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Abstract: Objective To investigate the relationship between serum CXC chemokine ligand 12 (CXCL12)
and its receptor CXC chemokine receptor 4 (CXCR4) and CXC chemokine receptor 7 (CXCR7) levels with the
clinicopathological features and postoperative liver metastasis in the patients with colon cancer. Methods A
total of 207 patients with colon cancer admitted and treated in Handan Municipal Central Hospital from Janu-
ary 2017 to December 2019 were selected as the colon cancer group,and 70 healthy subjects undergoing physi-
cal examination during the same period were selected as the control group. The difference of serum CXCL12
and its receptors CXCR4 and CXCR7 levels were compared between the two groups. The relationship between
serum CXCLI12 and its receptors CXCR4 and CXCR?7 levels with the clinicopathological features of the pa-

tients with colon cancer was analyzed. The patients were divided into the liver metastasis group and non-liver
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metastasis group according to whether or not postoperative liver metastasis occurred. The multivariate Logis-
tic regression analysis was used to analyze the influencing factors of postoperative liver metastasis in the pa-
tients with colon cancer. The receiver operating characteristic (ROC) curve was drawn to analyze the predic-
tive value of single influencing factor and combined influencing factors for postoperative liver metastasis in the
patients with colon cancer. Results The levels of serum CXCL12, CXCR4 and CXCR?7 in the colon cancer
group were higher than those in the control group (P <C0. 05). The serum CXCL12,CXCR4 and CXCR?7 levels
in colon cancer patients with vascular invasion, TNM stage [l and lymph node metastasis were higher than
those in colon cancer patients with non-vascular invasion, TNM stage | — [[ and non-lymph node metastasis
(P<C0.05). There were statistically significant differences in vascular invasion, TNM stage, lymph node me-
tastasis and serum CXCL12,CXCR4 and CXCR?7 levels between the liver metastasis group and the non-liver
metastasis group(P <C0. 05). The multivariate Logistic regression analysis showed that the positive clinical
comprehensive signs (vascular invasion, TNM stage [l ,lymph node metastasis) ,and elevated levels of serum
CXCL12,CXCR4 and CXCR7 were the independent risk factors for postoperative liver metastasis occurrence
in the patients with colon cancer (P <C0. 05). The ROC curve analysis results showed that the area under the
curve (AUC) of clinical comprehensive signs (vascular invasion+ TNM staging+ lymph node metastasis) , se-
rum CXCL12,CXCR4 and CXCR7 alone and four items combination for predicting postoperative liver metas-
tasis in the patients with colon cancer were 0. 748,0. 707,0. 723,0. 737 and 0. 854, respectively. AUC of four i-
tems combination was greater than that of single indicator for prediction (Z=2.057,2. 337,2.237,2.137,P=
0.042,0.02,0.028,0.035). Conclusion The levels of serum CXCL12 and its receptors CXCR4 and CXCR?7 in
the patients with colon cancer show the abnormally high expressions, which are related to the malignant clini-
copathological features such as vascular invasion, TNM stage and lymph node metastasis. The levels of serum
CXCL12 and its receptors CXCR4 and CXCR?7 are the influencing factors of postoperative liver metastasis in
the patients with colon cancer, moreover the combined application of serum CXCL12, CXCR4, CXCR7 and
clinical comprehensive signs (vascular invasion, TNM stage [l ,lymph node metastasis) has a higher predictive
value for postoperative liver metastasis of colon cancer.
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Serum SDF-1 and PGRN levels in children patients with Mycoplasma pneumoniae
infection-induced asthma and their predictive value for prognosis”
CHAI Hang',HE Dong®,CAO Lei'”
1. Department of Neonatology ,Xingyuan Hospital ,Yulin ,Shaanzxi 719000, China ;

2. Department of Pediatrics ,Shaanxi Provincial People’s Hospital s Xi'an s Shaanxi 712038 ,China

Abstract : Objective To study the changes of serum stromal cell derived factor-1 (SDF-1) and progranulin
(PGRN) levels in children patients with asthma induced by Mycoplasma pneumoniae (MP) infection and their
predictive value for prognosis. Methods A total of 268 children patients with MP infection diagnosed and
treated in Xingyuan Hospital of Yulin City from February 2020 to April 2022 were selected and divided into
the asthma group and MP group according to whether or not asthma was induced. The other 125 healthy chil-
dren undergoing physical examination in this hospital during the same period were selected as the control
group. The enzyme-linked immunosorbent assay was used to detect the levels of serum SDF-1,PGRN, C-reac-

tive protein (CRP) ,interleukin-8 (IL.-8) and immunoglobulin E (IgE) in all study subjects;the lung function

*»  EEIE . BYE RGBT RIBH (2020SF-187)
EZ R S L A BRI, M A LI IR T TS, © BAE1EE . E-mail . q05grf@163. com,
M &BE %K https://link. cnki. net/urlid/50. 1167. R. 20241223, 1026, 004(2024-12-24)



