B EFE5 K 2024 5 9 A% 21 %% 18 #  Lab Med Clin, September 2024, Vol. 21, No. 18 o 2761 -

-8 = . DOI:10. 3969/j. issn. 1672-9455. 2024. 18. 029
MCPIP1 #1 TRAF6 K EE SHMEEE T HEBNEATMERNXE

kOB LEER,THEA.ZTE
TAEEELEFTE _ERERA,THLEZE 066600

H E.BH RiTEmeniiEa-1#3$%a-1(MCPIPD) fe bt 5 3R 5L B F % 4k 48 % B -F 6 (TRAF6)
KFLEFminE(RCO EHFZMBEBRERATAEH XL, Fix LR 2017F3AF2020F 4 ATk bh2
B H ZERAE 6 223 6] RCC B FEA B R R AR R T R AL b A4 85 5 h ik sh #4469 #)) Fe
% 5 #5520 (154 #)) , LR 3% 3545 L0 Am 3T 30 3545 4006 R 4, A RCC % # o 75 MCPIP1 #= TRAF6 -
I AE A Ve AL % B & B MCPIPL & & i 40  MCPIP1 1k k& ik 2A 4= TRAF6 & &L 41  TRAF6 fk kx4, R
Ji Pearson #83% 4-#1 RCC % % f7% MCPIP1.TRAF6 KFZ BB % 5 mEamia K FHMmMER, A SR
% Logistic M2 54 RCC & F A A& A4 LR HA &, 26 %X F T4 (ROC) W & 5 # & if
MCPIP1,TRAF6 3t RCC # # & 4 i 3% 4645 694 i th 4. KB Kaplan-Meier £ #7 f2 % MCPIP1 #= TRAF6 &
F5 RCCEBEHFGH X E, BR LH4420 0ok MCPIP1 K FAK T L% #4 4, TRAF6 K+ & F iz
ShEEFS L, 2 A %t FE L (P<C0.05), i& sk 45 2 o LT 3k 2645 20 TNM o H0  3olk B8 55 B K b4k, 2
FHAH % FEL(P<0.05) . % B F Logistic )2 54 %4 % % 7. MCPIP1 &K -F K 4& . TRAF6 K -FF & .
TNM 5284 1+ IV 3 stk BF R B K B FH & 8 RCC B F R A& ## 6 A% B & (P<0.05), ROC w1 £ 4
MERET.2REHFESLE RCC EHF A AZmEHSGHETEHRAUC A 0,940, 2F & T £ R 4N 6
AUC(Z yiepprges =2. 217 P =0. 027 Z rgapsses = 5. 481, P<C0. 001), Pearson %X 5> # % R 27 ,RCC & # fh
7% MCPIP1 K F 4 TRAF6 K-F 22 F fi48% (r=—0.459,P<C0.001), f2 35 MCPIP1 /K F L a bk & 5 B K -
ERAMMEG=—0.443,P<C0.001), TRAF6 K F L5 skt 5% 8 85 K F 2 EA48 % (»=0.471,P<0.05), Kaplan-
Meier w1 & 5445 R &9 . MCPIP1 & 2520 3 F ERAAHE R X 5 T MCPIP1 4k & k48 (X* =12.625,P<<
0.001), TRAF6 & & iA40 3 F ERAEAFERFMKT TRAF6 kA X4 (X*=10.128,P=0.001), & RCC
245 % foiE MCPIP1 K H4K, TRAF6 K P A& .54 4 RCCHB RS RREH X,

XER . EmBES-1FFES-1; NWEXTRTFTZAMEART6; B@ioRk; #4; WeE

FEES S R446. 1;R246. 5 XERARERD A MEHRS.1672-9455(2024)18-2761-06

Relationship of MCPIP1 and TRAFG levels with the risk of remote metastasis and prognosis
in patients with renal cell carcinoma’
ZHANG Yuan .YAN Yuying ,BIAN Yajin WANG Xueying
Department of Nephrology sthe Second Hospital of Qinhuangdao ,Qinhuangdao s Hebei 066600 ,China
Abstract: Objective To investigate the relationship between monocyte chemoattractant protein-1 induced
protein-1(MCPIP1) and tumor necrosis factor receptor-associated factor 6 (TRAF6) levels with the risk of
distal metastasis and prognosis in patients with renal cell carcinoma (RCC). Methods A total of 223 RCC pa-
tients admitted to the Second Hospital of Qinhuangdao from March 2017 to April 2020 were selected as the
study objects. According to whether remote metastasis occurred, the patients were divided into the remote me-
tastasis group (69 cases) and the no remote metastasis group(154 cases). The clinical data of the group with
remote metastasis group and the no remote metastasis group were compared. Taking the mean value of serum
MCPIP1 and TRAF6 of RCC patients as the critical value, the patients were divided into MCPIP1 high expres-
sion group, MCPIP1 low expression group, TRAF6 high expression group and TRAF6 low expression group.
Pearson correlation was used to analyze the correlation between serum MCPIP1 and TRAF6 levels and their
relationship with alkaline phosphatase level in RCC patients. Multivariate Logistic regression was used to ana-

lyze the risk factors of remote metastasis in RCC patients. Receiver operating characteristic (ROC) curve was
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drawn to analyze the diagnostic value of serum MCPIP1, TRAF6 of remote metastasis in RCC patients. Kap-
lan-Meier was used to analyze the relationship between serum MCPIP1 and TRAF6 levels and the prognosis of
RCC patients. Results The serum MCPIPI1 level in the remote metastasis group was lower than that in the no
remote metastasis group,and the serum TRAF6 level in the remote metastasis group was higher than that in
the no remote metastasis group,with statistical significance (P<C0. 05). There were significant differences in
TNM stage and alkaline phosphatase level between remote metastasis group and no remote metastasis group
(P<C0.05). Multivariate Logistic regression analysis showed that decreased MCPIP1 level,increased TRAF6
level, TNM stage [l + IV and increased alkaline phosphatase level were risk factors for remote metastasis in
RCC patients (P<<0. 05). ROC curve analysis results showed that the area under the curve (AUC) of remote
metastasis in RCC patients diagnosed by the combination of the two indexes was 0. 940, which was significant-
ly higher than the AUC of single detection (Z ycpmpicombination — 2. 217+ P = 0. 027 5 Z 1xars-combined — 0. 481, P <<
0.001). The results of Pearson correlation analysis showed that there was a significant negative correlation be-
tween serum MCPIP1 level and TRAF6 level in RCC patients (r=—0.459,P<C0. 001) ,and a negative corre-
lation between serum MCPIP1 level and alkaline phosphatase level (r=—0.443,P <C0. 001) ,and the level of
TRAF6 was positively correlated with the level of alkaline phosphatase (r =0. 471, P <{0. 05). Kaplan-Meier
curve analysis showed that the 3-year cumulative survival rate of the MCPIP1 high expression group was sig-
nificantly higher than that of the MCPIP1 low expression group (X*=12.625,P<C0.001),and the 3-year cu-
mulative survival rate of the TRAF6 high expression group was significantly lower than that of the TRAF6
low expression group (X*=10.128,P =0.001). Conclusion The decrease of serum MCPIP1 level and the in-
crease of serum TRAF6 level in patients with RCC metastasis are related to the occurrence of RCC metastasis
and poor prognosis.
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Research on the establishment and application value of health management
platform for atrial fibrillation based on HaaS concept”
XIANG Fei YU Peipei” ZYANG Mengying s ZHANG Xiaojuan .CHENG Xing
Department of Cardiovascular Medicine ,Wuhan Central Hospital Affiliated to Tongji Medical
College of Huazhong University of Science and Technology sWuhan , Hubei 430014 ,China

Abstract:Objective  Based on the concept of health as a service (HaaS),a health management platform
for atrial fibrillation (AF) was established,and its application value was studied. Methods A total of 344 AF
patients admitted to Wuhan Central Hospital Affiliated to Tongji Medical College of Huazhong University of
Science and Technology from January 2022 to March 2023 were selected as the research objects. According to
the random number table method, they were divided into the observation group and the control group, with
172 cases in each group. The control group adopted conventional management mode,and the observation group
applied HaaS concept to establish AF health management platform on the basis of control group. The self-
management ability scale scores, Morisky medication adherence scale scores, stroke risk profiles, New York
Heart Association (NYHA) cardiac function classification profiles,coagulation function indexes [ prothrombin
time (PT),activated partial thromboplastin time (APTT),international normalized ratio (INR) compliance
rate ], Self-Depression Scale (SDS) score and Self-Assessment Scale for Anxiety (SAS) score were compared
between the two groups before and after 6 months of management. Results  After 6 months of management,
self-management ability scale, Morisky medication adherence scale scores,PT,APTT and INR compliance rate
of AF patients in two groups were higher than before management,and stroke risk, NYHA cardiac function
classification profiles, SAS and SDS scores in two groups were lower than before management,and the differ-
ences were statistically significant (P <C0. 05). After 6 months of management, the self-management ability
scale score,Morisky medication adherence scale score, PT,APTT and INR compliance rate of AF patients in

the observation group were significantly higher than those in the control group,and the stroke risk, NYHA
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