BB EF 5K 2024 % 11 H% 21 %% 22 1 Lab Med Clin, November 2024, Vol. 21, No. 22 ¢ 3331 -

<t Z . DOI:10.3969/j. issn. 1672-9455. 2024, 22. 014
HEQ | EHRBEDARZGKRENHE Meta %7

HMALEHFEWREB S ARG ERBEA, i+ 3E 4142008

# E.BR @i Meta oW ERTFTRBBAXFEEG IMUCHEAAXAHBERENXLRALLE &6 RRHE
RAehrmAEMN, Ak KE4L 75 .PEEM . FEAYEF L#k.PubMed, Web of Science, Embase,Co-
chrane W 3 L F P 5 T MUCL £ 7R B P A A B3 & L8 Lk, A I{E L (OR) A= 95% B 42 X )
(95%CI) A B IEHR, KA STATA 14 #4347 Meta 547, 5 3F 2 R AR fd BB R AT, BR EHHAN
13 ARG BAFRT, FRIZBRFI AL 1 157 4, F FRIBATBAE S04, EREF, FRIRBZG 4
MUC1 22 & T FIKRRESREOR=9.78,95%CI:7.49~12. 78, P<<0.001) ;- A M O &40 F
KIFEE B P MUCL AEZ TARKCEEB O FTRILBAL(OR=23.08,95%CI:1.37~6.92,P<C0.05);
TNM o B A I ~N#ed PRI AAL P MUCL 255 T TNM o84 | ~ [ B969 PR AR ZE L2 (OR=1. 88,
95%CI:1.22~2.90,P<0.05), &it LHIAEFTKREBETRBEIE, PRRBHA A MUCL 235 &%, B
MUCI S RELEHELEEH TNM o Eta%t, MUCI 5T RIRBU L AL G EMER . HLZRAY T
RS T B AR — R AR,

FKEF PR E; %8 1; Metan#H; BOAMNE,; BELEK

FEESES R736. 1;R446. 1 X FRERD A NEHS:1672-9455(2024)22-3331-07

Meta-analysis of the clinical significance of mucin 1 expression in thyroid cancer”
LUO Jin,LI Lan s ZHANG Rui MA Jianbo ,FANG Jingyi ,ZHU Zheng peng”
Department of Pathology .Sinopharm Dongfeng General Hospital s Hubei
University of Medicine ,Shiyan . Hubei 442008 ,China

Abstract:Objective The aim of this study was to investigate the clinical significance of mucin 1 (MUC1)
expression in thyroid carcinoma and its correlation with clinicopathological parameters through Meta-analysis.
Methods The Chinese and English databases of VIP, Wanfang, CNKI, CBM, PubMed, Web of Science, Em-
base,Cochrane were searched for studies on the expression of MUCI in thyroid cancer and its significance.
Odds ratio (OR) and 95% confidence interval (95%CI) were used as effect indicators. STATA 14 software
was used to perform the Meta-analysis,and the publication bias and sensitivity were tested. Results A total of
13 case-control studies were included.including 1 157 cases with thyroid cancer and 509 controls without thy-
roid cancer. The results showed that MUCI expression in thyroid cancer group was significantly higher than
that in non-thyroid cancer control group (OR =09.78,95%CI;: 7.49—12.78,P<C0.001). The expression of
MUCI in thyroid carcinoma tissues with lymph node metastasis was higher than that in thyroid carcinoma tis-
sues without lymph node metastasis (OR =3.08,95%CI :1.37—6.92,P<C0. 05). The expression of MUCI in
TNM stage [ —IV thyroid cancer tissues was higher than that in TNM stage I — [ thyroid cancer tissues
(OR=1.88,95%CI:1. 22— 2. 90, P <C0. 05). Conclusion Compared with the non-thyroid cancer control
group,the expression of MUCI in the thyroid cancer group was higher,and the high expression of MUCI was
closely related to lymph node metastasis and TNM stage. MUCI is associated with the occurrence and development
of thyroid cancer,and is expected to become a new target in the field of thyroid cancer molecular research.
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H OE.HH RTAHEY MetrnD £ A% BasRE(SLE) AL = FH A ERARE XL (LN) &F
KT FIRITE S E SRR E R EREHEN R, FiE ®IR2023F6 A £2024 F5 AERK
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B EH T T T IARAF A Z INOS, Arg-1 . TNF-o IL-10 #5948 % M, KA %X % T4 4 (ROC) ¥ & 547
Metrnl £ SLE #= LN ® &4 b1, &38R LN 28-F 39 Metrnl K F 4 (98. 35+37. 12) pg/mL, ¥ Bk T L
LN #8645 (167. 89+25.74) pg/mL #= 3 B 20 49 (257. 89 +22. 45 )pg/mL, £ F ¥ A % it 5 & L (P <<0.05),
Pearson 18 % 5 # 4 R 2 =,SLE & % Metrnl XK+ 5 TNF-o KFH EHAE(r=—0.328,P=0.015), 5
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Association of nickel patterning proteins with macrophage polarization
and disease activity in systemic lupus erythematosus”
CHEN Xueli' ,HUA Lin',XIONG Zi',XUE Guohui'® ,LIU Xiaofeng',
TANG Yanhua® ,YAN Huimin’
1. Department of Clinical Laboratory ;2. Department of Rheumatology and Immunology ;3. Department of
Nephrology s Jiujiang First People's Hospital ,Jiujiang »Jiangxi 332000,China
Abstract : Objective To investigate the level of nickel patterned protein (Metrnl) in patients with system-
ic lupus erythematosus (SLE) and its severe complication lupus nephritis (LN) ,and to explore its correlation
with macrophage polarization and disease activity. Methods A total of 80 SLE patients admitted to the hospi-
tal from June 2023 to May 2024 were selected as the research objects,and they were divided into LN group (40
cases) and non-LN group (40 cases). In addition, 30 age and gender matched healthy people in the hospital
during the same period were selected as the control group. The levels of Metrnl, M1 marker protein (iNOS),
M2 marker protein (Arg-1),tumor necrosis factor (TNF)-a and interleukin (IL)-10 were detected by enzyme-
linked immunosorbent assay. Pearson correlation was used to analyze the correlation between Metrnl level and
the levels of routine laboratory indicators, NOS, Arg-1, TNF-a,and I1L-10 in SLE patients. The receiver operat-
ing characteristic (ROC) curve was used to analyze the diagnostic value of Metrnl in SLE and LN.
Results The average Metrnl level in the LN group was (98. 35437. 12) pg/mL,which was significantly low-
er than that in the non-LLN group (167.89425.74) pg/mL and the control group (257. 89422, 45) pg/mlL,
and the differences were statistically significant (P <C0. 05). Pearson correlation analysis showed that Metrnl

levels in SLE patients were negatively correlated with TNF-a level (= —0. 328, P =0. 015), and positively
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