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Abstract : Objective To investigate the expression and clinical significance of microRNA (miR)-590 and CC che-
mokine ligand 20 (CCL20) in conjunctival epithelial cells of perimenopausal dry eye patients, Methods A total of 73
patients (146 eyes) with perimenopausal dry eye treated in Harbin Aier Eye Hospital from May 2021 to No-
vember 2023 were selected as the study group,and 61 healthy perimenopausal women without dry eye were
selected as the control group during the same period. The clinical data of the two groups were collected. The
level of miR-590 in conjunctival epithelial cells of the two groups was detected by real-time fluorescent quanti-
tative polymerase chain reaction, and the level of CCL20 in conjunctival epithelial cells was detected by en-
zyme-linked immunosorbent assay of the two groups. The levels of miR-590 and CCL20 in conjunctival epithe-
lial cells of patients with different degrees of dry eye were compared. The receiver operating characteristic
(ROC) curve was used to analyze the diagnostic value of miR-590 and CCL20 in conjunctival epithelial cells
for dry eye in perimenopausal women. Multivariate Logistic regression was used to analyze the influencing fac-

tors of dry eye in perimenopausal women. Pearson correlation analysis was used to analyze the correlation be-
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tween interleukin (I1.)-33,11.-6, tumor necrosis factor-a (TNF-a) levels and miR-590,CCL20 levels in dry eye
patients. Results There was no significant difference in age,body mass index,disease time,and serum follicle-
stimulating hormone, luteinizing hormone,and estradiol levels between the study group and the control group
(P>0.05). The levels of 1L.-33,1L.-6, TNF-a and CCL20 in the study group were significantly higher than
those in the control group,and the level of miR-590 was lower than that in the control group.and the differ-
ences were statistically significant (P<C0. 05). With the increase of the severity of dry eye,the level of miR-
590 was gradually decreased,and the level of CCL20 was gradually increased. ROC curve analysis showed that
the AUC of miR-590,CCL20 and their combination in the diagnosis of dry eye in perimenopausal women were
0.889,0.899,0. 949 respectively. The AUC of combined detection of miR-590 and CCL20 in the diagnosis of
dry eye in perimenopausal women was larger than that of miR-590 and CCL20 alone,the differences were all
statistically significant (Z=2.053,2.306,P =0.040,0. 021). Multivariate Logistic regression analysis showed
that elevated levels of 11.-33,11.-6 , TNF-a and CCL20 were risk factors for dry eye syndrome in perimenopaus-
al women (P <C0. 05), the increased level of miR-590 was a protective factor for dry eye in perimenopausal
women (P <C0. 05). Pearson correlation analysis showed that the level of miR-590 in dry eye patients was neg-
atively correlated with the levels of 11.-33,11.-6 and TNF-a (P<C0. 05). The level of CCL20 was positively cor-
related with the levels of 11.-33,1L-6 and TNF-a (P<C0. 05). Conclusion The level of miR-590 in conjunctival
epithelial cells of perimenopausal dry eye patients is significantly decreased,and the level of CCL20 is signifi-

cantly increased. miR-590 and CCL20 may be used as indicators for the diagnosis of dry eye in perimenopausal

women,and the combined detection of the two has higher diagnostic value.
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Effect of the amount of bone cement injected during percutaneous vertebroplasty
on the degree of adjacent disc degeneration and disc height”
YANG Bo', XU Xiyan'” .LI Yuefei’ \WEN Tao' \WANG Ligiang' LI Bihao'
1. Department of Orthopedics;2. Big Data Office ,Renji Hospital of Chongqing University/
the Fifth People’s Hospital of Chongqing sChongqing 400062 ,China

Abstract . Objective To investigate the effect of the appropriate amount of bone cement injected in percu-
taneous vertebroplasty (PVP) on the degree of adjacent intervertebral disc degeneration and the height of in-
tervertebral disc. Methods A total of 90 patients with single thoracolumbar osteoporotic vertebral compres-
sion fractures admitted to the hospital from 2021 to 2022 were selected as the research objects,and all under-
went PVP. According to the amount of bone cement injected during the operation, the patients were divided
into group A (4—5 mL bone cement injected,30 cases) ,group B (>>5—6 mlL bone cement injected,30 cases)
and group C (>>6—7 mL bone cement injected,30 cases). Preoperative and postoperative 12 months were se-
lected as observation time points for MRI examination,and Pfirrmann grading was used to evaluate the degree
of adjacent intervertebral disc degeneration and intervertebral disc height after PVP in each group.
Results Due to incomplete follow-up or recurrence of other segmental vertebral fractures in some patients, 26
patients were included in group A,26 in group B,and 27 in group C. There was no significant difference in disc
degeneration and disc height between preoperative and 12 months after operation in 3 groups (P~>0. 05). Con-
clusion In PVP,the amount of bone cement injected in 4—7 mL has no significant difference in the degree of
adjacent disc degeneration and the change of intervertebral disc height during the early follow-up period. The
focus of attention during the operation may be more on the distribution of bone cement.

Key words: osteoporosis;  percutaneous vertebroplasty; degree of disc degeneration; intervertebral

disc height; bone cement; amount of injection
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