VEGF and PLGF were risk factors for thromboembolism in non Hodgkin's lymphoma patients (P <C
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0.05). The ROC curve analysis results showed that the area under the curve (AUC) of serum VEGF and PL-
GF for diagnosing non Hodgkin's lymphoma with thromboembolism were 0. 841 and 0. 839 respectively. The

AUC of combined detection of the two indicators was 0. 908, which was significantly higher than the AUC of

the two indicators detected separately (P <C0. 05) Conclusion

Serum VEGF and PLGF levels elevate in pa-

tients with non Hodgkin's lymphoma complicated with thromboembolism. Serum VEGF and PLGF have high

diagnostic value in the diagnosis of non Hodgkin's lymphoma complicated with thromboembolism, and the

combination of the two indicators has the highest diagnostic value.
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The effect of cGMP pathway activation on neurogenesis after cerebral ischemia in mice”
XIAO Huan' ,CHENG Oumei* ,HAN Ping®,TAN Rui'*

1. Department of Pharmacy ,the Second Affiliated Hospital of Chengdu Medical College ,China
National Nuclear Corporation 416 Hospital ,Chengdu ,Sichuan 610066 ,China ;2. Department of
Neurology sthe First Affiliated Hospital of Chongqing Medical University ,Chongqing
400016 ,China ;3. Department of Medical Service ,Chongqing General Hospital ,Chongqing
University ,Chongqing 401147 ,China ;4. Department of Pharmacy ,Banan
Af filiated Hospital of Chongqing Medical University ,Chongqing 401320,China

Abstract: Objective To observe the changes of hippocampal neurogenesis after cerebral ischemia and its
mechanism related to cyclic guanosine phosphate (cGMP) in mice. Methods A total of 76 C57BL/6 male mice
were randomly divided into sham group and model group,with 38 mice in each group. The model of cerebral
ischemia was induced via bilateral common carotid artery occlusion. Morris water maze was applied to assess
spatial learning and memory of the mice,and Hematoxylin-Eosin (HE) staining was executed to appraise the
pathological changes in the hippocampal CAl region. Immunofluorescence was implemented to detect the
count of positive cells of 5'-Bromo-2-deoxy Uridine (BrdU) ., doublecortin (DCX) and BrdU/Neuro-specific
nuclear-binding protein (NeuN) ,the markers of neurogenesis in hippocampal dentate gyrus. The Nitric oxide
synthase (NOS) activity and nitric oxide(NO) content were inspected by colorimetric and nitric acid reduction
methods respectively. The cGMP level and phosphodieterase (PDE) 9 activity were examined by ELISA kits,
while cGMP dependent protein kinase G (PKG) and brain-derived neurotrophic factor (BDNF) protein ex-
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