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Relationship between serum CCK-8 and TREMI1 levels and infection in patients
with acute cholecystitis after cholecystectomy
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Abstract: Objective To analyze the relationship between serum cholecystokinin-8 (CCK-8) ,triggering re-
ceptor expressed on myeloid cells 1 (TREMI1) levels and infection in patients with acute cholecystitis (AC)
after cholecystectomy. Methods A total of 70 AC patients with infection after cholecystectomy in Hebei Sev-
enth People’s Hospital from December 2020 to December 2022 were selected as the study groupsand 66 AC
patients without infection after cholecystectomy were selected as the control group. Serum CCK-8 and TREM1
levels were detected by enzyme-linked immunosorbent assay. Pearson correlation analysis was used to analyze
the correlation between serum CCK-8, TREMI1 levels and inflammatory factors levels. Receiver operating
characteristic (ROC) curve was used to analyze the diagnostic value of serum CCK-8 and TREMI levels for
the occurrence of infection after cholecystectomy in AC patients. Multivariate Logistic regression was used to
analyze the influencing factors of infection after cholecystectomy in AC patients. Results There were signifi-

cant differences on team gallstones, gallbladder surrounding fluid proportion between the control group and
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the study group (P<C0. 05). Compared with the control group,the study group showed a significant decrease
in serum CCK-8 level and a significant increase in TREMI1 level, with statistically significant differences (P <<
0. 05). The levels of C-reactive protein (CRP), interleukin-8 (IL.-8), tumor necrosis-a ( TNF-a) in the study
group were significantly higher than those in the control group,the differences were statistically significant
(P<C0.05). The serum CCK-8 level in patients with infection after cholecystectomy correlated negatively with
CRP,IL-8,and TNF-a levels (P<C0. 05),while TREM1 level correlated positively with CRP,IL-8 and TNF-«
levels (P<C0.05). The area under the curve (AUC) of combined detection of CCK-8 and TREMI in the diag-
nosis for infection after cholecystectomy was significantly higher than that of each index alone (Z=5.703,
P<C0.001;Z=4.584,P<C0. 001). Having gallstones and gallbladder surrounding effusion, decreased CCK-8
levels,increased TREMI1 levels were risk factors for infection of AC patients after cholecystectomy (P <<
0. 05). Conclusion The serum levels of CCK-8 and TREMI1 in patients with postoperative infection after chol-
ecystectomy showed decreased serum CCK-8 level,increased serum TREMI level. The combined detection of

the two indicators can improve the diagnostic value of postoperative infection for AC patients after cholecys-

tectomy.
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%, &R ULZh ¥ IncRNAXISTAAS A X TWEZH FTAHRBA, £F AL FENL(Z=15.732,P<
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Relative expression and clinical significance of plasma IncRNA XIST in patients with uterine leiomyoma”
YOU Kesha sYANG Jinguang” .CHEN Yan ,MIN Ai
Department of Obstetrics s Ankang Maternal and Child Health Hospital ,Ankang ,Shaanxi 725000,China

Abstract: Objective To investigate the relative expression of plasma X-ray inactive long chain noncoding
RNA specificity transcript (IncRNA XIST) in patients with uterine leiomyoma (UL) and its clinical signifi-
cance. Methods A total of 562 women who underwent UL surgery for the first time in Ankang Maternal and
Child Health Hospital from May 2018 to February 2022 were selected as the UL group,and 116 of them were
obtained myoma tissue and adjacent myometrium tissue (within 2 ¢cm of myoma) at the same time. Another
280 healthy women were recruited as the control group. According to the results of follow-up,the UL group
was further divided into recurrence group and non-recurrence group. Real-time fluorescent quantitative poly-
merase chain reaction (RT-qPCR) was used to analyze the relative expression of IncRNA XIST in plasma of
all subjects,and the relative expression of IncRNA XIST in UL masses and adjacent myometrium tissues of
116 patients. IncRNA XIST relative expression was compared between UL group and control group,between
the relapse group and recurrence group plasma,between the UL myoma tissue and adjacent myometrium tis-
sue. Pearson correlation analysis was used to analyze the correlation between the relative expression of In-

cRNA XIST in UL tissue and plasma. Receiver operating characteristic (ROC) curve was used to analyze the
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