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ELISA 51 & ¥ B 38 E 3R B0 w5 4E 20 57 ™
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20 51 n

DCST1-AS1 (ng/mL) (ng/mL) (ng/mL) (ng/mL) (pg/mL)
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5 &40 fn 75 Ficolin-3, Sestrin2 K F ., 4 #7 o7& Ficolin-3.Sestrin2 K-F 5 &%= 42 E A E a4 % M,
KA % A& Logistic MBS B HF R Akl FaR &, 428 2K 4 /442 (ROC) W & 45 #7 DHI % 4 . Fi-
colin-3,Sestrin2 ¥ T & Bk &4 | FRm gk 8] 6 s ak . GER MR & & o iF Ficolin-3 . Sestrin2 K -F ¥ 8 24K T
B, EFHAGITFEL(P<0.05), BMERAMN 276 EE PEFREFEMN AR H B % S ERFH
AN 25 B B, B ERAFL 0 Ficolin-3.Sestrin2 KPR T P ERAFHE L2 MERFHE, B b5 RFHMKTRZ
ME R, £ A %t £ &L (P<0.05), Spearman #8 % 2 #7 4 R B &, f2 7 Ficolin-3. Sestrin2 K -F 5 %
mEEREHERAAE (r,=—0.196,—0.183,P<C0.05), /=& & AL KR MEIIRMEEIZ(cCVEMP)  IRF %
MR EAE(OVEMP) A B TR MEF U P ERFH, AP EBRAMAYKTRMERN, £ FH ALt F
&L (P<<0.05), Pearson #83% 9 # % £ B =, £ 7% Ficolin-3, Sestrin2 K -F 5 &7 B 27 48 35 47 cVEMP,oVEMP
¥ 2 EAE £ (r=0.258.,0.321,0.526.,0.435,P<C0.05), kB R4l N\ 58 # & &, Lk ] &40 45 N 42 1)
Bk, BN GAFE DHI #F 53 & T A2k B R4, &% Ficolin-3,Sestrin2 K F ¥ 4& F L2k Kb, £
FHA LRI FEL(P<0.05), % HAZE Logistic )25 44 R 7 ,DHI 3% 4 J & . f2 7 Ficolin-3 ## Sestrin2
KRR R A BB RS AR R & (P<0.05), ROC W& #4 R 2 7,DHI# 4 , f27F Ficolin-3 ., Sestrin2
S op A R k) RURE 6G W & T @ AR (AUC) 4 %) 4 0. 734,0. 738.,0. 752, ¥ & T = F B 440 49 0. 806,
Bt AR FHMTEN T RLIEZEESFEE P oF Ficolin-3.Sestrin2 K -F 80 B %4k, ¥ — % 5 DHI ¢ &
TR A-A ) B VT A TR 6 S R R R 6 e,
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Correlation of serum Ficolin-3,Sestrin2 levels with vestibular function and fall risk
in patients with otogenic vertigo induced by platinum drugs
ZHANG Sha'.ZHOU Xin** .ZHANG Chen*

1. Department of Pharmacy ;2. Department of Encephalopathy ;3. Department of Tumor

Surgery ,Ankang Traditional Chinese Medicine Hospital ,Ankang ,Shaanxi 725000,China
Abstract : Objective To analyze the correlation of serum Ficolin-3,Sestrin2 levels with vestibular function
and fall risk in patients with otogenic vertigo caused by platinum drugs. Methods A total of 100 elderly canc-
er patients with platinum-based chemotherapy and otogenic vertigo admitted to the hospital from June 2020 to
October 2022 were selected as the observation group. According to the Dizziness Handicap Inventory (DHD)
score,the observation group was divided into mild disability group,moderate disability group and severe disa-
bility group. The Morse Fall Risk Assessment Scale was used to evaluate the risk of falling in the observation
group,and the patients were divided into fall risk group and non-fall risk group according to whether or not
they were at risk of falling. Another 120 healthy people who underwent physical examination at the same time
and age in the hospital were selected as the control group. The serum Ficolin-3 and Sestrin2 levels were com-

pared among the groups. The correlation between serum Ficolin-3 and Sestrin2 levels with disease severity and
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vestibular function was analyzed. Multivariate Logistic regression analysis was used to determine the influen-
cing factors for falls in patients. Receiver operating characteristic (ROC) curves was plotted to analyze the
predictive efficacy of DHI scores,Ficolin-3 and Sestrin2 alone or in combination for falls. Results The serum
Ficolin-3 and Sestrin2 levels of the observation group were significantly lower than those of the control group,
and the differences were statistically significant (P <C0. 05). There were 27 patients in the mild disability
group,48 patients in the moderate disability group,and 25 patients in the severe disability group. The serum
Ficolin-3 and Sestrin2 levels in severe disability group were lower than those in moderate disability group and
mild disability group,and the serum ficolin-3 and Sestrin2 levels in moderate disability group were lower than
those in mild disability group.and the differences were statistically significant (P <C0, 05). Spearman correla-
tion analysis showed that serum Ficolin-3 and Sestrin2 levels were negatively correlated with disease severity
(r,=—0.196,—0.183,P<C0.05). The cVEMP and oVEMP of the severe disability group were significantly
lower than those of the mild disability group and the moderate disability group,and the moderate disability
group were lower than those of the mild disability group.and the differences were statistically significant (P <C
0. 05). Pearson correlation analysis showed that serum Ficolin-3 and Sestrin2 levels were positively correlated
with ¢cVEMP and oVEMP of vestibular function indicators (» =0. 258,0. 321,0. 526,0. 435, P<(0. 05). There
were 58 patients in fall risk group and 42 patients in non-fall risk group. The age and DHI score of the fall risk
group were higher than those of the non-fall risk group,and the serum Ficolin-3 and Sestrin2 levels were lower
than those of the non-fall risk group,and the differences were statistically significant (P<Z0. 05). Multivariate
Logistic regression analysis showed that the increase of DHI score and the decrease of serum Ficolin-3 and
Sestrin2 levels were independent risk factors for the falls (P<C0. 05). ROC curve analysis showed that the area
under the curve (AUC) of DHI score,serum Ficolin-3 and Sestrin2 single detection to predict the fall risk of
patients was 0. 734,0. 738 and 0. 752, respectively, which was lower than 0. 806 of the three combined detec-
tion. Conclusion Serum Ficolin-3 and Sestrin2 levels are significantly reduced in elderly patients with otogenic
vertigo caused by platinum chemotherapy drugs. When combined detection of the above two indicators and
DHI score can be used to effectively predict the risk of falls in elderly patients.

otogenic vertigo; vestibular function; fall risk; relevance
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