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53 % RRMS & # & Ak & EAF0 e B % (P<<0.05), ROC & 54 % 27, ik VILIP-1,Nogo-A
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Abstract: Objective To investigate the correlations of visinin-like protein-1 (VILIP-1) and neuroaxonal
growth inhibitory factor A (Nogo-A) with cognitive impairment in patients with relapsing-remitting multiple
sclerosis (RRMS). Methods A total of 97 RRMS patients admitted to Baoding Second Central Hospital from
November 2022 to November 2024 were selected as the research subjects. According to the Mini-Mental State
Examination (MMSE) scores,the patients were classified into a cognitive impairment group (MMSE score <C

26) and a non-cognitive impairment group (MMSE score>26). The cognitive impairment group was further
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subdivided into mild, moderate and severe cognitive impairment subgroups. Enzyme-linked immunosorbent as-
say (ELISA) was used to detected serum levels of VILIP-1 and Nogo-A in all patients. Multivariate Logistic
regression analysis was used to analyze the influencing factors for the occurrence of cognitive impairment in
RRMS patients. Pearson correlation analysis was used to analyze the correlation between the serum levels of
VILIP-1,Nogo-A and MMSE scores in RRMS patients. Receiver operating characteristic (ROC) curves were
drawn to evaluate the diagnostic value of serum VILIP-1,Nogo-A alone and in combination for the occurrence
of cognitive impairment in RRMS patients. Results There were 46 patients in the cognitive impairment group
and 51 patients in the non-cognitive impairment group. The lesion burden in the cognitive impairment group
was larger than that in the non-cognitive impairment group (P<Z0. 05) ,and the MMSE score was lower than
that in the non-cognitive impairment group (P <C0. 05). There was a statistically significant difference in the
distribution of lesion sites between the two groups(P <C0. 05). Serum levels of VILIP-1 and Nogo-A in the
cognitive impairment group were significantly higher than those in the non-cognitive impairment group (P <<
0.05). The serum levels of VILIP-1 and Nogo-A in the patients with severe cognitive impairment were higher
than those in the patients with moderate and mild cognitive impairment (P <C0. 05),and the serum levels of
VILIP-1 and Nogo-A in the patients with moderate cognitive impairment were higher than those in the pa-
tients with mild cognitive impairment(P<C0. 05). The serum levels of VILIP-1 and Nogo-A in RRMS patients
were negatively correlated with the MMSE score (#=—0. 549, —0. 582;both P<C0. 05). The results of multi-
variate Logistic regression analysis showed that elevated serum levels of VILIP-1 and Nogo-A were independ-
ent risk factors for cognitive impairment in RRMS patients (P <(0. 05). The results of ROC curve analysis
showed that the areas under the curves (AUCs) of serum VILIP-1,Nogo-A alone and in combination for diag-
nosing the occurrence of cognitive impairment in RRMS patients were 0. 830,0. 845 and 0. 929 respectively.
The AUC for two-indicator combination was higher than that of serum VILIP-1 and Nogo-A alone (Z =
3.404,2.549;both P<C0. 05). Conclusion The serum levels of VILIP-1 and Nogo-A in RRMS patients are as-
sociated with cognitive impairment,and the combination of the two indicators may assist in the diagnosis of
cognitive impairment in RRMS patients.
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G-17.PGI PGl 5k tEmEEmHmH K
FEHAEHMORXE

*i&%lygﬁ"l‘gl,??jifl,ﬁ] &%lsiﬁ 'K‘ZAaj—']h)f(‘ig
1.G%ZEBHKKRIEREA D ZRA, RGGE 710201;2. &7 ERELAF,EEFHZ 7100005
S.HEEFREWEEZMERALAFH, B DHZ 710061

B E.BR KTEREZ1GID.BEaBR [ (PGL).EZa8R (PGl 5 EEs%mPU)E
Fmm oA LB et A, AE RKR2021F 1 A22025 51 ABLELHRKREARIERK S
PUBZ 21001 APUA.FIHAREABEBEEZLHL K KR LERAKL G EREE 60 BI4/F AT,
i PU A5 s B b iF G-17.PG 1 PG KT .04 KRB & %58 PU &% i G-17.PG 1 PGl K -F,
HAFERBEEE, REAGTEAALANE R EPUEE > AR M i, tbinh A 5E R O E
HFERETHALFE G17. PG PGl AT, 8 % BHZE Logistic @2 547 PU &5 L 4 Ltk hty Ha R
F, e 2R FE T E(ROC) W& 24 G-17.PG 1 PGl 2 PU & % & A& L5 i ok fooh Tl 14,
ZR PUAERZRF G17.PGL . PGIUARFHZHTHRBA(P<0.05), FFHHEH LF PGL PG AT
& T A& A B Ao IR (P<<0.05) ., &AM EF o iF PG PGl AR-FHKTRIEI(P<0.05); F3h M & F b iF
G117 AT & TEAY BREMP<0.05) . BeHEF hF G17 K FHTHRRBRH(P<0.05), XELHEE
BRET MERGOIPNEDDRORBEHELE . PUBELEF G 17T K PFETFTHEAA(P<0.05),0%F PGL 5
PGl AF 2 ZHAH(P<0.05), Hidsl 624 ,3Fhhl 208 4, H oA Hp &L p %% ALZ>20 mm
Yo ts) A% R AR AR £ 4 K 25 (NSAIDs) W4 B dn i G-17.PG 1 PGl A+ & FHE sk oz (P<<0.05)., & Hp
B 3 9H A2 =20 mm. 42 A NSAIDs & & ik G-17.PG T .PGII K+ 5% A PU B HE L A Lty
Sl B/ &£ (P<<0.05), ROC WA S ERREF,G-17.PG [ PGl £ A& = £ 4T PU & &5 & 4 Eifibid
e & T @ARAUC) 23 A 0.737(95%CI :0. 680~0. 788),0. 811(95%CI ;0. 759~0. 856) 0. 784 (95 %
CI:0.730~0.832).,0.876(95%CI:0.830~0.913), = F B A Fn 4 AUC X F G-17(Z=5.552,P<C0.001)
PG T (Z=3.405,P=0.016)#4 PGI[ (Z=4.618,P =0.003) # @&y AUC, it PU &# ik G-17.PG
I . PG ARFIHEG . BM-AER G AANETHHORRBRALE, EH hF G17T K FETHELY, hF PGL 5 PG
MARFEAGHE; oF G17.PG] PG AFHZHAZPU EFH LA LHE RO ERE T, L= KA
PU & FK A Lt fo A ZH 6 FUm M8,

EER R L 17; BEGQHBR; HAWRKH; BB, LN h;

FEE S ES R446. 1;R573. 1 XEARERD A XEHS:1672-9455(2026)16-2251-07

Association of G-17,PG I and PG ][ with ulcer stage and upper
gastrointestinal bleeding in patients with peptic ulcer”
Zhu Wenjuan' s Zhang Xiaojun' ,Li Yonghong',Nan Ting'sZhao Xin*" ,Liu Chengwen®
1. Department o f Hematology and Gastroenterology »Xi'an Baoshihua Changqging Workers’
Hospital s Xi'an ,Shaanxi 710201,China ;2. Department of Gastroenterology ,Xijing
Hospital s Xi'an s Shaanzi 710000 ,China ;3. Department of Gastroenterology sBaoji
Hospital s Xi'an Medical College s Xi'an s Shaanxi 710061 ,China

Abstract: Objective To investigate the association of gastrin-17 (G-17) ,pepsinogen | (PG [ ),and pep-
sinogen [[ (PG I ) with ulcer stage and upper gastrointestinal bleeding in patients with peptic ulcer (PU).
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