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Abstract: Objective  To investigate the predictive value of serum solute carrier family 7 member 11
(SLC7A11) and tissue inhibitor of metalloproteinase 4 (TIMP4) for post-ablation recurrence in patients with
paroxysmal atrial fibrillation (PAF) undergoing radiofrequency ablation (RFA). Methods A total of 193
PAF patients undergoing RFA at this hospital between January 2022 and June 2023 were enrolled in the PAF
group,while 120 healthy individuals who underwent physical examination during the same period at this hos-
pital were assigned to the control group. Based on post-RFA recurrence status, PAF patients were stratified
into the recurrence group and non-recurrence group. Serum SLC7A11 and TIMP4 levels were quantified across
all groups using enzyme-linked immunosorbent assay (ELISA). Multivariate Logistic regression analysis was
performed to identify influencing factors for post-RFA recurrence in PAF patients. Receiver operating charac-
teristic (ROC) curve was generated to evaluate the predictive value of serum SLC7A11 and TIMP4 for post-
RFA recurrence. Results Serum levels of SLC7A11 and TIMP4 in the PAF group were lower than those in
the control group (P<C0.05). The recurrence rate of 193 PAF patients one year after RFA was 31.09% (60/
193). Serum levels of SLC7A11 and TIMP4 in the recurrence group were lower than those in the non-recur-

rence group (P<C0. 05). Independent risk factors for recurrence after RFA were longer disease duration,high-
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er CHA2DS2-VASc score, and larger left atrial diameter (P <Z0. 05). Independent protective factors were
higher levels of SLC7A11 and TIMP4 (P <C0. 05). The area under the curve of combining serum SLC7A11 and
TIMP4 to predict recurrence after RFA was greater than that of them individually (P <T 0. 05).

Conclusion Lower serum SLC7A11 and TIMP4 levels characterize patients with PAF. These reductions are

associated with recurrence after RFA,and the combined measurement of serum SLC7A11 and TIMP4 shows

high predictive value for post-RFA recurrence in PAF,
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SRAE AT BT BC
LB 5% _ARER/ Ao bmAERBER, B KD 410007;2. a4k
FwWER/ KT PHELEASERAE FSEA, Hd K 430006

B OE.Ef FTAwHR 158 8468 (ALOX15) E 4 5 H ik it 84 8 4 (GPX4) A $ 4k 58 = 2
R B Mg Sz Y, Fik BFARRKRRBG @ (A172,U87,1LN229) #= iE % JX JR 40 fieL
(HA1800), R Ak KB ER 4842 R E (qQRT-PCR) A& & R E H4& 0 R E &8+ ALOX15 mRNA & &
#) & ik, ALOX15 mRNA A& &G Rk RAKG aa fo o A sF B (EF 35, R#EAFEMLALE)  ALOXIS 4
(pcDNA-ALOX15 # % m i) . ALOX15+GPX4 21 (pcDNA-ALOX15.pcDNA-GPX4 # % #mfin), &£ A CCK-8
FE I R L Transwell D E L5 AN w37 44324 5, )8 DCFH-DA % R IF 440 28 o
B 5 2 (ROS) K F, K A qRT-PCR Ao % & T 67 3 sk A M 2k 58 T 48 % & @ [GPX4 ¥ 4 BS BL 46 B A & B 4
(ACSL4) 3& B A8 BEfe A v vd — A2 B B A B BB 1 (NOXD) (SR AALEE 2(COX2) ]k ik, &R L5 EFRK
JR s i HA1800 Yo 4z IR 98 s i A172.U87 . LN229 F ALOX15 mRNA B & & & ik ¥ Bk (P<<0.05); 5 Ik
JrdE sa Re A172 Yok I g B UST + ALOX15 mRNA A& & &£ KA (P<C0.05), 5y amae UST 1k
LR e LN229 # ALOX15 mRNA A& & &%k 7% (P<0.05), # ¥ US7 4 ALOX15 mRNA & %
OARXRK, G EHRA UST @iz ., 53 Baks, ALOXI5 44 ALOX15 mRNA A &G R LA B HA &
(P<C0.05)  mfasgsh & 4 i3 % 20 L HEAIL(P<<0.05), HarmBats , ALOX15 A ROS K-F,
ACSL4 . NOX1,COX2 mRNA & & & &£ 8 2 H F (P <0.05),GPX4 mRNA & & & KL B B (P<
0.05), 5 ALOX15 483% ,ALOX15+GPX4 48 GPX4 mRNA R E G £k Wit 8 % w135 %29
24 & (P<C0.05),ROS & -F ,ACSL4 . NOX1.COX2 mRNA Z & & £ ik ¥ 2 B4 (P<{0.05), &i& ALOX15
i R T AR R R G e R ey ¥ A iR AS 5% Ak A TRE @ ) GPX4 Rk L iF S meske T,

KR AR I5-IFAAH; SMHKREIARAWEE 4; KEBBHEE A SRBE4; %itT; K
R 98
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ALOX15 regulates GPX4-mediated ferroptosis to suppress proliferation,
migration and invasion in glioma cells’
ZOU Hegin' s HE Juan® ,FAN Ye'®
1. Department o f Pathology s Hunan Provincial Second People’s Hospital/Hunan Provincial
Brain Hospital ,Changsha s Hunan 410007 ,China ;2. Department o f Ultrasound Diagnosis ,
Changsha Fourth Hospital /Changsha Hospital of Integrated Traditional Chinese and
Western Medicine ,Changsha s Hunan 430006 ,China
Abstract:Objective To investigate the effect of arachidonic acid 15-lipoxygenase (ALLOX15) regulating
glutathione peroxidase 4 (GPX4)-mediated ferroptosis on the proliferation, migration and invasion of glioma
cells. Methods Glioma cell (A172,U87,1LN229) and normal human astrocytes (HA1800) were cultured.
ALOX15 mRNA and protein expression were detected by quantitative real-time PCR (qRT-PCR) and West-
ern blot. The cell line with the lowest ALOX15 mRNA and protein expression was divided into three groups:
control group (normal culture without treatment), ALOX15 group (transfected with pcDNA-ALOX15),
ALOX15+ GPX4 group (co-transfected with pcDNA-ALOX15 and pcDNA-GPX4). Cell proliferation was

measured by CCK-8 assay,migration by scratch assay,and invasion by Transwell chamber assay. Intracellular
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