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FGF21 , ANXA1 . KLF2 £ &M 45 AUC(Z yp rorn =2. 6503 Py rorn =0. 008357 ss anxas = 2. 8565 P s anxar =
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Relationship between serum FGF21,ANXAT and KLFZ levels and in-stent restenosis within 1
year after stent implantation in patients with lower extremity arteriosclerosis obliterans’
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Department of Ulcers and Vascular Diseases Cangzhou Hospital of Integrated
Traditional Chinese and Western Medicine ,Cangzhou , Hebei 061000,China
Abstract:Objective To investigate the relationship between serum fibroblast growth factor 21 (FGF21),
annexin A1 (ANXA1) and Kriippel-like transcription factor (KLF) 2 levels and in-stent restenosis (ISR)
within 1 year after stent implantation in patients with lower extremity arteriosclerosis obliterans (LEASO).
Methods A total of 183 LEASO patients admitted to the hospital from August 2021 to August 2024 were se-
lected as the research objects. All patients received stent implantation. Multivariate Logistic regression was
used to analyze the influencing factors of ISR within 1 year after stent implantation in LEASO patients. The
receiver operating characteristic (ROC) curve was used to analyze the predictive efficacy of serum FGF21,
ANXAI1 and KLF2 alone and in combination for ISR within 1 year after stent implantation in LEASO pa-
tients. The calibration curve and Hosmer-Lemeshow test combined decision analysis curve were used for inter-

nal validation and clinical applicability analysis of the combined prediction model. Results The levels of serum
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FGF21 and ANXAT1,as well as the proportions of patients with smoking history,hypertension and diabetes in
the ISR group were all higher than those in the N-ISR group,while the level of serum KLF2 in the ISR group
was lower than that in the N-ISR group,and the differences were statistically significant (P<Z0. 05). Multiva-
riate Logistic regression analysis showed that smoking history, diabetes, and elevated serum FGF21 and
ANXAT1 levels were risk factors for ISR within 1 year after stent implantation in LEASO patients (P<Z0. 05).
Increased serum KLF2 level was a protective factor for ISR within 1 year after stent implantation in LEASO
patients (P <C0. 05). The results of ROC curve analysis showed that the area under the curve (AUC) of serum
FGF21,ANXAT and KLF2 combined to predict ISR within 1 year after stent implantation in LEASQO patients
was 0. 918, which was greater than the AUC of serum FGF21,ANXA1 and KLF2 alone (Z . npmea e = 2. 6503
P pinearerz = 0. 0085 Z ompination-anxar — 2. 8565 P mpinaionanxar — 0. 0045 Z npinaionkirz = 3+ 2235 P ompinationkirz =
0.001). The calibration curve of the combined prediction model was in good agreement with the ideal curve
(Hosmer-Lemeshow test X*=6. 315, P =0. 612). Within the high-risk threshold of 0. 08—0. 96,the net bene-
fit rate of serum FGF21, ANXA1 and KLLF2 combined model in predicting ISR within 1 year after stent im-
plantation in LEASO patients was better than that of the single index. Conclusion The serum levels of
FGF21,ANXA1 and KLF2 are related to the occurrence of ISR within 1 year after stent implantation in
LEASO patients,and they have certain predictive value and clinical applicability for ISR in LEASO patients af-

ter stent implantation.
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N-ISR 4 112 238.96426.19 1.6240. 23 21.4242.99  62(55.36)  50(44.64)  57.81+7.52 23.1242.92
t/x* 8.203 8. 400 —6.964 0.184 0. 487 —0.628
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Analysis of the epidemiological characteristics of pathogens causing acute respiratory infections
in hospitalized children in a certain region from 2022 to 2024
Liang Chuan' ,Wang Li',Zhou Shu',Tian Yuhua®,Luo Dan’

1. Department of Laboratory ,Mianyang Traditional Chinese Medicine Hospital sMianyang . Sichuan
622500,China ;2. Department of Emergency ,Mianyang Hospital of Traditional Chinese
Medicine sMianyang s Sichuan 622500,China ;3. Department o f Laboratory sthe Second People’s
Hospital of Chengdu ,Chengdu »Sichuan 610021 ,China

Abstract: Objective To analyze the epidemiological characteristics of pathogens causing acute respiratory
infections (ARI) in hospitalized children in a certain region from 2022 to 2024. Methods The clinical data of
5 049 children with ARI admitted to the Mianyang Traditional Chinese Medicine Hospital from January 2022
to December 2024 were analyzed. Sputum and/or throat swab specimens of the children were collected for bac-
terial culture and identification. Common 6 respiratory pathogens [influenza A virus (FluA) ,influenza B virus
(FluB) ,respiratory syncytial virus (RSV),adenovirus (ADV), pneumococcus (MP), chlamydia pneumoniae

(CP) ] were detected by using real-time fluorescent quantitative polymerase chain reaction (PCR). Results Among

*  BEETE U4 B A AR H (S20119)
EER N RN 5 B AR, 322D\ 1 0 A 4 7 1] A BF 5
ST RN E i, Ak 45 20222024 48 5 8 XA e L F 2 4t I 187 T /R 08 g S AR R AT Re A0 3 AT D). R 38 2 27 S5 11 IR 2026, 23(15)
2096-2102.



