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Association of serum CKLF1 and SFRP5 levels with disease severity in patients with allergic rhinitis”
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Abstract: Objective To investigate the relationship between serum chemokine-like factor 1 (CKLF1) and
secreted frizzled-related protein 5 (SFRP5) levels and disease severity in patients with allergic rhinitis (AR).
Methods A total of 115 patients with AR admitted to the outpatient department of the hospital from Septem-
ber 2022 to September 2024 were enrolled as the AR group. Based on the Score for Allergic Rhinitis (SFAR),
these patients were categorized into a mild group and a moderate-to-severe group. Concurrently, 60 healthy in-
dividuals undergoing physical examinations during the same period in the hospital were selected as the healthy
control group. Serum levels of CKLF1,SFRP5 and interleukin-4 (I1.-4) of all research subjects were measured
by enzyme-linked immunosorbent assay (ELISA),and serum immunoglobulin E (IgE) level of all research
subjects was determined using a fully automated chemiluminescence immunoassay analyzer. Pearson correla-
tion analysis was used to analyze the correlation between serum CKLF1 and SFRP5 levels in patients with
AR,as well as their correlations with Visual Analogue Scale (VAS) scores and SFAR scores. Multivariate Lo-
gistic regression analysis was performed to identify the influencing factors for moderate-to-severe disease se-

verity in patients with AR,and receiver operating characteristic (ROC) curve was used to assess the value of
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serum CKLF1 and SFRP5 in determining the severity of AR. Results Serum CKLF1,IL.-4 and IgE levels in
the AR group were significantly elevated (P<C0. 05) compared with the healthy control group,whereas serum
SFRPS5 level was significantly reduced (P<C0. 05). The proportions of comorbid asthma and pollen allergy his-
tory, VAS scores,SFAR scores and serum levels of CKLLF1,11.-4 and IgE were significantly higher in the mod-
erate-to-severe group than those in the mild group (P <C0. 05), while serum SFRP5 level was significantly
lower (P<C0.05). Serum CKLF1 level was negatively correlated with SFRP5 level in patients with AR (r =
—0.554,P<C0. 05). Additionally, serum CKLF1 level was positively correlated with VAS and SFAR scores
(r=0.573,0.470,both P<C0. 05),while serum SFRP5 level was negatively correlated with VAS and SFAR
scores (r=—20. 602, —0. 460, both P<C0. 05). Comorbid asthma, pollen allergy history,and elevated serum
CKLF1 level were identified as independent risk factors for moderate-to-severe disease severity in patients
with AR (P<C0. 05),whereas elevated serum SFRP5 level was determined as an independent protective factor
(P<C0.05). The areas under the curve (AUCs) for serum CKLF1,SFRP5 and their combination in diagnosing
disease severity were 0. 815 (95% CI ;0. 732—0. 881),0. 808 (95% CI :0. 724—0. 876) ,and 0. 916 (95%CI ;
0. 849—0.959) respectively. The AUC of the combined detection was significantly superior to that of CKLF1
alone (Z mpinedcxir = 2. 339, P<C0. 05) and SFRP5 alone (Z . pimeasrres = 2. 242, P <0, 05). Conclusion Serum
CKLF1 level is elevated and SFRP5 level is reduced in patients with AR. Both markers are closely associated

with disease severity. Furthermore, the combined detection of both markers demonstrates higher diagnostic ef-

ficacy for determining the severity of AR.
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Efficacy of neuroendoscopic hematoma evacuation for thalamic hemorrhage and
its impact on serum PDGF-D,Nogo-A and MMP-9 levels”
GUAN Cheng ,LIU Xiaojiang sLI Jun ,GUAN Yixiang . XIE Yining
Department o f Neurosurgery s Haian People’s Hospital s Nantong s Jiangsu 226600,China

Abstract:Objective To analyze the efficacy of neuroendoscopic hematoma evacuation in patients with
thalamic hemorrhage and its effects on serum platelet-derived growth factor subunit D (PDGF-D), neurite
outgrowth inhibitor A (Nogo-A) and matrix metallopeptidase 9 (MMP-9) levels. Methods Eighty patients
with thalamic hemorrhage treated in this hospital from September 2021 to September 2024 were selected and
divided into the control group and study group (40 cases in each group) according to surgical indications. The
control group underwent stereotactic hematoma evacuation, while the study group received neuroendoscopic
hematoma evacuation. Operative time,length of hospitalization,intraoperative blood loss and hematoma clear-
ance rate were compared between two groups. Disease severity and neurological deficits were assessed using
the Glasgow Coma Scale (GCS) and National Institutes of Health Stroke Scale (NIHSS). Serum PDGF-D,
Nogo-A and MMP-9 levels were measured preoperatively and 7 d post-operatively. Postoperative complications
were documented. Results Operative time and length of hospitalization were significantly shorter,intraopera-
tive blood loss was reduced,and the hematoma clearance rate was higher in the study group than those in the
control group,with statistically significant differences (P <C0. 05). At 7 d post-operatively, GCS scores were
elevated (P <C0. 05),while NIHSS scores and serum PDGF-D,Nogo-A and MMP-9 levels were reduced in the
study group compared with the control group (P<C0. 05). Total complication incidence was lower in the study
group (7.50%) than that in the control group (10. 00%) ,though no statistically significant difference was ob-

served (P >>0.05). Conclusion Neuroendoscopic hematoma evacuation demonstrates significant efficacy in
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