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Abstract: Objective To explore the diagnostic value of interleukin-6 (IL-6), procalcitonin (PCT), 25-
hydroxyvitamin D,[ 25-(OH)D, |, C-reactive protein (CRP) levels and white blood cell count (WBC) in differ-
entiating bacterial and viral infectious diarrhea in children. Methods A total of 282 children with diarrhea ad-
mitted to Hunan Provincial Hospital of Traditional Chinese Medicine from June 2023 to December 2024 were
selected as the research subjects, who were divided into the bacterial group (97 cases) ,the viral group (72 ca-
ses) and the uninfected group (113 cases) according to the types of pathogens. The serum IL-6,PCT, 25-
(OH)D, ,CRP levels and WBC among the three groups were compared; the fecal properties of the bacterial

group and the viral group were analyzed;the types of pathogenic bacteria in the bacterial group were detected,
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and drug sensitivity analysis was conducted on Salmonella. The receiver operating characteristic (ROC) curve
was drawn to analyze the diagnostic value of 1L.-6 ,PCT,25-C(OH)D, ,CRP and WBC alone or in combination of
5 indicators in differentiating bacterial and viral infectious diarrhea in children. Results Compared with the
uninfected group,the 1L-6 ,PCT,CRP levels and WBC were higher in the bacterial group and the viral group,
while the level of 25-COH)D, was lower, with statistically significant differences (P <{0. 05). Compared with
the viral group,the 1L.-6 ,PCT,25-COH) D, ,CRP levels and WBC in the bacterial group were all higher (P <<
0.05). In the analysis of fecal properties, the proportions of pus-containing and bloody feces in the bacterial
group were higher than those in the viral group (P<C0.05). A total of 105 pathogens were isolated from the
feces of 97 children with bacterial infectious diarrhea, and Salmonella (41. 90%), Shigella (21. 91%) and
Escherichia coli (16.19%) ranked in top three. The results of the drug sensitivity test showed that 44 Salmo-
nella strains maintained high susceptibility to imipenem, piperacillin and meropenem ,with sensitivity rates all
more than 95.00%. The results of ROC curve analysis showed that the areas under the curve (AUC) of PCT,
11.-6,25- COH) D,, CRP and WBC for diagnosing bacterial infectious diarrhea were 0. 909,0. 919, 0. 659,
0.879,and 0. 876, respectively,and the AUC of the combined diagnosis of the 5 indicators was 0. 977, which
was higher than AUC detected by each indicator alone (P <C0. 05). Conclusion Compared with viral infectious
diarrhea,children with bacterial infectious diarrhea exhibit a more severe inflammatory state and a higher level
of 25-COH) D, ; the combined diagnosis of 1L.-6, PCT, 25-COH) D, , CRP and WBC in differentiating bacterial

and viral infectious diarrhea in children has a higher clinical application value.
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B ) LB (CK-MB) 5 5L8 5t 8.8 (LDH) | F .hs CRP K F A& £ &R R s F4H(MACE) X A KL, &
B XBASZREAXE CUBEALESHNA 94.55%.92.73% . A % & F xR 20465 80.00%.78.18%,
ZFH A G FEL (A =5.238,4.681;P=0.022,0.031), &7/, RIS &I A A KAK T 3T 120,
Heume TR, it A3 FTama, 239 A% 3 E(P<0.05), &%),k SV.CO,
LVEF & T, 23 ¥ A%t EL(P<0.05), %75, X% CK,CK-MB,LDH hs-CRP & F{& F 2
M, EFH A% FEL(P<0.05), KIEA MACE R A F 4 9.09% AKX T2 B a#y 12.73% .12 2 F L%
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Effects of trimetazidine on angina pectoris after PCI in elderly patients with coronary heart disease
and its impact on hemodynamics, myocardial enzymes and hs-CRP level
LI Wenjia' \ZHANG Xinzin' .GOU Yukun' MENG Tianyu’ ,YAN Xueli' ,LIU Xiao*"

1. Medical Information Management Office ;2. Department of Geriairic Cardiology ;3. Department o f

Neurology sthe First Affiliated Hospital of Xi'an Jiaotong University s Xi'an yShaanzi 710061 ,China
Abstract: Objective To investigate the efficacy of trimetazidine in treating angina pectoris after percuta-
neous coronary intervention (PCI) in elderly patients with coronary heart disease (CHD) and its effects on he-
modynamics, myocardial enzymes and high-sensitivity C-reactive protein (hs-CRP) levels. Methods A total of
110 elderly CHD patients who developed angina pectoris after PCI at the hospital from October 2021 to Febru-
ary 2023 were selected as study subjects, who were randomly divided into a control group and an experimental
group,with 55 patients in each group. The control group was treated with ticagrelor postoperatively, while the
experimental group was treated with trimetazidine combined with ticagrelor postoperatively. Both groups were
treated continuously for 4 weeks. The electrocardiogram (ECG) efficacy,angina pectoris efficacy, situation of
angina attacks,hemodynamic parameters [ stroke volume (SV),cardiac output (CO) and left ventricular ejec-
tion fraction (LVEF) ], myocardial enzymes [ creatine kinase (CK) ,creatine kinase-MB (CK-MB) and lactate
dehydrogenase (LDH) | level ,hs-CRP level and the incidence of major adverse cardiovascular events (MACE)
were compared between the two groups. Results The total effective rates for angina pectoris and ECG in the

experimental group were 94.55% and 92. 73 % ,respectively, which were significantly higher than those in the
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