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Predictive value of thromboelastography parameters combined with plasma D-dimer and von Willebrand
factor for venous thromboembolism in patients with multiple myeloma”
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Abstract: Objective To investigate the predictive value of thromboelastography parameters combined
with plasma D-dimer (D-D) and von Willebrand factor (VWF) for venous thromboembolism (VTE) in pa-
tients with multiple myeloma (MM). Methods A total of 272 MM patients admitted to the hospital from Jan-
uary 2019 to December 2023 were enrolled as research subjects. Based on the occurrence of VTE after treat-
ment, patients were divided into the VTE group and non-VTE group. Receiver operating characteristic (ROC)
curve analysis was performed to evaluate the predictive value of thromboelastography parameters combined
with D-D and VWF for the occurrence of VTE in MM patients. Results Among the patients,51 developed
VTE after treatment and were assigned to the VTE group,while 221 without VTE were assigned to the non-
VTE group. The coagulation reaction time (R value) and coagulation formation time (K value) in the VTE
group were significantly lower than those in the non-VTE group (P<C0. 05),while the clotting angle (Angle)
was significantly larger in the VTE group compared with the non-VTE group (P <Z0. 05). Additionally, plas-
ma levels of D-D and VWF were significantly higher in the VTE group than those in the non-VTE group (P <<
0.05). ROC curve analysis demonstrated that the combination of R value, K value, Angle, plasma D-D and
VWF predicted VTE in MM patients with a sensitivity of 92. 16% ,a specificity of 80.09% ,and an AUC of
0. 861. Conclusion The combination of D-D, VWF and thromboelastography parameters demonstrates high
predictive efficacy for the occurrence of VTE in patients with MM.
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Association of serum IncRNA MEG3 and miR-144-3p levels with pulmonary function
and disease severity in bronchial asthma”
ZHANG Hua ,DUAN Xinglong”
Department of Respiratory Medicine s Hanzhong People’s Hospital

Hanzhong ,Shaanxi 723000,China
Abstract:Objective To investigate the correlation between serum expression levels of long non-coding
RNA maternally expressed gene 3 (IncRNA MEG3) and microRNA-144-3p (miR-144-3p) with pulmonary
function and disease severity in patients with bronchial asthma. Methods A total of 151 patients with bron-
chial asthma who were hospitalized in the hospital from December 2021 to June 2023 were enrolled as the
study subjects. According to the disease phase,they were divided into the exacerbation group (102 cases) and
remission group (49 cases). The exacerbation group was further classified into mild, moderate,and severe sub-
groups based on disease severity. Additionally, 140 healthy individuals undergoing routine physical examina-
tions during the same period were included as the control group. Serum expression levels of IncRNA MEG3
and miR-144-3p were detected using quantitative real-time polymerase chain reaction (qRT-PCR). Pulmonary
function indicators were measured using a pulmonary function analyzer. Pearson correlation analysis was used
to evaluate the relationship between IncRNA MEG3 and miR-144-3p expression levels,as well as their correla-

tions with pulmonary function parameters in patients with bronchial asthma. Spearman correlation analysis
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