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Association of serum C reactive protein,D-dimer, ApoB/ApoA]l ratio with prognosis
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Abstract:Objective To analyze the relationship between serum C-reactive protein (CRP), D-dimer (D-
D) ,apolipoprotein B (ApoB) /apolipoprotein Al (ApoAl) ratio and the prognosis of viral hepatitis-related a-
cute-on-chronic liver failure (ACLF). Methods A total of 120 patients with viral hepatitis-related ACLF ad-
mitted to Baoding No. 1 Central Hospital of Hebei Province from June 2021 to June 2024 were selected as the
research objects. All patients were followed up for 3 months after discharge,and they were divided into poor
prognosis group and good prognosis group according to their prognosis. Clinical data of all subjects were col-
lected. Multivariate Logistic regression was used to analyze the risk factors for poor prognosis in patients with
viral hepatitis-related ACLF. The receiver operating characteristic (ROC) curve was used to analyze the pre-
dictive value of serum CRP.,D-D,ApoB/ApoAl ratio for poor prognosis in patients with viral hepatitis-related
ACLF. Results There were 62 cases (51.67%,62/120) in the poor prognosis group and 58 cases (48. 33%,
58/120) in the good prognosis group. The serum levels of CRP,D-D and ApoB/ApoAl ratio in the poor prog-

nosis group were higher than those in the good prognosis group,and the differences were statistically signifi-
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cant (P<C0. 05). Neutrophil/lymphocyte ratio (NLR) and model for end-stage liver disease (MELD) score in
the poor prognosis group were higher than those in the good prognosis group,and the differences were statisti-
cally significant (P <C0. 05). Multivariate Logistic regression analysis showed that increased CRP level, in-
creased D-D level,increased ApoB/ApoAl ratio,increased NLR,and increased MELD score were risk factors
for poor prognosis in patients with viral hepatitis related ACLF (P<C0. 05). ROC curve analysis showed that
the area under the curve (AUC) of serum CRP,D-D and ApoB/ApoAl ratio for predicting poor prognosis in
patients with viral hepatitis-related ACLF was 0. 872, the AUC of CRP (0. 634),D-D (0. 689) and ApoB/
ApoAl ratio (0.716) were higher than those of CRP (0. 634),D-D (0. 689) and apob /ApoAl ratio (0. 716)
alone (Z=2. 828,2. 613,2. 398, P <C0. 05). Conclusion
ApoB/ApoAl ratio are closely related to poor prognosis in patients with viral hepatitis-related ACLF. Com-

Abnormal increases in serum CRP,D-D levels and

bined detection of serum CRP and D-D levels and calculation of ApoB/ApoAl ratio have high predictive effi-

ciency for the prognosis of patients with viral hepatitis-related ACLF.
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D-D(0. 689) . ApoB/ApoAl LK {H (0. 716) BAph & I 1Y
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e A RAH 62  80.46+13.66 5.7240. 64 216.28+19.52 190. 45+20. 46 305.66+31. 26 1.39+0.51
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& miR-361 . miR-646 BFEEBEFREINFE NIR
SOAERIZETME

RERARERIE KR
FHE+TFERE B, FHEST 810000

 E:HA it hiF miR-361 . miR-646 KEAB FAEXN T AR FILEGSTHMNIE, FiE @R
2022 % 1 A 22023 % 1 Azl gt 98 ) T & MR F 1o & HAF A AT L4, 75 i BUF) B 2 K Be Ak Ah i R
&R A 98 BIAE A 2t B4, MR PT A AR ST AT F06 SR T AL I A ) BT A BF At % e 5 miR-361 . miR-646 K F, K
B %k AR AE(ROC) ¥ & 5 #7 f2 7% miR-361.miR-646 4 ¥ F & M 12 69 A, KA Kappa %% 4
MARFRENTFEARFEREGLHMEAR LS GRG0 —5, R SFRabFawii&A0)-6. 0%
FEEF(TNF)-a KFH & F B4, miR-361, miR-646 K F 4K F 2B, £ F ¥ %itF &L (P<
0.05), 24 AHA . BWEHL W ERRK R E ANIFE B AFRBLFLILER, ZFHARITFEL(P<
0.05), ROC W& 441 4 R 27, fo i miR-361 ¥4 ¥ T & A F 122 W & T @ AR (AUC) A 0.857(95%CI ;
0.800~0.903), RALEH 75.50% 45+ BE % 83.70% , AL AR BTAL A 0. 907; fo 7&F miR-646 ¥ 8 F & W B F 4+
JE A A0 AUC % 0.831(95%CI:0.771~0.881) , RALEH 73.50% 45 A 78.60% . AR B BAL A 0. 927,
A B HrE o iE miR-361 . miR-646 AL B TFABRF L EN I RE EAEN ST 4L RGH, £279 A
%t FEL(P<0.05), &it FTEAKEFAFIEEHS oF P miR-361 . miR-646 K-F L FEHK, LKEALF K
3t FE WAL R BT 695 B AR,

KW M RNA-361; %/ RNA-646; R EkE; FEABRFILE; L HNHA

REZESES R711.71;R445. 1 XEKFRER A MERS1672-9455(2025)17-2414-06

Diagnostic value of serum miR-361 and miR-646 combined with ultrasound in endometriosis”
ZHANG Jianyue WU Qiuhua »ZHENG Yan

Department o f Ultrasound ,Qinghai Red Cross Hospital , Xining ,Qinghai 810000,China
Abstract: Objective To investigate the diagnostic value of serum miR-361,miR-646 combined with ultra-
sound in endometriosis. Methods A total of 98 patients with endometriosis treated in the hospital from Janu-
ary 2022 to January 2023 were selected as the study group,and 98 cases of endometriosis examined in the hos-
pital during the same period were selected as the control group. The clinical data of all subjects were collected
and the serum levels of miR-361 and miR-646 were detected. Receiver operating characteristic (ROC) curve
was used to analyze the value of serum miR-361 and miR-646 in the diagnosis of endometriosis. Kappa test
was used to analyze the diagnostic value of ultrasound examination in workers with endometriosis and its con-
sistency with clinical diagnosis. Results The levels of serum interleukin (IL)-6 and tumor necrosis factor
(TNF)-a in the study group were higher than those in the control group,and the levels of miR-361 and miR-
646 were lower than those in the control group,and the differences were statistically significant (P <C0. 05).
There were significant differences in blood flow,echo,echo nature,hyperecho,internal echo,and internal calci-
fication between the two groups (P<C0. 05). ROC curve analysis showed that the area under the curve (AUC)
of serum miR-361 in the diagnosis of endometriosis was 0. 857 (95% CI :0.800—0. 903), the sensitivity was
75.50% s the specificity was 83. 70% ,and the best cut-off value was 0. 907, the AUC of serum miR-646 in the
diagnosis of endometriosis was 0. 831 (95% CI:0. 771 —0. 881), the sensitivity was 73.50% , the specificity
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