« 1044 b E 2 5 W5k 2026 4 4 F % 23 %% 81 Lab Med Clin, April 2026, Vol. 23, No. 8

-t Z . DOI:10.3969/j. issn. 1672-9455. 2026. 08. 006

SMBEEXBEEBEEVIBRARME SI00A12, HBP HBD2 K F
KEXYI OB LR ZEMN{E

ZEGRERLE T
LhAAFHTRMARARERERM, LA FH 266109:2. RAXRFHSH
s B IR e P AL R F B 266000

i E.HHN RiTanlREEXBEZREnnRiEhFsses%a SI00A12 FE446% 8 (HBP) A B
W #r% 2(HBD2) K -F A L atn o B g5 b i, ik £ 2021456 A£2025 55 AERAXFF LT
CSERBEZMESREERRK Lo B ke 64 Hl e Mg B ECHRAL foby o R B8 54 6] G HRE & £
BHEOITRAEAT RS S, RABRADERNHATH AL T, KA BEIRK L IE R XN b F SI00A12,
HBP.,HBD2 i 5 3R 58 B F-o(TNF-o) K45 % R (PCT) KT, KA % Ekikixn C R E & a(CRP)AKF,
KB EHAE Logistic A EHREEXRXESZREMRREm o ALY B i, 20 RS e
(ROC) th & 5 #7 £ 7 S100A12 . HBP HBD2 £ & = B4 b &M ied £ X2 &k KRG o B 4 ey 4
1, &R 64BIREELE ST EA R 2 HRBRIK, L P EZPMHE 38 #R(46.34%)  EZMHHEHE 41
#(50.00%) A H 3 #(3.66%), smHl 4 bk SI00A12  HBP.HBD2 ,CRP . PCT K-F34H B & T3 B (P <
0.05), Pearson #8 % 4 #7 %5 % % 7. & ¥ 44 fo 7% S100A12. HBP.HBD2 K F %5 CRP.PCT K -F# % EA48 %
(P<C0.05), % B % Logistic @245 &R 2+, SI00A12. HBP.HBD2 K+ 52 4 ef £ & Emd
MR RGEm o Bk E Ak B % (P<0.05), ROC W& o424 R 25, ik SI00A12, HBP,HBD2 # % %
ZEBEUHEMEEXE S R E b R EW e & E o h & T @MRAUC) 9 5 4 0. 846.,0. 800,0. 816,
0.966, = F A4 ¥4 AUC 9 2 KX T fiF S100A12 . HBP . HBD2 # k4 Wi #9 AUC(Z=3.151.3.722.3.672,
¥HP<0.05), £&i¢ i SI00A12 . HBP.HBD2 B&n A4 TR GFHLSH EMeg XEF gk KiE
o BRI NE RIET

@i AR EX;, RBRE; 454456%9SI00A12; HEL£6F4a; ARBHE2; #W

FE%ESES:R657.41;R575. 61 XEkFREARD A XEHS:1672-9455(2026)08-1044-07

Serum S100A12,HBP and HBD?Z levels in patients with acute cholecystitis after
cholecystectomy and their predictive value for incision infection”
WU Zhijiao' ,SHAO Ziyue’ \WANG Ning®
1. Department of Laboratory Medicine ,Chengyang District People's Hospital sQingdao s Shandong
266109,China ;2. Department of Hepatobiliary Vascular Surgery ,Qingdao Central Hospital ,
University of Health and Rehabilitation Sciences sQingdao sShandong 266000 ,China

Abstract: Objective  To investigate serum calcium binding protein S100A12, heparin binding protein
(HBP) and human B-defensin 2 (HBD2) levels in patients with acute cholecystitis after cholecystectomy and
their predictive value for incision infection. Methods A total of 64 acute cholecystitis patients with incision in-
fection (case group) and 54 acute cholecystitis patients without incision infection (control group) who under-
went laparoscopic cholecystectomy in Qingdao Central Hospital, University of Health and Rehabilitation Sci-
ences from June 2021 to May 2025 were selected as the research subjects. Microbial identification equipment
was used for strain identification. Enzyme linked immunosorbent assay was used to detect serum S100A12,
HBP,HBD2, tumor necrosis factor-a (TNF-a) and procalcitonin (PCT) levels. Immunoturbidimetry was used
to detect C-reactive protein (CRP) level. Multivariate Logistic regression was used to analyze the influencing
factors for incision infection in patients with acute cholecystitis after cholecystectomy. Receiver operating char-
acteristic (ROC) curves were plotted to analyze the value of serum S100A12, HBP and HBD2 alone or in com-

bination of the three indicators for diagnosing incision infection in patients with acute cholecystitis after chole-
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cystectomy. Results A total of 82 pathogens were detected in the wound secretions of 64 infected patients,in-
cluding 38 Gram-negative bacteria (46. 34 %) ,41 Gram-positive bacteria (50. 00%) ,and 3 fungi (3. 66%). The
levels of serum S100A12,HBP,HBD2,CRP and PCT in the case group were significantly higher than those in
the control group (P <C0.05). The Pearson correlation analysis results showed that the levels of serum
S100A12,HBP and HBD2 in the case group were positively correlated with CRP and PCT (P <C0. 05). Multi-
variate Logistic regression analysis results showed that elevated levels of serum S100A12, HBP and HBD2
were independent risk factors for incision infection in patients with acute cholecystitis after cholecystectomy
(P<C0.05). ROC curve analysis results showed that the areas under the curves (AUCs) of serum S100A12,
HBP and HBD2 alone and in combination of the three indicators for diagnosing incision infection in patients
with acute cholecystitis after cholecystectomy were 0. 846,0. 800,0. 816 and 0. 966 respectively. The AUC of
the combined diagnosis of the three indicators was significantly larger than that of serum S100A12, HBP and
HBD2 alone (Z=3.151,3.722,3.672,all P<C0.05). Conclusion The combined detection of serum S100A12,

HBP and HBD2 is beneficial for improving the efficacy of early diagnosis of incision infection after cholecys-

tectomy in acute cholecystitis patients,which is worthy of clinical promotion.
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T2DM &3 OP &2&1mE SMURF1.RUNX2 KkEREESE/
BRRMEESITNXERE

ER - S $ R
Wl EEEITECEREESFA, 9 EHEFE 617000

B OE.HEf KT 22BEBR(T2DM)AFFRHERAEOP) EX hF I FERMRR ZAHHFFHRE, 2
ZEO%EEM 1(SMURFD) . Runt 8 22 F B F 2(RUNX2) K P, R E 5 FRFHAFFRELEFTIHHEEZ,
Fik #HI 20234 1 A F 2024 F 1 AEEIE 8 204 4] T2DM A5 OP & £4E4 OP 4, % % BRi% 2 B 2k
By 102 4 228 T2DM & H4E 44 OP 28, K& T2DM 45 OP & F A & Jok, £ A 8 % 0% B X T 4 )
P R AR AT B fe 7 SMURFL . RUNX2 Fo B R 3547 LA 45 % (OCN) (B~ T B R B C Rk (B-CTX) ., [ &
AR N st Al AR (P I NP) JRF, sF T2DM &5 OP B FANREMF 1 F REL T L ETIH KL HEIH
tAAadE B A48, KA Pearson 48 % 54 T2DM 45 OP % # f27% SMURF1 . RUNX2 K -F 5 OCN.B-CTX.P [
NP K Fag48 %, RA % A% Logistic @254 T2DM 45 OP B % XA A FHwHmBE £, 242 KE T
#3542 (ROC) W 4% 57 f2 7% OCN ., B-CTX.P [ NP.SMURF1,RUNX2 3 T2DM 45 OP % # & & & 4 44 T
Ak, R 54 OP 44, OP A ik SMURF1,OCN.3-CTX K -F 7, ik RUNX2.P [ NP & F 1%,
E2FHA %t FFE XL (P<0.05), Pearson 48 % 5 #7 4 £ % 7. T2DM 45 OP & # fiF SMURF1 K+ 5
RUNX2,PI NP &K-F 2 fi48% (P<0.05),%5 OCN,B-CTX KF 2 EA %X (P<0.05); 275 RUNX2 K+ 5
OCN.B-CTX K-FEHAX(P<<0.05),5 P NP K-F 2 E4X(P<0.05), Mir%R 27, T2DM 45 OP
BRI AAFEH 29.41%(60/204), FHALEFEIH A HOMA-IR & 45 25-%# K 44 % D.OCN.B-CTX,
P I NP.SMURFI1,RUNX2 K-F I, £ FH A %3+ 5 &L (P<<0.05), % A F Logistic ® 2 5 #H 4 R 2+,
45 25-F kA F D, ik RUNX2 KFH 5% A T2DM 45 OP B H A ATy K P H E(P<
0.05), f27% B-CTX.SMURF1 K -FHFH A T2DM &3 OP &4 A A F ey 2 % B £ (P<0.05), ROC W
KoM R I T, ik OCNLB-CTX,P [ NP,SMURF1,RUNX2,SMURF1+RUNX2 #i# T2DM 45 OP %
FEAEFIGHE T ERAUC) 4 5 A4 0.698.0. 700,0. 700,0. 785.,0. 794 ,0. 884, f 7 SMURF1+ RUNX2
BAFM e AUC X F & OCN,B-CTX,PINP,.SMURF1,RUNX2 # 5@l (P<C0.05), it T2DM 45
OP % % e 7F SMURFL KP4t & M dif RUNX2 K-F B, —F 5 FRMB/AFPELETIHEWAX, B
7% SMURF1.RUNX2 B 4&-Fm T2DM &5F OP B % X A B I th 2Lt 85,
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BF2; FR#; B
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Serum SMURF1 and RUNXZ levels in patients with type 2 diabetes mellitus and osteoporosis and
their relationship with bone metabolism indicators and fracture incidence”
WANG Peng ,2YUAN Kai ,GUO Diyuan

Department of Nuclear Medicine s Panzhihua Central Hospital , Panzhihua ,Sichuan 617000,China

Abstract : Objective To investigate serum Smad ubiquitin regulatory factor 1 (SMURF1) and Runt-relat-
ed transcription factor 2 (RUNX2) in patients with type 2 diabetes mellitus (T2DM) and osteoporosis (OP),
and their relationship with bone metabolism indicators and fracture incidence. Methods A total of 204 pa-
tients with T2DM and OP admitted to the hospital from January 2023 to January 2024 were selected as the OP
group,while 102 patients with T2DM alone admitted to the hospital during the same period were selected as
the non-OP group. Baseline data were collected from patients with T2DM and OP. Serum levels of SMURF1,
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