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(263 1), % R4S BRARAL) , Wk 2 48 CYP2C19 A A % Ak R Lp-PLA2 KPR A AMAR L A8 £57. K
B X F TR (ROC) W E 24 CYP2C19 XA H % AMEBEA 3 Lp-PLA2 4 5 % 3545 3h bk A AL 69 TR A
M, XA % B % Logistic AN L RBUE AWM ERRHZ, R 2845 . SFEL BARL B
Sk CYP2C19 AR A AU, 273 A LT FEXL(P<K0.05), HrRAm R Lp-PLA2 RT3 T+
B, 2ZF A% FELP<0.05), B % Logistic AWML RE = ABERL AT S HE o
Lp-PLA2>>401.66 pg/mlL & CYP2C19 AW A K %2/ % 2 2 A Sh IR AL L A 65 £ B £ (P<<0.05), #
L IALF RN ) X B FAM AR B 7 EREWMAL KR A A WL LK S (Hosmer-Leme-
show #: 3 X* =6. 700, P =0.569), ROC W& WL R R 7, Z A RN % R BRARAL G & T @AY
0.714(95%CI:0.669~0.759), #i® 3 Lp-PLA2>>401.66 pg/mL.CYP2C19 KB A 4 = 2/ % 2 7T 58 %
% AL F BR B AR AR ALK A W) AT B & L2 RAGARIR 4 M AT % IR AE B AR AR AL B A — TR A,
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Abstract ; Objective To analyze the predictive value of CYP2C19 gene polymorphism combined with plas-
ma lipoprotein-associated phospholipase A2 (Lp-PLA2) for multiple sites of atherosclerosis. Methods A ret-
rospective cohort study was used to select the clinical data of 496 patients with arteriosclerosis admitted to the
hospital from February 2022 to December 2023 from the electronic medical record system. According to the
number of arteriosclerosis sites,they were divided into control group (233 cases,single site of arteriosclerosis)
and study group (263 cases, multiple sites of arteriosclerosis). The differences of CYP2C19 gene polymor-
phism,plasma Lp-PLLA2 level and other related data between the two groups were compared. Receiver operat-
ing characteristic (ROC) curve was used to analyze the predictive value of CYP2C19 gene polymorphism com-
bined with plasma Lp-PLA2 detection for multiple sites of arteriosclerosis. Multivariate Logistic regression
was used to analyze the risk factors of multi-site arteriosclerosis. Results There were significant differences in
age,history of hypertension,diabetes,coronary heart disease,and CYP2C19 genotype distribution between the
2 groups (P<C0. 05). The plasma Lp-PLLA2 level of the study group was higher than that of the control group,
and the difference was statistically significant (P <0. 05). Multivariate Logistic regression analysis showed
that a history of diabetes, a history of coronary heart disease, plasma Lp-PLA2 > 401. 66 pg/mlL and
CYP2C19 genotype * 2/ % 2 were risk factors for multiple sites of arteriosclerosis (P <C0. 05). The construc-
tion of multi-site arteriosclerosis risk nomogram prediction model showed that the deviation correction curve
was basically consistent with the actual curve and the ideal curve (Hosmer-Lemeshow test X* =6. 700, P =

0.569). ROC curve analysis showed that the area under the curve of the model for predicting multiple sites of
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arteriosclerosis was 0. 714 (95% CI.:0. 669 — 0. 759). Conclusion

Plasma Lp-PLA2>401. 66 pg/mL and

CYP2C19 genotype * 2/ * 2 may be risk factors for multiple sites of atherosclerosis,and the combined detec-

tion of the two indicators has a certain predictive value for multiple sites of atherosclerosis.
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Levels and significance of serum sTNFR- | ,CEACAMS6 and BK in cervical
intraepithelial neoplasia and cervical cancer patients”
WANG Xiaoling' ,LIU Fei’
1. Department of Obstetrics and Gynecology ;2. Department of General Medicine ,

the Fourth People’s Hospital of Zigong s Zigong s Sichuan 643000,China
Abstract: Objective To investigate the levels and significance of serum soluble tumor necrosis factor re-
ceptor | (sTNFR-1 ),carcinoembryonic antigen-related cell adhesion molecule 6 (CEACAMS6) and bradyki-
nin (BK) in patients with different degrees of cervical intraepithelial neoplasia (CIN) and cervical cancer.
Methods A total of 104 patients with cervical cancer admitted to the hospital from August 2021 to August
2023 were selected as the cancerization group,104 patients with CIN were selected as the CIN group,and 104
female healthy physical examination subjects in the hospital during the same period were selected as the con-
trol group. The serum levels of sSTNFR- [ ,CEACAMSG6 and BK in cancer group,CIN group,control group and
different CIN grades were compared. Spearman correlation analysis was used to analyze the correlation be-
tween serum sTNFR- [ ,CEACAMSG6,BK levels and CIN grading in CIN patients. Receiver operating charac-
teristic (ROC) curve was used to analyze the diagnostic value of serum sTNFR-1 , CEACAMS6 and BK for
CIN and cervical cancer. The incidence of CIN and cervical cancer in patients with different serum levels of sT-
NFR- [ ,CEACAMSG6 and BK were analyzed by risk stratification. Results The serum levels of sTNFR-T ,
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