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Abstract: Objective To investigate the diagnostic value of serum glucose regulated protein 78 (GRP78)
and secreted frizzled-related protein 1 (SFRP1) for risk stratification and poor prognosis in patients with acute
pulmonary embolism (APE). Methods A total of 120 APE patients admitted to the hospital from June 2023
to June 2025 were selected as the APE group. According to the risk stratification, the patients were divided in-
to medium-high risk group (52 cases) and low risk group (68 cases). Another 120 healthy volunteers who un-

derwent physical examination in the hospital at the same period were selected as the control group. Baseline
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data of all subjects were collected. The serum levels of GRP78,SFRP1 and troponin [ were detected by en-
zyme-linked immunosorbent assay. According to the prognosis of the patients during hospitalization, the pa-
tients were divided into poor prognosis group and good prognosis group. Multivariate Logistic regression was
used to analyze the influencing factors of intermediate-high risk and poor prognosis in APE patients. The re-
ceiver operating characteristic (ROC) curve was drawn to analyze the diagnostic value of serum GRP78 and
SFRP1 alone and in combination for the risk stratification of APE patients into medium and high risk and the
predictive value of poor prognosis. Bootstrap method was used to internally verify the combined model of ser-
um Foxo4 and MG53 levels. The decision curve analysis (DCA) was used to evaluate the practicability of the
The serum levels of GRP78 and SFRP1 in the APE group were higher than those in
the control group,and the differences were statistically significant (P<C0. 05). The proportion of patients with

prediction model. Results

pulmonary embolism severity index (PESID) grade [l —IV ,the proportion of patients with poor prognosis,and
the levels of serum troponin [ ,GRP78,and SFRP1 in the medium-high-risk group were higher than those in
the low-risk group,and the differences were statistically significant (P <C0. 05). Multivariate Logistic regres-
sion analysis showed that PESI grade [l — IV and elevated serum levels of troponin [ , GRP78,and SFRP1
were independent risk factors for moderate and high risk risk stratification in APE patients (P <C0. 05). The
results of ROC curve analysis showed that the AUC of serum GRP78,SFRP1 alone and their combination in
the diagnosis of APE patients with medium and high risk stratification were 0. 809,0. 827,0. 904, respectively,
and the AUC of the combination of the two was greater than that of the single diagnosis (Z=2. 738,2. 261,
P<C0. 05). There were 90 cases in the good prognosis group and 30 cases in the poor prognosis group. The ser-
um levels of GRP78 and SFRPI1 in the poor prognosis group were higher than those in the good prognosis
group,and the differences were statistically significant (P <C0. 05). Multivariate Logistic regression analysis
showed that elevated serum GRP78 and SFRP1 levels were independent risk factors for poor prognosis in APE
patients with moderate to high risk stratification (P <C0. 05). ROC curve analysis showed that the AUC of ser-
um GRP78,SFRP1 alone and their combination for predicting poor prognosis of APE patients were 0.811,
0. 808 and 0. 916, respectively,and the AUC of the combination prediction was greater than that of the single
prediction (Z=2.052,2.060,P<C0.05). DCA confirmed that the combined model of GRP78 and SFRP1 had a
high net benefit advantage within a wide range of threshold probabilities (0. 10—0. 75). Conclusion The ser-
um levels of GRP78 and SFRPI1 are increased in APE patients, which are closely related to the risk stratifica-
tion and prognosis of APE patients. The combination of GRP78 and SFRP1 has high diagnosis and predictive
value for the risk stratification and prognosis of APE patients.
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AWFFE I B A0 R . AR 4R B R 2 e 3
Z= B A ME(XJTULAF2023LSYY-115),
£1 APEASMBHA—RERLE [n(%)5 v +5]
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2.2 hEEA KA L TR X T GRP7S,
SFRP1 WLES & A 1K Ftede h s fadl PESI 44
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ik fe 21 68 38.49+6. 32 43(63. 24) 25(36. 76) 2.91+0. 39 142. 6420, 43
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Analysis of influencing factors on the severity of wound infection caused by Staphylococcus aureus
in patients with perianal abscess after surgery”
Li Yanna sLiu Yuhu® .Li Hong »Sun Xingwei
Department o f Anorectal Medicine s Xi'an Traditional Chinese Medicine
Hospital s Xi'an s Shaanxi 710000, China

Abstract: Objective To investigate the influencing factors of the severity of wound infection caused by
Staphylococcus aureus in patients with perianal abscess after surgery. Methods A total of 156 patients with
perianal abscess admitted to the hospital from January 2022 to July 2024 were selected as the research objects.
According to the severity of wound infection,the patients with perianal abscess were divided into mild group
(82 cases) and severe group (74 cases). Baseline data of all patients were collected. Real-time fluorescence
quantitative polymerase chain reaction was used to detect the virulence genes and drug resistance genes of
Staphylococcus aureus. Multivariate Logistic regression was used to analyze the influencing factors of severe
postoperative wound infection in patients with perianal abscess. Results The proportion of patients with high
abscess,the proportion of patients with diabetes and the erythrocyte sedimentation rate in the severe group
were higher than those in the mild group.and the differences were statistically significant (P<Z0. 05). A total
of 156 strains of Staphylococcus aureus were detected in 156 patients with perianal abscess postoperative inci-
sion infection, of which 80 strains were detected in the mild group.accounting for 51. 28% ,and 76 strains were
detected in the severe group,accounting for 48. 72%. The detection rates of virulence genes psma and povl and
drug resistance genes mecA and Tet in the severe group were higher than those in the mild group,and the

differences were statistically significant (P <C0. 05). Staphylococcus aureus had a high resistance rate to Ce-
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