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Abstract : Objective To investigate the diagnostic value of serum iristin,interleukin-6 (IL.-6) and pentrax-
in 3 (PTX3) in myasthenia gravis (MG) crisis. Methods A total of 157 MG patients who were treated in the
971 Hospital of the PLA Navy from April 2019 to April 2024 were selected as the study group,and 96 healthy
people who underwent physical examination in the 971 Hospital of the PLA Navy during the same period were
selected as the control group. According to the clinical symptoms of crisis, the study group was divided into
crisis group (72 cases) and non-crisis group (85 cases). The serum irisin,IL-6 and PTX3 levels of all subjects
were detected by enzyme-linked immunosorbent assay. The severity of MG patients was scored by quantitative
myasthenia gravis (QMG) score. Pearson correlation was used to analyze the correlation between serum irisin,

1L-6 ,PTX3 levels and QMG score in the study group. Pearson correlation analysis was used to analyze the cor-
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relation between serum irisin, -6 and PTX3 levels in the crisis group. Multivariate Logistic regression was
used to analyze the influencing factors of MG crisis. The receiver operating characteristic (ROC) curve was
used to analyze the diagnostic value of serum irisin,IL-6 and PTX3 alone and combined detection for MG cri-
sis. Results The serum irisin level of the study group was lower than that of the control group,and the levels
of 1L.-6 and PTX3 were higher than those of the control group,and the differences were statistically significant
(P<C0. 05). Pearson correlation analysis showed that the serum irisin level in the study group was negatively
correlated with the QMG score (r =-—0. 461, P<0. 05) ,and the levels of IL.-6 and PTX3 were positively cor-
related with the QMG score (+=0.487,0.412,P<C0. 05). The serum irisin level in the crisis group was lower
than that in the non-crisis group,and the 11.-6 and PTX3 levels and QMG score were higher than those in the
non-crisis group, and the differences were statistically significant (P <C0. 05). Pearson correlation analysis
showed that serum irisin level was negatively correlated with I1.-6 and PTX3 levels in the crisis group,and IL-
6 was positively correlated with PTX3 levels (P <C0. 05). The results of multivariate Logistic regression analy-
sis showed that the increase of irisin level was a protective factor for the occurrence of crisis in MG patients
(P<C0.05) ,and the increase of 11.-6 and PTX3 levels were risk factors for the occurrence of crisis in MG pa-
tients (P<C0. 05). ROC curve analysis showed that the area under the curve (AUC) of serum irisin,IL.-6,and
PTX3 in the diagnosis of MG crisis was 0. 840,0. 836,and 0. 847 respectively. The AUC of the combined diag-
nosis of the three factors was 0. 926, which was higher than the AUC of the single diagnosis (Z . .iined with irisin =
2. 279, P ombined withirisin. — 0. 0235 Z combined with 1.6 — 2+ 440+ P ompined wih 1.6 — 0. 0155 Z obined wih prxs — 2. 191,
P combined with prxs — 0. 028), Conclusion The serum irisin level in MG patients is significantly decreased,and the
levels of 1L-6 and PTX3 are significantly increased. The serum irisin level in MG crisis patients is significantly

decreased,and the levels of 1L-6 and PTX3 are significantly increased. The combined detection of the three has

a certain diagnostic value for MG crisis.
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A predictive model for lower extremity atherosclerosis in elderly patients with type 2
diabetes was constructed based on the glycated hemoglobin variation index
HUANG Changxiu,HU Suying ,SHEN Wei
Department of Endocrinology sWuhu Hospital of Traditional Chinese
Medicine sWuhu ,Anhui 241000,China

Abstract : Objective To investigate the risk factors for the development of lower extremity atherosclerosis
(LEAD) in elderly patients with type 2 diabetes mellitus (T2DM) and to construct a preliminary prediction
model for the development of LEAD in elderly patients with T2DM based on the glycated hemoglobin variabil-
ity index (HGD). Methods A total of 213 elderly patients with T2DM admitted to the hospital from January
2021 to July 2023 were retrospectively selected as the training set. In addition, 102 elderly patients with T2DM
admitted to the same hospital during the same period were selected as the validation set. The training set was
divided into LEAD group and non-LEAD group according to whether LEAD occurred. The clinical data of pa-
tients were collected. Receiver operating characteristic (ROC) curve was used to analyze the optimal cut-off
value of HGI for predicting the risk of LEAD in elderly patients with T2DM. Multivariate Logistic regression
was used to analyze the influencing factors of LEAD in elderly patients with T2DM. Results A total of 315
elderly patients with T2DM were included in the training set and validation set,of which 66 cases had LEAD
in the training set, with an incidence of 20. 95%. There were 51 patients in LEAD group and 162 patients in
non-LEAD group. There were significant differences in age,proportion of patients with hypertension,duration
of diabetes,low-density lipoprotein cholesterol (LDL-C) level and HGI between the two groups (P <C0. 05).
The results of ROC curve analysis showed that the area under the curve of HGI for predicting the risk of
LEAD in elderly T2DM patients in the training set was 0. 846 (95% CI ;0. 816—0. 877). When the optimal
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