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Expert consensus on laboratory testing and clinical application of brucellosis”
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Abstract : Brucellosis (BD) ,a Class B notifiable zoonosis caused by Brucella, presents persistent diagnostic
challenges. To enhance diagnostic accuracy,standardize testing protocols,and ensure biosafety in clinical prac-
tice, this consensus was developed by the Professional Committee of Microbiology and Immunology and the
Professional Committee of Laboratory Medicine of Xinjiang Medical Association. This consensus provides a
detailed elaboration on the etiological detection methods for brucellosis, the application of related laboratory
detection methods, and the requirements for laboratory biosafety, aiming to provide standardized operating
procedures for healthcare workers and laboratory personnel, ensure biosafety, support laboratory testing and
clinical application,and assist in the prevention and control of brucellosis.
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Serum levels of NAMPT and suPAR and their prognostic value in elderly patients
with severe pneumonia complicated by respiratory failure’
YANG Junli s JIANG Yanmin,LI Na,HAN Xiaonan .ZHANG Ying
Second Department of Respiratory Medicine s Third Hospital of Shijiazhuang ,
Shijiazhuang , Hebei 050011 ,China
Abstract: Objective To investigate the predictive value of serum levels of nicotinamide phosphoribosyl-
transferase (NAMPT) and soluble urokinase-type plasminogen activator receptor (suPAR) for 30 d mortality
after admission in elderly patients with severe pneumonia (SP) complicated by respiratory failure (RF). Meth-
ods A total of 164 elderly patients with SP complicated by RF treated at the hospital from December 2020 to
December 2023 were selected as the study group,while 164 healthy individuals undergoing physical examina-
tions in the hospital during the same period were selected as the control group. Based on the Acute Physiology
and Chronic Health Evaluation[] (APACHEIl ) score,the study group was stratified into low-risk, medium-
risk,and high-risk groups. All patients were followed for 30 d starting from admission and were divided into
the death group and survival group based on their survival status. Serum levels of NAMPT and suPAR were
measured using enzyme-linked immunosorbent assay (ELISA). Spearman correlation analysis was employed

to assess the correlation between serum NAMPT, suPAR levels and disease severity in elderly SP patients
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