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i E: BN Wit#ihis &G (HbAlo)  d 3 B R 8 (Cor) B A e 7 47 & C(CysC) 2 & oo JE 14 i
f(HICH) & X T e M Mma, ik #2022 4% 4 A £ 2024 55 A4 126 4 HICH & %454
HICH ;& ER BT HEETEA(GCS) o HICH X0 AR EH PEAFTEM BB 6 AR K
EHFREZEA(GOS)#H 4 HICH BH 5 ARG RIFAFTE R REA, FRREHZEKE G 130 4 &5k
EEEAE S B R AR R B R 69 130 Bl R EREAE A TR, A0 TR X4 HbAlc, o
Cor B ik CysC K-F, Wi RF = €42 & HICH % % HbAlc. 2% Cor A fa ik CysC K-F; L R B S
HICH # # —f& % # . HbAlc, 2 3 Cor & & CysC K-F; KA % B % Logistic @254 HICH & %5 &~ &
WM AL R 2R E TR AE(ROC) ¥ & 54 HbAlc, 2§ Cor & fu ik CysC #+ HICH & % 6 R B #9 A
ML, R HICH 4. % /B2 & 3+ B2 HbAlc,f2 % Cor B fu ik CysC K-F ik, 2 F 34 H %t 5 & 3L
(P<0.05); HICH 4. % f /£ 28 HbAlc. f2 % Cor & f ik CysC K -F & F B4, & HICH 4 HbAlc. 2
Cor B i CysCRFZH T HoELM, ZFHA %I FENL(P<0.05), GCSHFH LR B 5,37 # HICH &%
AN, 51 BIANP EA, 38 BIANET AM; £ Z MA P FH HbAlc, ¥ Cor A fiF CysC KT 5 T2
B, BF FE4 HbAlc, 3 Cor Aok CysCRKFZH TP EA, 27 ¥ A %+ 5FFEXL(P<0.05), GOS#4
2R 27,81 4 HICH &% AATRJS BIFLA,45 Bl ANTE R B ; e R B 28 %% HbAlc, 2 £ Cor & fo ik
CysCKFZHTHERFHU(P<0.05, % HE Logistic @25 %R 2+, HbAlc,. 2 Cor & fF CysC Kk
Pt &% HICH &% 6 R R o9 £ B & (P<C0.05), ROC & 5474 R 7 ,HbAlc.f 3 Cor Z ik Cy-
sCBAFAm HICH 2 %F/6 R R W& T &@AR(AUC) & F HbAlc, 2% Cor, f2 i CysC £k M 49 AUC
(P<<0.05), #it HICH %% HbAlc.fa ¥ Cor Bk CysC KFHHZH. 58 A RO ETAEHF,3 B
Afam HICH & %56 R R M1ER S,
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Abstract: Objective To explore the predictive value of glycated hemoglobin (HbAlc), plasma cortisol
(Cor) and serum cystatin C (CysC) for the prognosis of patients with hypertensive intracerebral hemorrhage
(HICH). Methods A total of 126 patients with HICH admitted to the hospital from April 2022 to May 2024
were selected as the HICH group. HICH patients were classified into mild group, moderate group and severe
group based on Glasgow Coma Scale (GCS) scores. Based on the Glasgow Outcome Scale (GOS) scores after
6 months follow-up, HICH patients were divided into a good prognosis group and a poor prognosis group. Ad-
ditionally, 130 hypertensive patients admitted to the hospital during the same period were included in the hy-
pertension group,and 130 healthy volunteers who underwent physical examinations at the hospital were in-
cluded in the control group. The levels of HbAlc, plasma Cor and serum CysC in all subjects were detected.

The levels of HbAlc,plasma Cor and serum CysC in different severity of HICH patients were compared. Gen-
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eral information, levels of HbAlc, plasma Cor and serum CysC of HICH patients with different prognosis
were compared. Multivariate Logistic regression analysis was used to identify factors influencing poor progno-
sis in HICH patients. Receiver operating characteristic (ROC) curves was plotted to analyze the predictive val-
The levels of
HbAlc,plasma Cor and serum CysC among the HICH group,hypertension group and control group showed
statistically significant differences (P<C0. 05). The levels of HbAlc,plasma Cor and serum CysC in the HICH
group and the hypertension group were higher than those in the control group,and the levels of HbAlc,plas-

ue of HbAlc,plasma Cor and serum CysC for poor prognosis in patients with HICH. Results

ma Cor and serum CysC in the HICH group were higher than those in the hypertension group,with statistical-
ly significant differences (P <C0. 05). The GCS scoring results showed that 37 HICH patients were included in
the mild group.51 in the moderate group and 38 in the severe group. The levels of HbAlc,plasma Cor and se-
rum CysC in the severe group and the moderate group were higher than those in the mild group,and the levels
of HbAlc,plasma Cor and serum CysC in the severe group were higher than those in the moderate group,with
statistically significant differences (P<C0. 05). The GOS scoring results showed that 81 HICH patients were
included in the good prognosis group and 45 in the poor prognosis group. The levels of HbAlc,plasma Cor and
serum CysC in the poor prognosis group were higher than those in the good prognosis group (P<C0. 05). The
results of the multivariate Logistic regression analysis showed that elevated HbAlc,plasma Cor,and serum CysC levels
were risk factors for poor prognosis in patients with HICH (P<C0. 05). ROC curve analysis results showed that the
area under the curve (AUC) of the combined of HbAlc,plasma Cor and serum CysC for predicting poor prognosis in
HICH patients was higher than that of each indicator alone(P<C0. 05). Conclusion HICH patients have elevated

levels of HbAlc,plasma Cor and serum CysC,which are associated with disease severity,and the combined de-

tection of these three indicators has high predictive value for poor prognosis in HICH patients.
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S BB AR ST s (2) A AN A P s (3)
A v 1R S A B s (4) & O R U RE b
T BOEAE IR s (5) B IR e s W R G %% . HICH
77 B, 2 49 B AR 50~70 %, (57, 78 +
10.03) % . & B [E] A A< Be i 36 19 130 4] & i & AR 3
M g e ML PR 20 e I 20 40 A s v« 25 A b L
FEBE AT R 20100 P YA C I Wi br vl . v IR 2H HE
BRBRAE : (1) 2R D5k 3 1B WA 9% 5 (2) A5 g i 45 1
YIRS (3) A I I B A% E L RE M A SO R R
DOEH RSB ARG . &R S 74 #, &
56 Bl AFE WS 49~69 &, 3 (56.88+£9.87) %, ik
IR 3 78 AR g ARG 9 130 9] et B A JE 5 A Sl %o L
HEBR BEAE A Rl i vE s L 3. XA 72 ), &
58 i s AF W 50~73 %, - (57.34£8.62) %, 34



+ 2832 - HIEF SR 2025 F£10 A% 22 %% 208

Lab Med Clin, October 2025, Vol. 22, No. 20

ZRE MR AER R, ZRY LG E X (P>
0.05) , AR, AUt @d R ESRBHE
Bt E (20220118), Fr A 32 i & ¥ & & A1 [F)

=,
1.2
1.2.1  FER¥ERMG4E i ad BE B il Tk T &R Gl

HICH M3 1 57 it 15 50 A oW e s A e iRl L s
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1.2.2 A RN ABEE JRYT R E A 2
WE S EEKIN 4 mL, 535 F 2 A TR0 SR
(B3R MAE 2 mL), W — AR IMETE 3 000 1/
min F &0 10 min, & 042K 12 em, WAE IML1E &
K.BET —20 CHMTRAMFM. RMHES CL-
60001 4 [ 8l 1k 2% & % G 8 43 A 3O D I 5% Cor 7K
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K-
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F ¥ HICH 83343 8 BUE KA 4 (GOS ¥4 =4 41)
TG A B4 (GOS ¥43<<4 40,

1.3 Siitephb B R SPSS23. 0 48 1h #E 474K
PEAL B S 43 AT . TTECTORE UGB B 4 R R R L 4L
FLRCRA X7 KB A7 A IES 0 A I F R DL & £
Fon 2 ] EE BRI S FEAS ¢ K2 B0, 2 4 1) Lh AR
SR E Dy 2257 0, Z 48 — 2 W iR H
SNK-q 45 ; R HZ W &R Logistic [1H 538 HICH &
H WG A B B2 & 28 52 308 TAERHAE (ROC)
M2 PE4E HbAlce, i3 Cor M I CysC % HICH £
UG A R B AN A, th 2 T L (AUC) Ak H
Delong #: 8, DL P<<0.05 NZESFAGIT¥E X,

2 & ES

2.1 HICH 4. i k4l K B2 HbAlc. 1% Cor
Kl CysC K ek HICH 2H . 5 il & 4 K %k 1]
41 HbAlc. I Cor KLl CysC /K LL#, 25 574
HE i3 X (P<<0.05); HICH 4. & Il /& 4
HbAlc, I3 Cor M I3 CysC KFm T X B4, H
HICH 41 HbAlc. L3¢ Cor K IiLi#E CysC /K¥m T 5
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2.2 KRS HICH #3% HbAlc. i3 Cor M L&
CysC /KF  GCSTErgs R Won,37 ] HICH BE&E 9

AN, 51 I AT .38 BN A EEH ., 3 4H
HbAlc, I3 Cor K1t CysC /K His . 274 %
TR (P <0, 05) ; HJE A M 4] HbAlc, Il HK
Cor K IMLiE CysC KFim FREH , HEE 4 HbAlc,
M3 Cor K iF CysC /K ¥ THEH, ZRAS
P E X (P<<0.05), W2,
=1 HICH A. 5 mEH R HB LA HbAlc, Mm% Cor
B g CysC K FE LB (£ )

13 ., I3 Cor HbAlce 1fiL 7% CysC
(ng/mL) ¢29) (mg/L)

HICHZ] 126 24.50+4. 61" 5.67+0. 90" 1. 2740, 22

FRIEZL 130 18.6743.02° 5. 11220, 87* 1.112420.13"

XPHRZL 130 12.5342.36 4.324-0. 62 0. 5574-0. 09

F 385. 946 90. 919 760. 114

P <20.001 <0.001 <£0. 001

VE 50 B2 P # L P<C0. 055 5 85 i R 4 1L 4%, P P<C0. 05,

x2 AERKE HICH 8% HbAlc Mm% Cor RIME
CysC /K FEb & (2 L)

219 n Cor(ng/mL) HbAlc( %) CysC(mg/L)
BEEM 37 20.3844.42 5.0340.79 1.024+0.18

PR 51 24.4844.61° 5.7140. 88" 1.2840.21°
fAFH 38 28.53+4.81% 6.2341.03* 1.5140. 26"
F 29. 208 16. 626 47.181

P <<0. 001 <<0. 001 <<0.001

. SR AL,  P<C0.05; 5 AL H P P<<0. 05,

2.3 Tia R KA B4 EL %R & HbAlc,
3% Cor AMLIE CysC KFHE  GOS 445 R B
7~.81 fil HICH BE A TG R4 .45 98 A Bl
AR 2 AR M AR BT R R R A WO S A
PO S R AR A2 B R A, 2 R B TR St
FRE X (P>0.05); WG A RAEBH HbAlc, Il
Cor K IfiLig CysC 7K P25 T #U5 B 4F2H (P<<0. 05),
WL 3.

2.4 ZHNE Logistic MIH4Hr HICH & 5 A R
g R DL HICH B3 5 1% B0 AF A PR AR & O
H.HEAR=1.MFRIF=0,.%3PERHHIT
FEXWIERE A A EHEITTZ R Logistic 911443
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¥y HICH BE HE A R A fafs R % (P<<0.05),
W& 4,
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Wia A RN E L HICH BE 2 ® &4 s
AR FREARF(E=1,7%=0), HbAlc, Il % Cor
F i CysC 7K K 56 A8 & 25 il ROC k. 247
ZE R R HbAlce, 1L 3¢ Cor M L3 CysC B A 1 )
HICH # & i J5 A B/ AUC & F HbAlc (Z =
4.095,P<C0.001) .13 Cor(Z=3.013,P=0.003),
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ML¥E CysC(Z=2.663,P=0.008) MM A AUC, W35,
*3 MERFARFEARAELEME HbAlc M4 Cor FME CysCAKFE [ +s B n(%)]
PE 5 ENTEEE WA L2 I
215 n AR () )
% @ (kg/m") 2 # 2 #
R ARA 45  58.42410.32  26(57.78)  19(42.22) 22.58+2.48  22(48.89)  23(51.1D) 28(62.22)  17(37.78)
WG R4 81 57.4349.87 51(62.96)  30(37.04) 22.3242.37 36(44.44)  45(55.56) 39(48.15)  42(51.85)
/X" 0.531 0.327 0. 580 0. 230 2.301
P 0.597 0.567 0.563 0.632 0.129
J A 3 ZHE R
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A V2] LR B RLE
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t/x* 2.143 0. 060 7.675 7.227 8.015
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HICH J& /& I ™ 8 9 &0 . 4 & 28 T b 4R RE
A BB B L bt 4 A7 B R B0 386 i , HICH 19 & A4 R
B TR X S AR A 0 AR 3 1 OB R B
HICH {1l J R R A 45 2 R B 5 L Kk | Sk L A i
WS I R 0T BE 2 LR I | S K B R B R &
SERERNY . HICH B9 & s LI 35 22 K0 & 1 R 5
KISl K EF Ak, T B 3 KR, 24 i R SR T s AE
L JE K 2 kg W AR R L4 4 & R i
HICH (3697 I ik 846 F ARG 97 Wit )y . ARG
I7 AL SO T AR B T A5 A 75 B R 45 L 24 0 3R 97 )
2 MR P R, HICH B 3K 0 7 5 % 4
A2, RS TS B A M R 2 B FE M O L i ER A LT
ABF AL B K mb s 2T B HICH 3% A B
Je 1R HE RIS B B 3E A7 A 80T 1, A Bl T el 3 HE
fE SR E AR,

Cor J& AR P4 B2 10 07 38008 22 R T B b i B IR
FORH ES MK B ES G RKIEMEH. BA) 20
AR RE AL HE S 5 (5 BRI OB AR 2 R

W Cor 7K 5 ML /INBR 2 IBE 1 O L 85 98 006 B AR 28
fE 22 [ A7 7R 2 2% (M A S, BB A 42 F 5
B, ARSI e 4 e A, I 4 I T Cor /K P
B ARG SR  HICH B 3% 103 Cor K P
LiE & HICH BE RS R m B 2R . A5
B R HICH 4 1f2% Cor 7K -8 T 1 I 5 26 A #g
2, HoE R4 I 3% Cor 7K & T 5 B4, 2 7 1fi 3%
Cor /KR g5 HICH MY &AM 56, AW 5245 B ik
S TR AL R AL M 3% Cor KOF R TR 4, H
A MK Cor K& F b BE 4L, [R] B 75 AN R 41 i
W Cor K- T WG RAFAL 328 KD i 38 Cor 7K
AT R4 B E R M U L AT fE 2 T Cor /KF
o | A B T 3R KT S T LR P R AR AR 3R
Lo B IR VA, A & A AU B, K 3 ol R
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JE £ B R 3 A S S HE T IR T R 8 R AR R R 1 = am
JEHE#H HbAlc KFE™ . AW 45 R Eon . HICH 4,
I 20 B2 %F B ZH HbAlc 7K P4 W RE AR, 3278 &
HbALc /K] 380 & il & A & A KU, AR BF 73 45
W R EEHAMBES HbALe KFEE TRIEY, H
WAL HbAlc KV T b B2 40, [6) B 3l 5 A R 41
HbAlc /K¥- & F G R 4F41. $#£7/8 HbAlc KF 5
HICH W &4 5 & Je it B A 2, vl B & /= HbAlc /K
S5 | Az Ry A G A i Ak TR DR I B i 4 4
SRR 1E— 3

CysC 2 I B T B8 AR O 1Y B0 38 A5 17 CysC
IR AT AN 32 P ) AR B B L PR 5 e 1) FE 3L fiE
% 368 20 5 M 240 i A0 5 S5 AR 7 | ol A5 RE 9 R AR RE IR
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17 CysC /K= TG R4, xR 1L CysC K
V-5 HICH By &4 5 & Sk AR ¢, 7T BE 2 i o) R AE
B B IS RE AR 2 5 HICH & A R
(1 % S8 1t B H 6 T Il CysC 25 HICH % i 5
AN R B LS T 2 — 2 0 .

AW 5L L & Logistic [l 7 4> 1 45 & W oR,
HbAlc, I3 Cor M IfiLi CysC /K Fhwr & HICH H
FHUE AR faR I E, R % HbAlce, 2% Cor
KL CysC /K] G & ok 3% HICH 53 il 5 /1 1%
TEH . A5 ROC M4/ Brah & 878, HbAle, I
W Cor Kl CysC BEA Hlll HICH 3% fil 5 A R
1 AUC & T HbAlc. I3 Cor, Ifil ¥ CysC 57 T
f) AUC(P<C0. 05) , #& /R A Kl HbAlc, I3 Cor
K CysC Al 4 Bl i IR 1Al HICH £ 3% #ilj5 A R
AR .

Zi B AR HICH #% HbAlc, i3 Cor X I E
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Effect of transcatheter hepatic arterial chemoembolization combined with lenvatinib and
tislelizumab in treating primary liver cancer and its impact on serum AFP level”
HUANG Honghua' XU Aibing' s, TIAN Siyuan' XU Hu',GE Fanghong™
1. Department of Intervention ;2. Department of Radiotherapy ,Nantong Tumor Hospital ,
Nantong , Jiangsu 226361,China

Abstract : Objective To explore the effect of transcatheter hepatic arterial chemoembolization combined with le-
nvatinib and tislelizumab in treating primary liver cancer and its impact on serum AFP level. Methods A total of 102
patients with primary liver cancer admitted to the hospital from January 2020 to December 2023 were selected
as the research subjects, who were divided into the control group and the combination group by the random
number table method,51 cases in each group. Both groups received conventional therapy initially. The control
group was treated with lenvatinib—+ tislelizumab, the combination group was treated with transcatheter hepatic
artery chemoembolization,lenvatinib and trastuzumab. Both groups were treated continuously for 3 months,
and the clinical efficacy,serum AFP level,immune function related indicators (CD3" ,CD4" ,CD8 ") and liver
function related indicators [ serum total bilirubin (TBIL) ,alanine aminotransferase (ALT) | levels were com-
pared between the two groups before and after treatment for 3 months. Results The total effective rate of the
combination group was 80. 39% ,which was higher than 62. 75% of the control group,and the difference was
statistically significant (X*=0.048,P<C0. 05). After treatment, the serum AFP,ALT and TBIL levels in the
control group and the combination group were lower than those before treatment, and the levels of serum
AFP,ALT.,and TBIL in the combination group after treament were lower than those in the control group,
with statistically significant differences (P<C0. 05). After treatment,the CD3" ,CD4" levels and CD4" /CD8"

in both groups were higher than before treatment, while the CD8" level was lower than that before treatment,
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