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Abstract: Objective To investigate the diagnostic value of gastrointestinal filling contrast-enhanced ultra-
sound (GFUS) combined with serum junctional adhesion molecule 2 (JAM2) and DNA damage inducible
transcript 4 (DDIT4) levels for lymph node metastasis (LNM) in patients with early gastric cancer (EGC).
Methods A total of 51 EGC patients diagnosed in the hospital from June 2023 to June 2024 were selected as
the study group,and they were divided into LNM group (22 cases) and non-LNM group (29 cases) according
to whether LNM occurred. Fifty-three healthy volunteers who underwent physical examination in the hospital
during the same period were selected as the control group. The serum levels of JAM2 and DDIT4 were detec-
ted by enzyme-linked immunosorbent assay. The baseline data of all patients were collected. Pearson correla-
tion analysis was used to analyze the correlation between serum JAM2, DDIT4 levels and GFUS indicators
[ peak intensity (PKID),rise time (RT)] in EGC patients. The receiver operating characteristic (ROC) curve
was drawn to analyze the diagnostic value of GFUS index combined with serum JAM2 and DDIT4 levels for
LNM in EGC patients. Results The serum levels of JAM2 and DDIT4 in the study group were higher than
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those in the control group.and the differences were statistically significant (P <Z0. 05). The serum levels of
JAM2,DDIT4 and PKI in the LNM group were higher than those in the non-LNM group.and the RT was
shorter than that in the non-LNM group,and the differences were statistically significant (P<C0. 05). Pearson
correlation analysis showed that serum JAM2 level in EGC patients was positively correlated with PKI (P <<
0.05) and negatively correlated with RT (P <C0. 05). DDIT4 level was positively correlated with PKI (P <<
0. 05) and negatively correlated with RT (P<C0. 05). ROC curve analysis showed that the area under the curve
(AUC) of serum JAM2 and DDIT4 levels and PKI,RT in the diagnosis of LNM in EGC patients were 0. 868,
0. 835,0. 795 and 0. 850 respectively. The AUC of combined diagnosis of the four indicators was 0. 984, which
was greater than the AUC of each indicator alone (Z=2.313,2.759,2.962,2.611,P<0. 05). Conclusion Se-
rum JAM2 and DDIT4 levels are increased in EGC patients, PKI,RT combined with serum JAM2 and DDIT4

levels have certain diagnostic value for LNM in EGC patients,and timely detection of PKI,RT index,serum

JAM2 and DDIT4 levels is helpful to guide clinical practice.
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P <<0. 001 <<0. 001
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2.759.2.962.2.611,P<C0.05)., W3 6.
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Abstract:Objective To investigate the efficacy of inhaled budesonide combined with theophylline drugs
in the treatment of children with bronchial asthma at acute exacerbation,and to analyze its effect on immune
response and airway function in children. Methods A total of 84 children with bronchial asthma at acute exac-
erbation admitted to Xuzhou Cancer Hospital from March 2021 to March 2022 were selected as the research
objects. They were randomly divided into study group and control group by random number table method,
with 42 cases in each group. Both groups were treated with inhaled budesonide,and the study group was trea-
ted with aminophylline or doxofylline. The clinical efficacy, symptom improvement time, adverse reactions,
Thl/Th2 ratio,nitric oxide (FeNQO), alveolar nitric oxide (CaNO), nerve growth factor (NGF), and matrix

metalloproteinase inhibitor 1 (TIMP-1) levels before and after treatment were compared between the two
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