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Relationship between pulmonary ultrasound characteristics and serum miR-132, miR-432 levels and
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Abstract : Objective To investigate the relationship between pulmonary ultrasound characteristics and se-
rum microrRNA-132 (miR-132), microrRNA-432 (miR-432) and anti-tuberculosis efficacy of drug-resistant
pulmonary tuberculosis (DR-PTB). Methods A total of 85 patients with DR-PTB admitted to Heilongjiang
Provincial Infectious Disease Prevention and Control Hospital from January 2020 to April 2023 were selected
as the study objects. All patients received standardized anti-tuberculosis therapy after admission,and pulmona-
ry ultrasound examination was performed before treatment to analyze the pulmonary ultrasound characteris-
tics,and serum miR-132 and miR-432 levels were compared in patients with different pulmonary ultrasound
characteristics. After 6 months of treatment, the anti-tuberculosis efficacy was counted. According to the re-
sults of tuberculosis culture, the patients were divided into good efficacy group and poor efficacy group,and
the clinical data of the two groups were compared. The predictive value of serum miR-132 and miR-432 for
poor anti-tuberculosis efficacy in DR-PTB patients was analyzed by receiver operating characteristic (ROC)
curve. Results Among 85 DR-PTB patients, 29 cases (34. 12%) had single subpleural consolidation,and 56
cases (65.88%) had multiple subpleural consolidation. There were 64 cases (75.29%) of subpleural nodules,
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68 cases (80.00%) of pleural thickening,38 cases (44.71%) of cavity,20 cases (23.53%) of pleural effusion,
46 cases (54.12%) of lung apex consolidation. Serum miR-132 and miR-432 levels in patients with multiple
subpleural consolidation,subpleural nodules, pleural thickening,voids,pleural effusion and apical consolidation
were higher than those in patients with single subpleural consolidation, no subpleural nodules, no pleural
thickening,no voids,no pleural effusion and no aprical consolidation,and the differences were statistically sig-
nificant (P<C0. 05). The results of tuberculosis culture showed that there were 37 patients in the poor efficacy
group and 48 patients in the good efficacy group. The proportion of patients with retreatment, multidrug re-
sistance,voids and serum miR-132 and miR-432 levels in the poor efficacy group were higher than those in the
good efficacy group,and the differences were statistically significant (P <C0. 05). ROC curve analysis results
showed that the area under the curve (AUC) of serum miR-132 and miR-432 independently predicting poor
anti-tuberculosis efficacy in DR-PTB patients were 0. 768 and 0. 744 respectively. Serum miR-132 and miR-432
combined predicted the AUC of poor anti-tuberculosis efficacy in DR-PTB patients was 0. 921. The AUC pre-
dicted by combination was greater than that predicted by serum miR-132 and miR-432 alone (Z . pmedmir 132 =
2.368,P=0.018;Z mbined-mir1z2 — 2. 723, P =0. 007). Conclusion
miR-432 in predicting poor anti-tuberculosis efficacy in patients with DR-PTB is higher than that of any single

The value of serum miR-132 combined with
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Prediction effect of ultrasound blood flow parameters combined with serum biochemical indexes on the
formation of lower extremity venous thrombosis in orthopaedic patients during perioperative period”
LI Fubin ,WU Yongdong®
Department of Lower Limb Trauma ,Cangzhou Hospital of Integrated Traditional Chinese and
Western Medicine ,Cangzhou , Hebei 061000,China

Abstract: Objective To analyze the prediction effect of ultrasonic blood flow parameters and serum bio-
chemical indexes on the formation of lower extremity venous thrombosis (DVT) in orthopaedic patients dur-
ing perioperative period. Methods A total of 146 patients who underwent orthopedic surgery in Cangzhou
Hospital of Integrated Traditional Chinese and Western Medicine from October 2019 to December 2022 were
selected as the study objects. According to the diagnosis results of DVT, patients were divided into thrombotic
group and non-thrombotic group. Baseline data, ultrasonic blood flow parameters [ diastolic blood flow velocity
(Vd) ,systolic blood flow velocity (Vs),resistance index (RI)],serum biochemical indexes [ D-dimer (D-D),
homocysteine (Hey) sinterleukin-18 (IL-18) ] of the two groups were compared. Multivariate Logistic regres-
sion was used to analyze the risk factors of DVT formation in orthopedics patients during perioperative peri-
od. Pearson correlation was used to analyze the correlation between ultrasound blood flow parameters and ser-
um biochemical indexes of DVT formation in orthopedics patients during perioperative period. Receiver oper-
ating characteristic (ROC) curve was used to analyze the predictive value of ultrasound blood flow parameters

combined with serum biochemical indexes on perioperative DVT formation in orthopedic patients.
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