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Therapeutic efficacy of empagliflozin combined with lyophilized recombinant human brain
natriuretic peptide in patients with type 2 diabetes mellitus and chronic heart failure”
LIU Shengrui yPENG Lingling \WANG Meifei , HAN Bin .WANG Tianyu
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Abstract: Objective To investigate the therapeutic effect of empagliflozin combined with lyophilized re-
combinant human brain natriuretic peptide (rhBNP) on type 2 diabetes mellitus combined with chronic heart
failure (CHF). Methods A total of 100 patients with type 2 diabetes mellitus combined with CHF who were
treated in the hospital from July 2022 to July 2023 were selected as the study subjects,who were divided into
the control group (7 =51) and the study group (n=49) according to the envelope method. The control group
was treated with lyophilized rhBNP on the basis of the basic treatment, while the study group was treated with
empagliflozin on basis of the control group. Acute Physiology and Chronic Health Evaluation [I (APACHE
[T ) scale was used to assess the health status of patients in the 2 groups before and after treatment;the level
of blood glucose indexes [fasting blood glucose(FBG) , glucose fluctuation amplitude,2 h postprandial glucose
(2 h PG) level and time to glucose standardization ], cardiac function indexes [ left ventricular end-diastolic in-
ternal diameter (LVEDD) and left ventricular ejection fraction (LVEF)] and stress indexes [ N-terminal B-
type natriuretic peptide ( NT-proBNP), troponin T (c¢TnT), creatine kinase (CK) and creatine kinase
isoenzyme (CK-MB) ] of the patients in the 2 groups were compared before and after treatment;the occurrence
of adverse reactions during the treatment period in the 2 groups was recorded and compared. Results The

time to glucose standardization in the study group was obviously shorter than that in the control group (P <<
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0. 05). Before treatment, there were no statistically significant differences in the glucose fluctuation amplitude,
LVEDD,LVEF and levels of 2 h PG,FBG,NT-proBNP,CK-MB,CK,cTnT,as well as APACHE 1[I score,be-
tween the 2 groups (P>>0.05). After treatment, the glucose fluctuation amplitude, LVEDD and levels of 2 h
PG,.FBG,NT-proBNP,CK-MB,CK,cTnT,as well as APACHE Il score,in the two groups were lower than
those before treatment,and which in the study group were lower than those in the control group,with statisti-
cally significant differences(P<C0. 05). After treatment,the LVEF in the two groups was higher than that be-
fore treatment,and which in the study group was higher than that in the control group,with statistically sig-
nificant differences(P <C0. 05). The differences of the occurrence of adverse reactions during the treatment of
the two groups showed no statistical significance (P >>0. 05). Conclusion Empagliflozin combined with lyoph-
ilized thBNP has good therapeutic effect on patients with diabetes mellitus combined with CHF, which can

significantly improve the cardiac function of the patients and their serum NT-proBNP and ¢TnT levels, with

better safety,and it is worthy to be popularized in the clinical application.
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Establishment and validation of intelligent autoverification rules for urinalysis based
on the principle of digital image recognition
LOU Xia',GAO Zhiqi' \LIANG Yufang',ZHANG Jinjie' \WANG Qingtao' ,
SUN ]inyaml ,ZHOU Rui'*
1. Department of Laboratory Medicine s Beijing Chaoyang Hospital ,Capital Medical University ,
Beijing 100020,China ;2. Beijing Center for Clinical Laboratories,Beijing 100020,China
Abstract : Objective

based on the principle of digital image recognition. Methods

To establish and validate intelligent autoverification rules for urinalysis analyzer
A total of 4 747 fresh urine specimens from the
hospital from March to May 2023 were collected as the building set,and then fresh urine specimens from the
hospital from September to October 2023 were collected as the independent validation set. The testing data of
urine specimen were manually reviewed with microscopic examination results as the gold standard. Based on
results of manual review, performance metrics such as true-positive (valid interception) rate, true-negative
(valid verification) rate,false-positive (invalid interception) rate,false-negative (invalid verification) rate,and
accuracy were evaluated for the building set and validation set. Results Nineteen autoverification rules were
established. The false-negative rate of the building set was 2. 32% , the autoverification rate was 54. 98% ,and
the accuracy was 86. 58%. The false-negative rate in the validation set was 1. 13% , the autoverification rate
was 76. 28 % ,and the accuracy was 91. 44 %. Conclusion The autoverification rules of urinalysis for urinalysis
analyzer based on the principle of digital image recognition established in the study is expected to further
standardize the report audit link,improve the standardization and intelligence level of the laboratory.and pro-
vide patients with more efficient and accurate medical services.

process improvement; laboratory automation; report audit

Key words:autoverification; urinalysis;
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