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Abstract; Objective To investigate the changes in serum levels of 25 hydroxyvitamin D [25(OH)D] and
ischemic modified albumin (IMA) in patients with acute pulmonary embolism,and further analyze the diag-
nostic value of combined detection of the two indicators in acute pulmonary embolism. Methods Ninety pa-
tients with acute pulmonary embolism admitted to hospital from May 2021 to May 2024 were selected as the
study group,which were divided into low/medium-low risk group (72 =52) and high/medium-high risk group
(n=38) according to pulmonary embolism risk stratification. Meanwhile 90 patients with chest pain and non-
acute pulmonary embolism admitted to the hospital during the same period were selected as chest pain group.
Clinical information of all patients were collected through the hospital electronic medical record system. En-
zyme-linked immunosorbent assay was applied to detect serum 25(OH)D and IMA levels. Multivariate Logis-
tic regression was applied to analyze the influencing factors for acute pulmonary embolism. Receiver operating
characteristic (ROC) curve was plotted to analyze the diagnostic value of serum 25(OH)D and IMA in the oc-
currence and high/moderate-high risk of acute pulmonary embolism. Pearson’s correlation was applied to ana-
lyze the correlation between 25(OH)D and IMA in patients with acute pulmonary embolism. Results Com-
pared with the chest pain group,the serum 25(OH)D level was lower in the study group,the serum IMA lev-
el,systolic blood pressure, diastolic blood pressure, heart rate and proportion of hypertension were higher in

the study group,with statistically significant differences(P<C0. 05). Multivariate Logistic regression analysis
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results showed that increased systolic blood pressure,diastolic blood pressure,heart rate and serum IMA level
were risk factors for the occurrence of acute pulmonary embolism (P <C0. 05) ,and decreased serum 25(OH)D
level was a protective factor for the occurrence of acute pulmonary embolism (P <C0. 05). The results of the
ROC curve analysis showed that the area under the curve (AUC) of combined diagnosis of the two indicators
for acute pulmonary embolism was obviously higher than the AUC of 25(OH)D (Z=2.022,P =0. 043) and
IMA (Z=2.150,P =0.032) alone. Pearson’s correlation analysis showed that serum 25(OH)D level was neg-
atively correlated with IMA level in patients with acute pulmonary embolism (+=-—0. 460,P<C0. 05). The 25
(OH)D level in the high/medium-high risk group was significantly lower than that in the low/medium-low
risk group,and the IMA level was significantly higher than that in the low/medium-low risk group,with sta-
tistically significant differences (P<C0. 05). The results of ROC curve analysis showed that the AUC for the
combined diagnosis of two indicators for high/moderate-high risk acute pulmonary embolism was significantly
higher than the AUC of 25(OH)D (Z=3.089,P=0.020) and IMA (Z=2.832,P=0.005) alone. Conclusion Se-
rum 25C(OH)D level decreases and IMA level increases in patients with acute pulmonary embolism,combined

dectection of the two indicators has higher auxiliary diagnostic value for acute pulmonary embolism,and they

both may serve as a potential biomarker.
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Serum levels of NCAM,P2X7R, TWEAK in patients with depression and
their relationship with cognitive impairment”
YAO Yingli' \WANG Yang'® .DONG Yinglei* ,NIU Boyu®
1. Pharmacy Department , Xingtai General Hospital of North China Medical and Health Group ,
Xingtai s Hebei 054000,China ;2. Department of Psychiatry, Handan Integrated Traditional
Chinese and Western Medicine Hospital s Handan , Hebei 056005,China ;3. Pharmacy
Department , Handan Integrated Traditional Chinese and Western Medicine Hospital ,
Handan , Hebei 056005,China
Abstract: Objective To investigate the levels of serum neural cell adhesion molecule (NCAM) , purine 2X
ligand-gated ion channel receptor 7 (P2X7R) and tumor necrosis factor-like weak inducer of apoptosis
(TWEAK) in patients with depression, as well as their relationship with cognitive impairment.
Methods From January 2021 to June 2024,102 patients with depression admitted to Xingtai General Hospital
of North China Medical and Health Group were selected as the experimental group,who were divided into cog-

nitive impairment group and cognitive normal group according to the evaluation results of the Mini Mental
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