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Value of serum Smad7 and TSLP in the diagnosis and disease condition judgment
of neonatal necrotizing enterocolitis”
LI Huan ,MIAO Naiying .ZHANG Jie LIU Xinjian”
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Lang fang , Hebei 065000,China

Abstract : Objective To study the value of serum Smad homolog 7 (Smad7) and thymic stromal lympho-
poietin (TSLP) in the diagnosis and disease condition judgment of neonatal necrotizing enterocolitis (NEC).
Methods A total of 98 children with NEC who were admitted to Hebei Petro China Central Hospital from A-
pril 2021 to April 2023 were enrolled as observation group. According to the severity of the disease,they were
divided into the severe group with 38 children and the mild group with 60 children. Another 98 cases of health-
y newborn were selected as control group during the same period. Real-time fluorescent quantitative polymer-
ase chain reaction (qRT-PCR) was used to detect the relative expression of Smad7 in serum,and enzyme-
linked immunosorbent assay was used to detect the serum level of TSLP. Spearman method was used to ana-
lyze the correlation between serum Smad7, TSLP levels and the severity of NEC. Receiver operating character-
istic (ROC) curve was used to analyze the diagnostic value of serum Smad7 and TSLP levels in severe NEC.
Results Compared with the control group,the serum levels of Smad7 and TSLP in the observation group in-
creased significantly (P <C0.05). Compared with the mild group,the serum levels of Smad7 and TSLP in the
severe group increased significantly (P <C0. 05). The levels of serum Smad7 and TSLP correlated positively
with the severity of the disease (r=0. 486,P<C0. 001;r=0.421,P<C0.001). The area under the curve (AUC)
of serum Smad7 and TSLP in the diagnosis of severe NEC were 0. 800 and 0. 750 respectively. The AUC of
combined detection of serum Smad7 and TSLP in the diagnosis of severe NEC was 0. 850, which was signifi-
cantly greater than that of serum Smad7 and TSLP alone (Z=2.074,P=0.038;Z=1.974,P =0. 048). Con-
clusion The serum levels of Smad7 and TSLP both up-regulate in children with NEC, which relate closely to
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the severity of the disease. The combined detection of Smad7 and TSLP has a high value in the diagnosis of se-

vere NEC,
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(2/111), #2428 dPCR # n BRAF V600E %5 3145 B WKL & F R B ey A # F H 89. 36 . AR & T
ARMS-PCR (84.40%) # FNAC(77.30%) ,zf-_?riéa A %3t 5 & L (P<<0.05), dPCR(BRAF V600E) +FNAC
AW A 97.16% .dPCR % % B[ BRAF V600E+NRAS Q61R+TERT(C228T+ C250T) ]+ FNAC #
B R A 97.87% . ¥ & T #4k dPCR(BRAF V600E) .dPCR( % 3 B) 44 Wi/ # &, £ 7 A it & L
(P<C0.05), #&it dPCR T#4 M & ARMSPCR BA# AR T T2 b, 8T R4k FNAC # R 2, 3 KB
4 FNAC TR & FARM L T AAT B Bk 55 407 69 2038

KB HFREMBER S ; FTRIREZEY; KRS Wr; BRAF V600E; TR KKE

REESES:RI46.9 MkRERD A XEHRS:1672-9455(2024)17-2537-05

Value of digital polymerase chain reaction technology in preoperative diagnosis of benign
and malignant thyroid nodules”
HU Jingwen .WEI Lirong s TENG Xiaoyan DU Yuzhen”
Department of Laboratory Medicine sShanghai Sizth People’s Hospital Affiliated to Shanghai
Jiao Tong University School of Medicine Shanghai 201306 ,China
Abstract : Objective To investigate the value of digital polymerase chain reaction (dPCR) technique in the
preoperative diagnosis of benign and malignant thyroid nodules. Methods A total of 141 samples of fine-nee-
dle aspiration from patients with thyroid nodules who underwent ultrasound-guided fine-needle aspiration cy-
tology (FNAC) and underwent surgery in Shanghai Sixth People’s Hospital Affiliated to Shanghai Jiao Tong
University School of Medicine from June 2019 to September 2022 were collected. dPCR and amplification bloc-
king mutation system (ARMS)-PCR were used to detect BRAF V600E gene mutations. dPCR simultaneously
detected NRAS Q61R gene mutation,and TERT gene promoter C228T,C250T mutations. The value of dPCR
technology in the preoperative benign and malignant diagnosis of thyroid nodules was evaluated by using the
patient’s postoperative pathology results as the gold standard and comparing the accuracy of the several meth-
ods. Results Among the 141 puncture fluid samples, the positive detection rate of BRAF V600E by dPCR was
69.50% (98/141) ,and that of BRAF V600E by ARMS-PCR was 64.54% (91/141) ,with a statistically signif-
icant difference (P<C0. 05). The mutation detection rates of dPCR detection of NRAS Q61R gene mutation,
TERT gene promoter C228T and C250T mutations in papillary thyroid carcinoma (PTC) were 15. 32%
(17/111),12.61% (14/111) and 1.80% (2/111) respectively. dPCR alone for BRAF V600E detection for di-

*» EEMAE. Lrﬁ?ﬁ(ﬁ}?%[ﬂ&t%%ﬁ%ikﬁuuttﬂﬁﬁﬁ'ziﬁ(lzrﬂtt)lﬁD<PKJ2013 YO05) 5 b1 5838 K2 TR 2 B a5 s ARV

Wi B2 7 iR 55 RE R4 T TR R S 97 B0 R T 85 5 W H (20220207) 5 B RBHE 2 51 & 2020 4F B “ BB G147 11 X0 7 B2 24 01 37 0F 52 % T3 H
(20Y11903300) ,
EEGN BT L H, FENESTFRWrmmmR. © @EEEE.Email:duyuzhen2005@163. com,

M&BE %X http://kns. cnki. net/kems/detail/50. 1167, R. 20240815. 0958. 006. html(2024-08-16)



