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Abstract:Objective  To investigate the value of serum albumin (ALB), haemoglobin (Hb) and 25-
hydroxyvitamin D [25 (OH) D] in predicting the prognosis of elderly patients with sarcopenia. Methods A
total of 123 elderly patients with sarcopenia admitted to the Second People's Hospital of Kunming from Janu-
ary 2020 to December 2022 were selected as the research subjects,and all patients were evaluated for their mi-
cro-nutritional assessment (MNA) scores, Fried Infirmity Inventory (FI) scores,and grip strength and limb
skeletal muscle mass indices (ASMIs), then they were categorised into good prognosis and poor prognosis
groups based on rehospitalisation within 1 year of follow-up. General information and serum levels of ALB,Hb
and 25 (OH) D were compared between the two groups. Pearson correlation analysis was used to analyze the
correlation of the levels of serum ALB,Hb,25 (OH) D with the MNA score, FI score, ASMI in elderly pa-
tients with poor prognosis of sarcopenia. Receiver operating characteristic (ROC) curve, the reclassification
improvement index (NRI) and the comprehensive discrimination improvement index (IDI) were used to ana-

lyze the prognostic value of serum ALB,Hb and 25 (OH) D in elderly patients with sarcopenia. Results (1)

x BEETB.xmMA R RIEH (2024-1-NS-029) ; = p5 4 BB T TAE (B2 51 & ARSI H (2022-03-10-007) s = M 44 BL B
i DA R A A B R0 H BE 2R 2 RS & A A B SR RI[2022-SW R #)-46].,
EEE AR, &, FIREN, FENFBAEEEZFENNR., © BEEE.Email: wuigdchp@163. com,



HIEFS K 2025 F 3 A% 22 %% 6% Lab Med Clin,March 2025, Vol. 22, No. 6 « 769

A total of 6 cases of elderly patients with sarcopenia were lost within 1 year of follow-up,and finally 54 pa-
tients were included in the poor prognosis group,with a rehospitalization incidence rate of 46. 15% (54/117),
and the remaining 63 cases were included in the good prognosis group. (2) The MNA score, ASMI, serum
ALB,Hb and 25 (OH) D levels in the poor prognosis group were significantly lower than those in the good
prognosis group (P<Z0. 05),while the FI score was significantly higher than that in the good prognosis group
(P<C0.05). (3) Pearson correlation analysis results showed that the levels of serum ALB,Hb and 25 (OH) D
in elderly patients with poor prognosis of sarcopenia were positively correlated with MNA score and ASMI
(P<<0.05) ,and negatively correlated with FI score (P<C0. 05). (4) The ROC curve results showed that the
area under the curve of serum ALB,Hb,and 25C(OH)D combined to predict poor prognosis in elderly patients
Serum ALB, Hb and 25
(OH)D are lowly expressed in elderly patients with poor prognosis of sarcopenia,and their expression levels
are closely related to MNA score,FI score and ASMI. The combined detection of serum ALB,Hb and 25(OH)

D is more effective in predicting the prognosis of elderly sarcopenia patients with poor prognosis, which can

with sarcopenia was better than that of each indicator alone (P<C0. 05). Conclusion

provide a scientific reference for clinical diagnosis and treatment.
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ZLoPRRKBEERESE sMFAP4 LTBP-2 MG &K I EE
FERREERFENIERICENE

X ®'L, TG  HaF’
1. EANTEOERA FBEA, BN 061000;2. TEHNKFFwWwERALA, ML R AE 050000

H E.HE RiTZLAVMARBFBHELSFTERMBAILIMRXE S A(SMFAPY) B AL E KR T4
HFG-2(LTBP-2) % = )& & R fe AR M % Jm (PFD) #9 W6 RS B A8, FF3E B 2020 4 10 A £ 2023 4 6
AEALEMNTEwWERAL G 107 4 PFD B Z4F4 PFD 40, 36 Jk % 25 48 4] . & ME B Bl & 25 4] 1B & R
JA 106 I AeTE R 156 A RER OB, AR BELANTEOER > EAE L PFD @ ELHREER
H 103 E AR, RAHE S EHRFL WA 2 AHRITELEN AR FE AR, F0F AR @R,
BrBRRGE S A SRR A S Rk A, o R R R B B ¥ A B IR R T F N T R A B K o g R R
M ek sSMEAPA LTBP-2 K F, 4] %X & T4 (ROC) W & 50 W 4 F 48 £ A3 & fo ik sMFAP4,LT-
BP-2 3t = J& PFD t4 6 R4 Wi 1A, &R LB a4 ,PFD AAC iR LA L@ AR B M Jk i J6 A LIS 20 45
B a3 R E R (P <10.05), foiF sSMEAP4 LTBP-2 K-F3§ 2 FHAK(P<{0.05), k%22 ABEME
B E B EIEER AR A AE B K h sSMEAPA LTBP-2 K -Fibik, 2 F ¥ A% it 5 & L
(P>0.05), FREMEAILER B EEGE A BRI ZE KB %A F sMFAP4 s LTBP-2 3£ 1 &
AL 7 )E PFD 89 & @A (AUC) & %1 4 0. 764(95%CI :0. 701~0. 828) ,0. 802(95 % CI ;0. 743~0. 861) ,
0.764(95%CI:0.699~0. 828).0. 830(95% CI :0. 776 ~0. 884),0. 799 (95% CI ;0. 738~0. 859).0. 773(95%
CI:0.707~0.838).0.978(95%CI:0.962~0.994),6 R IEAF B A4 ¥ 7~ & PFD 9 AUC X TR REMA L&
BB E A  E B AS B L kil sk 35 A sMFAPA LTBP-2 3 34 W 4§ AUC(Z =6. 488.5. 669.6. 302,
5.256.5.591.6.037,P 3#<C0.001), £ ik sMFAP4.LTBP2 K+ &=/ PFD &5+ ¥ TH. 240 4%
JE A B A BE A e h sMFAPA L TBP-2 #F /& PFD A — & 4 ¥ 18, LB A4 W7 = J6 PFD 9 1A 8 &,

KBHE.ZLAMABRMAF; TEBRMILEMATE 4; BAEHNVAKBAFLLEEFG2; FEART®R
MRk % s BT
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Clinical diagnostic value of transperineal pelvic floor ultrasound combined with
serum SMFAP4 and LTBP-2 for postpartum pelvic floor dysfunction”
LIU Ying',YU Shuichang' ,YANG Hongfang®
1. Department o f Ultrasound Imaging sthe Fourth Hospital of Cangzhou ,Cangzhou , Hebei
061000,China ;2. Department of Laboratory Medicine sthe Fourth Hospital of
Hebei Medical University ,Shijiazhuang s Hebei 050000 ,China
Abstract:Objective To investigate the clinical diagnostic value of transperineal pelvic floor ultrasound
combined with serum soluble microfiber associated protein 4 (sMFAP4) and latent transforming growth fac-
tor beta binding protein 2 (LTBP-2) for postpartum pelvic floor dysfunction (PFD). Methods From October
2020 to June 2023,107 PFD patients diagnosed in the Fourth Hospital of Cangzhou were regarded as the PFD
group,including 48 cases with urinary incontinence,25 cases with pelvic organ prolapse,10 cases with chronic
pelvic pain, 15 cases with intestinal dysfunction and 9 cases with sexual dysfunction. Another 103 healthy vol-
unteers with no PFD after postpartum examination in the Fourth Hospital of Cangzhou during the same period
were selected as the control group. Color Doppler ultrasound was used to detect the perineal pelvic floor of the
two groups,and the hiatus area of levator ani muscle, the posterior angle of the bladder urethra,the mobility
of the bladder neck and the rotation angle of the urethra were measured. The levels of serum sMFAP4 and

LLTBP-2 were determined by magnetic separation homogeneous enzyme-linked immunoquantitative assay tech-
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