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Expression of TYMS protein in primary liver cancer and its prognostic evaluation value analysis”
HUANG Lifang"*.SU Lianxiu® ,\LYU Zili'"
1. Department of Pathology ,First Affiliated Hospital of Guangxi Medical University , Nanning ,
Guangxi 530021 ,China ;2. Department of Pathology Eighth Affiliated Hospital of
Guangxi Medical University ,Guigang ,Guangxi 537100,China

Abstract:Objective To investigate the expression level of thymidylate synthase (TYMS) protein in pri-
mary hepatocellular carcinoma (HCC) and its clinical prognostic evaluation value. Methods The immunohis-
tochemistry staining was used to detect the expression of TYMS protein in liver cancer tissues and paracancer-
ous tissues of 100 patients with pathologically diagnosed HCC and the quantitative scoring was performed;the
expression situation of TYMS protein in tissues with different clinicopathological features patients and the re-
lationship between TYMS protein expression level and survival rate of the patients with HCC were analyzed.
Results There was no statistically significant difference in the expression level of TYMS protein among the
patients with different genders,ages,tumor maximal diameter, AFP level, HBV-DNA level etc. (P>0.05),
the positive rate of TYMS protein expression in the low differentiation patients was 83. 87 % , which was high-
er than 62.32% in the medium differentiation and high differentiation patients,and the differences were sta-
tistically significant (P <C0. 05). The expression level of TYMS protein in HCC cancer tissues was higher than
that in paracancerous tissues, and the difference was statistically significant (P <C0. 01), The 3-year overall
survival analysis showed that the survival rate of the patients with TYMS protein low expression was 61. 3% ,
which was significantly higher than 22. 6% of the patients with TYMS protein high expression,and the differ-
ence was statistically significant (P <C0. 05). Conclusion The TYMS protein expression is significantly abnor-
mal in HCC cancer tissue and closely correlated to the differentiation degree of cancer and the prognosis of the
patients. Inhibiting TYMS protein expression has an important significance for the treatment and prognosis of
the patients with HCC.,

Key words: primary hepatocellular carcinoma; thymidylate synthase; survival analysis
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fitf , X} DNA & e B2 AR . B &t X R4 6 1
AN AH [ 0 S B 037 4 B, X Ah — R AT A 5 T A2
P 71 v R N i 128 O =W R = Rl 4 7l e
i DNA SRR MR EY R, 4 TYMS HEH
Z SN0, 23 2k — 2 B A 0 AR 0 B R A A AR
[Fi) B 7 B A AL ) A 08 T 5 O At B A T R KT
B BB U Bl R e AN A O, R FF DNA
(A& 52 T A i, 28 1T B8 23 1 i DNA $54 495 K 41 Jifd J#l
IR P SRR BEE (5-FUDE N TYMS E M
05 550 5 LR O R . AR 7 AR SRR T R

(FDUMP) 5 TYMS & 454 5 - 23 020 Bt S8R 1
AR T 4 AR 40 L DN B A B . ol i R 4
it 58 B R % e 4 B R AN B AE T

TYMS & A9 HRE 7 Z AR 2rh Rk m .
ZHOU 2 Feff 58 o 8 1A B A TR 5
TYMS HE AW mE R A 55T LR E B 5. 2 i
(e A NWELT =W S a1 YR i N D E 7 s
UG 22, LIU %5 BE5E R0, iR 4141 TYMS &%
1A AIR 22 35 5 /0N 20 i 1l s A8 O 4 19 00 A G L (EL
M ZH A3 AT % B, X R R 3 M SC BN BR T TYMS S A
WA YT (M ES 5 FU MR H ., HEREHG
KA ST IF SR PE AL R LLGE A I TYMS & A &
TYMS mRNA ik /K50 0, 5% 335 9 B35 4
Fo. TYMS 2 11 26 0K 53 i AR A7 R AR ik
Jodea 3 1) TYMS R [ R 8 K AU S A %,
W5 MR 25 0 4> FHLRI A — 2 MEER . JIANG
A=l B g R, TYMS mRNA ] 78k K 1 9 5 % 7
2% W I f ) IRE 4 bR, DONNER 2597 i1 — 35 45
TYMS 25 [ 2 1k 7K Xt B9 VI BR R 5 3 15 52 0
FRFREE R B R R RBHAMAEFREES TEE
R4 (P<C0.05),

AR FW L HCC 4 TYMS &AM ERE
KFHE & FREHN. Z5 A8 IT%E X (P<
0.05), TYMS & H R IKAKF-FEA R PR AR | g
B RAR VAFP /K  HBV-DNA 7K -2 5 % 6] L4, 2%
BTG L (P>0.05) AR/ LB #H TYMS % 11
P35k B0 PE % (26/31, 83. 87%) & T h-m 4 b B
(43/69,62.32%) . 2R B &I E X (P<0.05),5
FRFERE SR — 5, TYMS HEHEKKFES
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20 ff 3 BE W MR A OG. DNA SR AR i E B 5 A
TYMSEFI%%%%@%?&M » A5 RS R A0 o3 Ak

R AR i N S 08 A Bl KO 2 A A K
IR R 28 186 hn . WANG %0 (1 20 it 3% 7 L 04 72

AR 2250 R B, TYMS & AR #F HCC 40 i () 3 58
RS Bl [1 I B 111 B 0 e N S G o s TR S
R, TYMS & FIRER IR EAF R (61, 300 W i & T
FARINH (22.60) , ERAHRITFE X (P<<0.05,5
DONNER %M B8 25 ARAT 38 TYMS 8 18 %
KT B UG A KA KRS IR 25, 9 v T 1 1 .
S RT UL W e s R AR 245 M (IR EE M) TYMS
BB AR MR TYMS 3K 2k, xF HCC K HoAth
A PR AR R IR YT R TS B R R,

25 L RTIR  AS RIS 3E a5 56 2 A I R B A B A5
B TYMS A HCCmAL T RiA T E, H 5B E
(L A 2, T AE R TS I FI Wi FE AR . TYMS & 31
IR HIBE & A B HCC BE W R,

S % Uk
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8 MR HA RN EHRIESS NEEBRR PFGE SRR R

PR el AW BLM A W LR RREE RS
Lk K i R T A4 P s L R 201799,2. L R AT B 484 P L L% 200336

 E:HHN THLETHARXLS PHEAFFRAFR T RE U A FRAFR F 0 ARG FE LA
F B w R (PFGE) 4% ., ik A B GB4789.14—2014 33 729 & A S (6,43 4] K @ 4] 5 3 A 4] % .
FAFR FH AP RAHETAFAN>BLE L ALy A ; B A PCR x4t 6y 84 F 04T B 8847 9 AL
BEEZENARR L AR FEEZHEH A RSN ;1 A PFGE 4 # 7 % % BioNumerics5. 10 23k #3178 £ 547,
R EHR 1290 R T 89 ARMA FRATE A A A 12, 219, F k) R @A) S b s AR FaAT
AR ES AR ERHGB54,16.83%) A5 AU 2B AT, ORBAREFTHARBEETEALR, 14
MR Rk XK ces, PFGE £ R 27,89 sk A T 54 85 AN A& . Not | B T4F 5~12 & DNA K k&,
HBAEFHAZA—KRAK, F1& LETHFARAARGH S AAF L . FEAFES SR PHRAEREHE T
HALFAARAEFTERS . AERARERFRARF R HEARTEGHL, EmELSGFALEN, AL
BT REEINRGEREER REARLT LT R BERLRENSE,

A HHEFRNE; EAARE; RIYBBEKEK; >FoR

FEZES LS RI55.5 XHERFREED ;A XEHS1672-9455(2023)01-0018-04

Study on virulence genes carrying status and PFGE typing of 89 strains of
Bacillus cereus isolated from foods”
LU Xiaoyun',SHI Yiru' ,WU Lizhu' .GAO Hongmei' , YU Xi',
ZHUANG Yuan®,ZHANG Hongzhi® XU Qiufang'*
1. Qingpu District Center for Disease Control and Prevention ,Shanghai 201799,China ;
2. Shanghai Municipal Center for Disease Control and Prevention ,Shanghai 200336 ,China

Abstract : Objective To understand the contamination, virulence genes carrying and typing of pulsed field
gel electrophoresis (PFGE) in Bacillus cereus (B. cereus) isolated from foods in Qingpu District of Shanghai
City. Methods Referring to GB4789. 14—2014,729 food samples (including cooked rice and noodle products,
cooked meat products,school lunches,sauces,vegetables) conducted the isolation,identification and biochemi-
cal typing of B. cereus. A total of 9 kinds of diarrhea toxin virulence genes and 1 vomiting toxin virulence gene
in detected B. cereus were detected by PCR;the clustering analysis was performed by using the PFGE typing
method and BioNumerics 5. 10 software. Results Among 729 food samples in this study,89 strains of B. cere-
us were detected with a detection rate of 12. 21% ,in which the number of B. cereus detected in cooked rice and
noodle products,and the detection rate were the highest (35 strains,16. 83% ),and the biochemical type was
dominated by the type I[. A total of 9 strains carried all diarrhea related virulence genes,and 14 strains carried
the vomiting virulence gene (ces). The PFGE results showed that 85 strains could be classified into 85 band
patterns,Not [ digestion could obtain 5—12 DNA fragments,and the strains with completely identical band
patterns existed. Conclusion B. cereus could be detected in the foods of cooked rice and noodle products,
cooked meat products,school lunches in Qingpu District, moreover the virulent gene carrying rate is higher,
the condition of same strain of bacterium contaminating different samples taken from the same location exists.
It is needed to strengthen the routine monitoring of foods, prevent the food-borne diseases caused by food con-
tamination to safeguard the public food safety and eliminate the potential food-borne risks.

Key words: Bacillus cereus; virulence gene prefile ; pulsed field gel electrophoresis; molecular typing

R ZEAUAT B HEVE DR S 2 22 PR 2R AR I, RS B A BOR L RS R TS MR

x HEEWB. EHHEHRX D AM@EZS L SRPHEE(W2019-34) 5 E T X T AR RS H NS A A R3340 H(WD2019-18)
VEZER A S E2E L, BRI, TENHE R MED R PCR IR,  ©  BEEE.E-mail:39850233@qq. com,
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MRS I S5 e . B = SR s K
WG YOR TG LR E R SR LR E & EA
BT Bk KA S B . I R TR R s D K 4
TN 12 TR 5 RS B A G B R 9 0 AT AE AE A Bk AR A B bk
TRI2 B 0 OB FE ZE 96 AT B X i 260 V5 0 1 i R 2
LT 4 o 60 2 4 BRI B REER W SR g
) P ECHA 56 & UR M B 1 S BUIR T S BR
HAOE, B IR ALK op 37 B 15 L Uk (PEGE) £ K fig
TEET R AR 2 & TR A T X B0 T R AT 4 T 4 B
B E

AW 5% ST 1 IR T R DO AR 2 06T R R ) 3
PRI R I 5 325 F1 PEGE 43 B4 I 5 325, 3% 2016 — 2020
A 729 YRR S BEATASIN TR T DX R 2 AR 1A B
JIREF PEGE 430 84, 5575 L A5 0 ) I FF 28 F AT 1
SR W b 35 KURS HEA T PEAR el 20 R AR 2E S AT
5L 0 2 4 n)
1 #RE5HE
1.1 BERMAEESCRIE X 2016 —2020 4F 729 £ #¢
il AL 25 SR K T ) 208 1y 2R A R4 260 1y VA
il 84 0 JEEL 78 CBE 3K 99 1) HEAT AR ZF AT
B, 43 245 3] 89 RIS BEZEAMAT B . AR A ORER
I B BRI 55 AT (70 43 | 2 A AR T K N F R Y
(260 f3) TR (399 433 ANFAT . ASHE I FH
FE ZE AT T A5 E T Mk CICC23828 A Sk FH Atk % HR B
F1 PFGE 5250 25 1 O0 A 19 BT 47 B Ak
1.2 {URSRH E2AUEHEE PCR P71 (L (ABI,
D, DL K58 UK AL PFGE Y | BE I 1% & 58 4%
(Bio-Rad, 25 ), FZ R 46 H &5 B0 8 2 3
E(MYP) iR A A5 LR 3 5 AR ) L4 A B
oval i ED, PCR W& &R 2 X Tag PCR Master
mix(BBI, & [E) . PCR 5| %) &z DNA A X5+ Fi & 5
HE(50~1 200 kb, F#EAETAY, RE) ., FREE NI
fig Xba I F1 Not I % 1§ K(Takara, H4%) | Seakem
Gold 35 B (Lonza, Fi +) .
1.3 Hk
1.3.1 K HEEZREMNZ2REGBAT89. 14-
2014 BRATAT 5 ks o) L 4l FH MY P By fig 20 B FE o b Y
AT 5B T 75 L A A1 M R 2R 0 A Al R L R AT R
F A AR 56 A E B8 L [ B 4 R 4 A 3l oA W A Ak
RGEIATSEE . XK IETT B AR50 [ Sk A
B S0 L 3 73 56 L Al R 3 38 SRR 56 L % B (1 o A ik
Y R T TR R G L V-P a5 A B R OR D ik
¥ AR A KRS I R L AR R A IR
1.3.2 BEJEEREKN %8 PCR HL ¥k v & DU A
FRATHEE SRS RN A B Rt RE HER
J B G i 35 P hbIA | hbIC, hblD, HE % i 14 %5
nheA .nheB.nheC, % 58 % 3 K entFM., beeT, 4 il &
FHRH ceytK, KR I K ces)™ ., PCR &4 #i28
P 94 °C 4 min, Z8PE 94 °C 30 s, 3Bk 54 °C 30 s, ZEAi

72 °C 1 min, 40 ¥ F 5 LA 72 °C 10 min'™,
PCR ¥ # 7= B Jk . 724 5 «1L. 120 V H ¥k 30 min,
[Fi] H 152 085 A 2 760 AT TR A o B BE CTCC23828 1 S FH %
Xt bR . BT 518 F 51 & PCR P24 R/ I

#1,
*1 BEFBRTESHEESIYF T F=H KN
HH 17815 —3D PR
(bp)
hblA F: ATTAATACAGGGGATGGAGAAACTT 237
R: TGATCCTAATACTTCTTCTAGACGCTT
hblC F:CCTATCAATACTCTCGCAACACCAAT 386
R: TTTTCTTGATTCGTCATAGCCATTTCT
hblD F: AGATGCTACAAGACTTCAAAGGGAAACTAT 436
R: TGATTAGCACGATCTGCTTTCATACTT
nheA F: ATTACAGGGTTATTGGTTACAGCAGT 475
R: AATCTTGCTCCATACTCTCTTGGATGCT
nheB F:CTGCAGCAGCTGTAGGCGGT 328
R: ATGTTTTTCCAGCTATCTTTCGCAAT
nheC F:GCGGATATTGTAAAGAATCAAAATGAGGT 557
R: TTTCCAGCTATCTTTCGCTGTATGTAAAT
entFM F:CAAAGACTTCGTAACAAAAGGTGGT 290
R:TGTTTACTCCGCCTTTTACAAACTT
beeT F:GACTACATTCACGATTACGCAGAA 701
R:CTATGCTGACGAGCTACATCCATA
eytK F:CGACGTCACAAGTTGTAACA 565
R:CGTGTGTAAATACCCAGTT
ces F:GCATTTCGTGAAGCAGAGGT 699

R:CCCTTTATCCCCTTCGATGT

TE:F RIEm S, R E 514,

1.3.3 PFGE Wik S HHem " Kk S48
ST RIESY  PFGE J7 RANE « (D /N, IO & 1
%M TE #i4& 5.0 22 IR A B B . B 400 pl B
BWMA 8 pL W (100 pg/pl, T LKA FD
37 C/K¥ 20 min, A 20 pL HAE K20 pg/pl)
F1 400 L. 1% Seakem Gold G BE (TE F1 SeaKem
Gold agarose #l#5,54 “C/K¥# 30 min UL PR ZEIRE)
JE S MABEH 4 CHEM 5 min, (2) 40,
TE F¥% o B Ab PR/ B (545 5 mL TE fl 25 pL &
.37 C/KB.170 r/min IR 4~6 h), (3
THALEE 1. IO 78 0 24 1 /DN i e 4 P 400 i 24 At o
CLB FIZE 1 K b ¥/ d (4545 5 mL CLB 1 25
pL B K,54 C/AKH 170 r/min JR%H R 18 h),
(DOPEME P, il 4l K F1 TE 433 54 CKBJF 170
r/min JEIHEE B 15 minGE4likEE 2 .5 TE ¥
4%, (5IEEYI, PEHE Not I WU 52 56 vk /K 4%
20 U Not [ 7£ 37 CHE§YI 4 h, ¥WITHE HI812 /MR
M50 U Xba I 7£ 37 CH§Y] 2 h, (6)HLIK, 0.5X
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TBE Bk 2 000 mL, Pl UGG e nd (6] 5 s, e & e 4
WFE 80 s, LA 6.0 V/em, ik wh 32 /1y 120°, Uk
BFE R 18 hy (7)) BIR AR HC, ik 52 5 K 5 i
GelRed % YL {4 30 min, 47K B {4 20 min, ffi ] Bio-
Rad g 24 i 1% . K % F BioNumerics5. 10 4k
fRab PR, R R A5 AR R 3 A D X B R OF 25k
(UPGMA) ., X M B 2R FFERE N
1. 0%, Bk 4t AHBL I R BU L Dice REUFEIR

2 & R

2.1 BEFEZEAORE R AR IR BT 89 BRI AE ZE ALK I
R I D0 - K T R R Y 35 Bk SR AR R TR
20 BRLECPHRIE PG Y 13 Bk ER R 5 bk L B

SR 7 Bk, K R 4 B 16, 8394 (35/208) .
11.15%(29/260) ,15. 48% (13/84) .6. 41% (5/78) .
7.07%(7/99), HRAEHBIRERARIT¥E
X (X*=10.13,P=0.038). ¥t REEW L BRKRSE
R R AR RE N R R A R L A BT R
SR 35. 71% (25/70) .11, 15% (29/260) . 8. 77 %
(35/399) . ZRAHITHFE X (X*=40.75,P<0.0D),
2.2 MEREZEMATE ML ELS R 89 MREMRAIE IR 56
IR B IR 2E A AT T AR AR AR AR L E A RN T 107
CFU/g. G gzt 47 4 Ak 2 B 56 (DL 2 AR F2) , 45 21
UL 2. AR UER 56 AN A Ak 2 A 56 4 0 7 K T 7 B
K6 d,

*®2 8O MRIEHEF M EMELFBELER (n)
FE i R TR 1% 2 ® 4 5 ;i 8 #l 9 ® 10 % 118 12 # 13 7 14 %
T K T o 3 14 0 1 4 5 2 2 1 0 1
PR 1 19 1 0 6 1 1 0 0 0 0
A 0 3 1 0 3 3 0 0 0 2 0
ok 0 3 0 1 1 0 0 0 0 0 0
i 0 3 0 0 2 2 0 0 0 0 0
&t 4 42 2 2 16 11 3 2 1 2 1

e T AR 2 O BRI &A L O 2R RS BEAR IS GBA789. 14— 2014 4,

2.3 WEFEZEAOAT R Y ) BRI S5 IR 89 MRS AE
ZEAOFF 1A 7, hbIA L hbIC, hblD 3 PR #5485 45 60 s A 28
AT B A 38 Bk (42, 70%), B OR O 27 B
(30.34%) , F Ay 24 BRI BE (26. 96 %) ¥ #E7 hblA,
hblC . hbID iy 1~2 Fh, #54F hblC 3 K 1Y 76 bk B 2
(60.67%)., nheA.nheB.nheC 3N A& HE W W H A
50 Bk (56.18%),39 ¥ nheA . .nheB.nheC }:H
gD P (43, 82%0) , #541F nheB 5 K (1 1H K Ik £
(88.76%), entFM.bceT . cytK.ces iX 4 Fl &t K #7417
TEBLA B 71,919 .38, 20% .41, 57% .15. 73% . %
KA FE S (hbIA L hblC,hblD, nheA . nheB, nheC,
entFM . bceT .cytK. ces) #Emr G LA R . A 9 BEH B
M8 T 5 T R (DURHEHE ces 2L R L 15 A R B 48447
FFEARN entFM, beeT FIH T Z RN cytK, f 14
PR Xt 7 Z IR ces.I% 38 BREA AR 45k A 2uifil >k
TR 7] 27 A 2 VR TR o

2.4 WEREZE AT R AU PFGE J» 455 Xt 89 bkl
FEZEFFF B R 4T PFGE R 53H7 . AT 432 85 M A,
W 1, Notl ¥ Al 18 5~12 4 DNA F B, 45N
QPBC16005 1 QPBC16006 [ # £k .QPBC17028 #il QP-
BC17029 1 B4 k. &1 3% A8 LB 2 10026, QPBC18002,
QPBC18003 1 QPBC18004 3 #k T ¥k &l 1% 4H L & N
100 %0 2y 3 Ffaid B, H 34 43 500 U5 F (5] B (][] — SR A
SN RIS, LAy 82 ffaly Y 22 (] 34 £ 76 AN [m] B 2
5.

QPBC17028
QPBC17029

QPBC16005
QPBC16006

QPBC18003
QPBC18004
QPBC18002
. A N QPBCL7028 Fl QPBC17029 f§ PFGE B #%; B b QP-

BC16005 A1 QPBC16006 ) PFGE &l ; C & QPBC18002,QPBC18003
A1 QPBC18004 1) PFGE i .

A 1 89 BRUEHEF MM E D A Not | BEEYIRIEMLE A
100 % B # #% PFGE Bt
3 it it

AW XF T X 2016 — 2020 4E 5 25 729
O3B W R AT AR I L ARG H R 2E AT B 89 kL AR M R
F12.21%, H & &8 T B XK 80w # PR & (10°
CFU/@) LT IRIE 39 A3 1 e+ 2F 760 FF B 19 A
H (35,00 %) L ALK F5 AT Y 32, 90 %61 g T
B9 17,65 %61 HE 7R AR it X R 28 F0 T 1 35 Ut B M
DCRTE R 2R (0, 32 75 Y 5 ok TR LR K IR 55 26
AT OR L BRI 5 AR UK IR 45 B Y R RR VS e W
A il DXE ARG M PR 2 AT R DA K T S O 2 R
A VA A O E L S E AT HUSSEIN 2807 B
¥ S RE LR FAT B R TS Y N I 45 1 — B, X e A
AR Sy B £ o | A 1 U e XU 45 g 5 7R
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B X T EXENEEE M ERKRS g5,

AHIE ST U 56 R0 AR Ak oy AR 00 25 SR I L
DXIAT AR AR R IS 2R AT B 2 B, B 7R N X AT
AR 2 e . ASHE Y & B A A o B BN A B
TR UG 50 B, H 3 AE B 2 il B 2 | i 7 B 1)
K. BAFTENBE 70 B 0 T A, J5 223 ) 3 ) B PCR
CUNTF 24 WA PEGECUNT 60 b X b LA#h 78 88 35
PR A 7 AR T 5] e S 3 b B Y
PE TR RO

A b X7 77 B R A5 1E 0 2 2 AR 89 R B A 2R
A E ' nheA . nheB.nheC {F 2 — f 38 K #E iy R 5
3% 100. 00%, 5 KONG 2% YU 217 5 55 o nhe
JE DR B #8500 R B — G M TS AH G B [ hbIA
hbIC.hblD 3 Ff & K #4 #£ 747 % F1 nheA .nheB.nheC 3
T 3 PR B A7 S 4% Bl 42, 70% .56, 18 %, Hi = A Y
VMR AR R S G R FUE TS ; Tk 2 AT AT
FEPEIRHET ces X I 7 3L B 14 T PR 2 1 RS X i 7Y
1 U5 M S 1V A TR T AR AT 5 v R 2 TR R TR 4
K EE N ces Hi5 14 £k H 375 4e B & & 5
CAARIK T 5 22 AR AR I T B4R
PR 9 1 AU o LA i s AR DX 87 i i B XL
R R A A R I X IX ek P E VS K i = 0
EAIIESEN

PFGE 455 &7, 7 1 DX 0 A 28 760 T 56 43 7 40
BB, B, B ZF AT R W RS QP-
BC16005 f1 QPBC16006 Wi #. QPBC17028 1 QP-
BC17029 W #k. QPBC18002. QPBC18003 #I QP-
BC18004 3 #k i PFGE 3 AH Uy 100 %, 43 51k 3
by AU, 2453 55 A ) B ) ] — SR A b O [ R AR
BIm e s 2B ER T A Y FEN L X
15 9% (Z B A R TS ) 3278 PFGE 43 B n] DL S i
BTG Y A SR AR DX 3 SRR
BAER . B4y 82 BRISHE 25 HL T T Y 4517 S AL 4 A
2 BH B AR 22 18] TG B S SR AE P L 15 B T Y DX 0 R 2F AT
AR IR RRAE b H i 2 5 B 2 A .

S5 LTI ASHIE ST A BT T WA 2E R R AE R R X
75 eI B A Al 2 B K ek R VS AR O6 G 7 O BRI
#1500 . PFGE 43 BUSE 2L, 4 B 15 G £ i i) 7 76 R
Wr , PR I A TR A TR A ik A B R IR AG
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& PP-13 . PLGF #1 SFRP5 #& il X 4T i/ B #% FR 5%
APREFIRE RN E

T LW
R XKFWEREFHER FH, LiE 200433

i E.BHN UERAFKERG-13(PP-13) BHEEKEF(PLGE) 4 it A A W48k & & 5(SFRPS) #
W AR BB R (GDM) R B4R & B ed Sl si sk, ik #®4F 2020 F 1 A £ 2021 12 A#Z KRB e
GDM #4121 #5155 GDM 48, A BRI P A ZIRAIT S ei R Fda 78 Bl A EFIEdkil, HRBEBHELLLES
(HbATc) K-F . ¥ GDM 4 & & o A 4 Fosm 12 6] BAF 20 4B Rk 424 R B 204w & MU 41 5 AR 48 GDM 4 % & [ 35
LR AR B R B JEdR 4 B R AF, WA GDM 41 fe EF 4R 40 fo 75 PP-13 . PLGF ,SFRP5 #= & #% %
FEA (A KR-TF T, RN LR EF 2 B E 5B edk s Aoy B &, 5 # ik PP-13 . PLGF,SFRP5 #=
JemAlb KF 5 s RERRRIERE G X LR, AR LA GDM &5 R R RS B 64 24k,
Z£R GDM 4 f % PP-13,.PLGF #= SFRP5 K F 8 24K T E % 44k 28 (P <{0. 01), #& Jk % 42 4] B 3F 20 o 3
PP-13.PLGF #= SFRP5 K -F & THABIEH R R AF Z R4 (P<0.01), & mAlb K-FA& T4 &% 45 5 R
RFeZ R&(P<<0.01), #KZAH R REHE GDM % F 4 HbAlc. M 45 Jk mAlb K-FBA R & T4k 4
B B AF48(P<<0.01), 27 PP-13 . PLGF #» SFRP5 K -F 8] B A& T A4k 2 B B 3548 (P <<0.01) ., 0 5 40 5 & |
2R ARRERBEFFREFLGTFENLP>0.05), % HE Logistic ®@ )3 547 £ I, foiF PP-13.PLGF #=
SFRP5 & R R 44k 4 B 69 4% 47 B % (P <10.05) , ¥ Jk mAlb & R R34k 4 B 8 e B % (P<0.05), fiF PP-
13, PLGF #= SFRP5 #& @ # ¥ R R 44k & B2 b 1 2 & T & mAlb (P <{0. 05), B4 o R 40 4
96. 4% .45 F B 90. 3%, & T @AR(AUC) #4 0. 964, L9 2 & T £ M5 47 PP-13(Z=3.083,P<0.01) ,PLGF
(Z=2.602,P<C0.01)#= SFRP5(Z=3.569,P<C0.01),m 3 AR Z M AUC bR £ F L4 it ¥ &E L (P>
0.05), % ik PP-13.PLGF 42 SFRP5 K-F 5 GDM & &4 kmis# 2 E LA — T WK 4 R A% 0N H 8
T# &3 GDM & R B a4k 2 By 6935 7 Bkt .

KB HHEEG-13; BEEKAT; oaBEUAXESS; HRPBERR:; FREKREH

FEZESES R714.25 XHEFRERG A XEH/HS :1672-9455(2023)01-0022-06

Diagnostic value of serum PP-13,PLGF and SFRP5 detection in adverse
pregnant outcomes in gestational diabetes mellitus
JI Wenl:
Department of Obstetrics sAf filiated Obstetrics and Gynecology Hospital ,
Fudan University sShanghai 200433 ,China
Abstract:Objective To observe the diagnostic efficiency of serum placental protein-13 (PP-13) ,placental
growth factor (PLLGF) and secreted frizzled-related protein 5 (SFRP5) detection in adverse pregnancy out-
comes in gestational diabetes mellitus (GDM). Methods A total of 121 patients with GDM diagnosed in this
hospital from January 2020 to December 2021 were selected as the GDM group. Seventy-eight pregnancy pa-
tients undergoing the antenatal examination in this hospital during the same period were selected as the nor-
mal pregnancy group. The patients in the GDM group were divided into the diabetes good control group,diabe-
tes poor control group and high risk group according to the HbAlc level; they were divided into the good preg-
nancy outcome group and poor pregnancy outcome group according to the follow up outcomes. The changes of
serum PP-13,PLGF,SFRP5 and urinary microallbumin (mAlb) levels in the GDM group and normal preg-
nancy group were observed,the single factor and multiple factors were adopted to analyze the influencing fac-
tors of pregnant outcomes,and the relationship between the serum PP-13, PLGF, SFRP5 and urinary mAlb
levels with the blood glucose control degree and adverse pregnancy outcomes were analyzed,and its diagnostic
efficiency for adverse pregnancy outcomes occurrence in the patients with GDM was analyzed. Results The

serum PP-13,PLGF and SFRP5 levels in the GDM group were significantly lower than those in the normal
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pregnancy group (P<C0.01). The serum PP-13,PLGF and SFRP5 levels in the diabetes good control group
were higher than those in the diabetes poor control group and high risk group (P <C0. 01),and the urinary
mAlb level was lower than that in the diabetes poor control group and high risk group (P <C0. 01). The
HbAlc,FBG and urinary mAlb levels in GDM patients of the poor pregnancy outcome group were significant-
ly higher than those in the good pregnancy outcome group (P <C0. 01), while the serum PP-13, PLGF and
SFRP5 levels in the poor pregnancy outcome group were significantly lower than those in the good pregnancy
outcome group (P<C0.01),but there was no statistically significant difference in the age,gestational age, BMI
and gravidity between the two groups (P >>0. 05). The multivariate Logistic regression analysis found that se-
rum PP-13,PLGF and SFRP5 were the protective factors for adverse pregnancy outcomes (P <C0, 05),while
urinary mAlb was a risk factor for adverse pregnancy outcomes (P <C0. 05). The efficiency of serum PP-13,
PLGF and SFRP5 levels in diagnosing the adverse pregnancy outcomes was significantly higher than that of u-
rinary mAlb (P <C0. 05). The sensitivity of combined detection was 96. 4% ,the specificity was 90. 3% ,and ar-
ea under the curve (AUC) was 0. 964, which was significantly higher than that of single indicator PP-13 (Z=
3.083,P<C0.01),PLGF (Z=2.602,P<C0.01) and SFRP5 (Z=3.569,P<C0. 01),while there was no statisti-
cally significant difference in AUC among the three indicators (P >>0. 05). Conclusion The serum PP-13,PL-
GF and SFRP5 levels have a certain relationship with the diabetes control degree in GDM patients, and their

combined detection could help to improve the diagnostic efficiency of adverse pregnancy outcomes in the pa-

tients with GDM.
Key words: placental protein-13;

tional diabetes mellitus;

T R R PR (GDMD 2 2 M 78 4 W 199 & 2 1 H
PRI S 8 S0 A e 0 30 1) O 0, R R R 1026 22
i IFHA AR BEHEY . GDM W & 5% HLH 3=
B ZHCPUA B A ) BE Bk B A R A TR
BRI TLA . GDM H H 23 5% i £ 3L A4 {d B
A DA ARG LS N R R RLSEAR BT IR 45
Jr ) A 3 AR 2 AT AT LS00 4T B 245 )R 11 %% W
febr, DI 3R S GDM A B IR 25 )5 19 % WL 45
. EEB AN RMGZ —, HEHEA13
(PP-13) J& T2 FL Bk 2 5 W01 3R 58 /K1 B IR 52
i) JiE 455 B 4804 A BT ZE R E GDM 41 1M 3% PP-13 /K%
B A T 0F % 4 R 20 . PP-13 2 5 4T 1R A 55 30 4F 3 5k
S EHKE RS SERS R EA LRI ARG,
ML IR #: 4 K I F (PLGE) J& T 1L 8 4 J2 40 i A= K A
TR A GDM R KAAKFH BRI IFH LS AR
RS R B — B RN . WS EER 5
(SFRP5) & —Bh g i 1K 1, % 48 A FI R 1 R4k Hr 1 B
BB HK S GDM #ifsflF oheeii E B A
YR MG YRS R e R AR R A5
BA R GDM 8 & 1L PP-13,PLGF il SFRP5 /K
- UL EE AN R AT IRZE R 2 Wi Ak RE , BRARE AN R
1 B{HEFE
1.1 — R 8202081 AF 2021 4£ 12 AR
BEZWi GDM B3 121 filfEh GDM 41, BHEF il
22~35 % SEH(27.33+43.42) % 2 JH 23~29 JA F
¥y(25. 87 £ 1. 31) i, A2 i & BT &= $5 £ (BMD Ky
(20.33%1. 65) kg/m”, ¥ 7= 13 75 Bl . & 7= 10 46 #i.

placental growth factor;

adverse pregnancy outcomes

secreted frizzled-related protein 5; gesta-

B A [ S TE A Bt 7 6 1) ft B 22 49 78 A Sy T 4T B
M. WFFERTGAEWE 22~35 ¥ (27,1243, 17)
2R 23~29 JH FEH(25. 6941, 39) Ji L 22 Hif BMI
H9(20. 4441, 5D kg/m* , FI 771 49 B 477 1E 29 ),
ST A B 5 X0 G X N [R) O 2 2B AU ) 7 5 A B
SEBACHEZ R SHAZE T . GDM A9 AbRE: (1)
f¥A GDM 112 Wi b . O 25 18 1l Hf (FBG) =5. 1
mmol/L; @& J5 1 h I =10. 0 mmol/L; ®%&J5 2 h
MAE=8. 5 mmol/L,3 A& W £F & 4L AT — 4~ 55 14,
RIFT2 Wi, (2 ¥ AR IR . (3) 2 [ Jo B PR 9 Fl
e I A5 9 0. GDML A1 HE BR A o - 22 6 48 0 5 5 1l
. HUIR B 2 6 5 o 25 A0 P 952 0 5 IV R A i Pk
PR 5 B MG 5 I b R 5 R ) R A R R R
9 500 MO L T UE 4 ) AN 45 B ST e S 4 ff
PR IRIT R 1A g B R AP .

1.2 ik

1.2.1  IMVEFRAS 09 B8 BORTA I FRE A 56 B R gt
ZEIA T8 7 A I B IR S bk ot R R B R 45 5
mL Z2 47 ICETE R IR T R EOHLE OSSR EIE R
HCEAE—80 CHYVKAR H ORAAREIN . R4 A shik ek
A PE o B AL 52 M Ak 1 21 2 (H (HbAle) A1 FBG /K
5ok FH B BE LE VR I R R R 0 T B A
(mAlIb) 7KV 5 5 FH Tl 3K A 982 W2 BT 18 56 AG: ) i v PP-13
PLGF #1 SFRP5 7K~F-, B il 5 & fh A6 o DR A9 T
TR AR A BR 28 w) A2 7, 7 s e BRG] G U8 W 5484
1.2.2 434 R4 HbAle K F# GDM 4B #FH 4K
W R 45t B 2H (CHDbATe<<7.0%) 4 b 9 45 11 R
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FLZH (7. 0% <<HbA1c<C9. 0 %) Fl & KU 2 (HbAlc=
9.0%) . ¥ GDM dl & A4 MIL'E NEH .
GILAEKZBMBEAILE L FHNE R ERE RA R
L H AR TR, R R A4 .

1.3 WEHEFr  WEE GDM 40 HlIE % 4 IR 20 1l 3
PP-13 .PLGF .SFRP5 FlfR mAlb 7K 19254k L XT 4T
45 Jay B 52w TR 3R HEA T LR R RN 22 IR R A A A AT LS
PP-13 .PLGF .SFRP5 1R mAlb 7K - 5 ifi #5 #  #2
JE RN RAEURES s i 56 &, DL R H X GDM AN B 4E iR
g5 Rz Wsiee .

1.4 Siileghbs R SPSS22. 0 #E47 48+ Ak 3 AN
ST IERSMMITEERRH £ £, W4l b
BORH ¢ KB, Z 4 LR 5 22 0 i, it — 22
B R A SNK-q ¥ . THECRRER FH A o 3 sl ] 5 %=
SR ER X7 K88, SR A Logistic [ 15 4 By
AR URYS R m FE, R A Z R E TR R E
(ROC) 14k 23 B7 4 45 F5 X GDM % 2B 1 B 4F 1R 25 )=

HiZWiak e, UL P<<0.05 NZERAEGH¥E L,

2 & F

2.1 %4 M PP-13.PLGF.SFRP5 F1JR mAlb /K
i GDM 4% PP-13.PLGF #l SFRP5 /K
W] AR T IE % IR 40 JR mALb 7K 0 & & T 0F % 4
IR, ZRHAFITEE X (P<<0.0D), WEI1,

2.2 [y PP-13,PLGF,SFRP5 filJk mAlb /K5
GDM BEIRI IR B A OC R A4S HbALc K K
GDM 41 /B35 43 0 W5 PR 15 ) R A2 41 ) B bk o 458
HIAS KL 2 45 1) A0 v XURS 4 35 . v XU 4 il T
PP-13 .PLGF 1 SFRP5 7K B & A5 T B R A5 45 i R
B 2H R R s ) R 2H (P <<0. 01) T B PR % 125 A
A B 21 B S A0 TR B o 45 o R A AL (P <<0. 01) 5 = XL
52 R mALb 7KV B 5 B PR 45 AN R 4 RN b
PRI il BLAF2H (P <0, 01) , 11 A R 9 45 7 AN KL 2 1
B TR ROR RS R (P<<0.01), W 2,

*®1 £ A& PP-13.PLGF .SFRP5 1R mAlb 7K FE L% (= £5)

4151 n PP-13(pg/mL) PLGF(pg/mlL) SFRP5(ng/mL) B mAlb(mg/L)
GDM # 121 93.56410. 09 55.2249. 86 13.08=3. 71 16.07+4.73
1% YR 78 126, 72423, 28 98.39421. 39 18. 264, 27 14.51+3. 27
‘ 139,773 316. 395 95.503 33,105

P <0. 001 <0. 001 <0. 001 <0. 001

*2 % PP-13,PLGF.SFRP5 #1fR mAlb 7k £5 GDM #ERFEHBEMNER (2 =)

451 n PP-13(pg/mL) PLGF(pg/mL) SFRP5(ng/mL) JR mAlb(mg/L)
Wl PR s il B 4 41 41 114.51+8.96 65.8845.36 17.10+2. 20 11.5342.17

Tl PR 4 AN R4 45 90.2748. 35" 53.7844.11° 12.36+1.51° 17.23+1. 83"
1o KU 21 35 73.234+11.50" 44,6045, 59" 9.2942. 22" 19. 8745, 25"
F 180. 291 173.785 152. 023 65.272

P <<0. 001 <<0. 001 <<0. 001 <<0. 001

TE < 5 TR 1 R BLAR A LA, P<C0. 015 S TR 4 R R BLAH LA LD P <0, 01,

2.3 W GDM MRS /BN £ 40 GDM &
HREIEE R A ERILVERKRZB OB HAEIILEL 1
i L7 15 R IG L E B 3 B, 98 A LT R4S R A
R 28 D), o MR &5 R R AF 40 (93 B . 4k ik
5N B4 HbAle FBG. K mAlb /K F 0] & &5 T
R 45 R B4 40 (P <<0. 01) , 1fij IfiL i PP-13.PLGF Al
SFRP5 7K 8 @K F 4R UR 45 7y R 4F 41 (P <<0. 01D, 1M
WAL 4 22 8 . BMI FIZ2 R 8, 25 5 oG ih 27 L
(P>>0.05), W% 3,

2.4 2 GDM iR/ 2N E o HHRHEE
ST ERAGITFE XM RAA R ES LA
AR R4S R 384T —JC Logistic 101373 4, & B Il
PP-13 . PLGF fil SFRP5 J& A K 4F Ik 45 Jsy i 4 37 R &
(P<C0.05) 1M JR mAlb J& A KU §R 25 J& 0 5 B8 [H &

(P<<0.05), WFE4,
£3  IGKIERS GDM 2B TIREBLRNERE

ST (2 *5)
S ITIRES R R4 IR RES A R4 , P
(n=93) (n=28)

AR () 27.1343.51 28. 003,06 1. 184 0. 239
Z R () 25.81+1. 27 26.07+1. 44 0.938 0. 350
BMI(kg/m”) 20. 4441, 67 19.9641.58 1. 356 0.178
ZEPR R 2.15+0. 39 2,210, 42 0.748 0. 456
HbAlc( %) 5.4241. 09 6. 661,04 3.234 0. 002
FBG(mmol/L) 5. 660, 84 6.4741.35 2.232 0. 003
PP-13(pg/mL) 99.27416,96  74.56+12.36  7.151  <<0.001
PLGF(pg/mlL) 58.0749. 10 45,785, 42 8.830  <<0.001
SFRP5(ng/mlL) 14. 0943, 50 9. 742,09 8.097  <<0.001
SR mAlb(mg/L) 15.25+4. 28 18.79+5. 21 3.652  <C0.001
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x4 Il GDM 2ERIRERMNSEZH

Bzt g HRifEE Wald P OR 95%CI

HbAlc 0. 750 0. 441 2.893 0. 089 2.117 0. 892~5. 025
FBG 0.567 0.375 2290 0.130 1.764  0.846~3.678
PP-13 —0.092 0.032 8026 0.005 0.912  0.856~0,972
PLGF —0.161  0.062 6.806 0.009 0.851  0.754~0. 961
SFRP5 —0.480 0.195 6.022 0.014 0.619  0.422~0.908
J& mAlb 0.231  0.092 6.253 0.012 1.260  1.051~1.509

2.5 I PP-13.PLGF Hi SFRP5 #: 2 Wi A B iF

PREE R B ALRE L 7E PP-13.PLGF #1 SFRP5 #:i&
Wi AN KA IR 45 5 1 2L B B & & F IR mALb (P <
0.05), MHE RS )5 K Logistic BIH#EFTHIA
BHRY=—0.08X Xppys —0. 17X Xpop — 0. 47 X
X seres T20. 13, BRAFHE A DU F8 B o 6 A 4z I 1) 2 %
BER 96, 4% SR 90. 3%, L FHAA(AUC) Ky
0.964, B g & F B I 48 5 PP-13 (Z = 3. 083, P <<
0.01) \.PLGF(Z =2. 602, P <C0. 01) fl SFRP5(Z=
3.569,P<C0.01), 1 3 Wif§hrZ M) AUC Hhig, 2
RGN (P>0.05), WESEL,

x5 M i% PP-13,PLGF #1 SFRP5 B R EX S WM ESH A RITIRE B F H 5 &8
i H T R Y RSO0 AUC 95%CI
PP-13 93.03 pg/mL 98. 4 66.7 0.874 0.801~0.927
PLGF 50. 09 pg/mL 85.7 82.8 0. 881 0.809~0.932
SFRP5 11. 84 ng/mL 89.3 80. 6 0. 867 0.793~0.922
J& mAlb 17.12 mg/L 75.0 73.1 0.735 0.647~0. 811
PP-13+PLGF+SFRP5 — 96. 4 90. 3 0.964 0.913~0.989
. — R TTEE .
100 S | e SET BRI 2 L TR mALb R BL UE 0 45 R B 1 1
lo 0T e W, RICT I mATb K OF 3 5 i1 B /N BR 355 1 (1
%] Sprecresrees 0 RS JUE 10 L B 2 P s L GDM REAS B
o JINER U R A AR 5 SO e 17 1 T 5 9 O U
2”7 oI 0 T 5 BR VT mAL K TR BT
", ® B 5 B« BRI o AL 7K - 5 8 05 399 9 . 7
B FLAT S5 A G 9T L5 6 R 30 155 10K R R R 4F
o1 R4 R BAHYILR MR B S GDM A K AL R4,
S K R AR . ABEIE R ML PP-13,
o PLGF il SFRP5 Kl % GDM # # /< B 4E 4R 4% 5 19
L . LW e B % 8 T R mAlb, 54 BF 503 65 7 i 3%
B 1 M PP-13.PLGF #1 SFRP5 # ML Wi K K 1R PP-13 . PLGF 1 SFRP5 /K F- £l %f GDM £ #% A R
Z B ROC f 2 U R 45 5 B2 T RLRE
s W B PP-13 it — 4T IR A 36 28 11+ 11 A 45k 326 9% 40 0 4

GDM (8 & 78 i Uk 1 & AR B Bs G ZE AL, S bl
A e 0 R W80 Ris 7 4R Ak 43 A 15 s DA T | R
H AR LB KL K 2 R0 E 55, 7 5 b A 2
24 RS RS GDM B4 % Y B &, GDM
REAS AN B4 AR 45 Ja) 114 S A o DRt o fef g /b
AN R URES R 0 K A e i R R R 445 sy 1) T 1A
FIRUE I IR, R 1Y S, A WF 5% B IR R 4 At
KM AEIRGE R A B4 GDM ##1 HbAlc,FBG Al
PR mAlb KB & F 4 iR 45 R R 440 (P<<0.01),
MM I3 PP-13 . PLGF Fl SERP5 7K F B 5 Ik T 4T Uk 2%
Jay R4 (P <20, 01) 4 17 P 4L 4F- i L 42 J8] L BMI Fl 42 ¥k
ZER LG FE X (P>0.05), ZHZE Logistic A7
I3 A & B, ML H PP-13,PLGF Ml SFRP5 J& A B 4F IR

W S G L AIG B SO SE . PP-13 AJ LS o 3L B
REEA AE YN MG FE S | G s IO Oy TR BAT B B
A 7E GDM 9 2848 B 5 8 bt B R A D
PP-13 AJ LU & BT R AF FH T 55 e e R 46 1 PP-
13 7K F T 9 . S BUUE R 31 18] & AR G 48 R DT 52 1)
GDM & & DY AR B9 Bos . GDM 41 1
PP-13 7K W] A F 1E % 4F Y 41 . Of H Bl 25 1 b 42 1l
B A kT T, 5 SOk 12 4 GE I PP-13 K
5 GDM BA BV R —F ., XUlU] I iE PP-13 /K-
JE W GDM I 4% 45 ) R B 0 AR bR . AR HESE
7N LT PP-13 KEFE AR IR 25 R A K 41 B B AR T 4T ik
g5 Jy KA 4L OF BRI PP-13 K SEAIR T AR 8T
2 WA AT R 25 )R 1 Rl 98. 4% R R
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66.7% . AUC J 0. 874, LW Il i PP-13 /K- F-%f GDM
BEAROERSG RAAREMZHRRE. 5 3CHk
(13 438 72 4T gk I &I W F 58 P R AN R AT IR &5 )R
B PP-13 /KB B FRAR I 45 R — 20, PP-13 2 AR
UEYRES R B I ST AR P R 2 A R YRS B B — &
R TR =N

PLGF 21 W K E TR, S5 %3740
F1 8 5 434k L 6 i 5004 A B LA LR
3% PLGF J& B0 Iz il 22 I A 9 1 i L & 8 15 0 19
fa b5 Z — PLGF 7KF K g 08 52 i Jif 48 (% 1F % ) fig
FIL 3 ) 71 2% » S BCRAAR Ji L % 78 37 9 S5 436 1 ik 20>
SCE BT T EH SR LR B R E
=, NIk, ¥ PLGF KSF F R AE R S8R R
MRS /M E R, AR B/R, GDM 4 i i
PLGF /K-8 B AL F 15 # 4 R 41, - B Fi & GDM Il
W4 o) R R ) el S T o v s ) B R R BT IR A5 R R
A PLGF ZKF- B AR T 4E R 45 )5 R 4720, ud W i
% PLGF /KF 5 GDM i3 Ifi b 5 il 18 B A ¢, 2 A
RAEIRZS R A I & . I PLGF 7K - % T #k Wr
X GDM B A KA IR 45 5 B AT 55 112 B 3k
e, R Ry 85. 700, KRS JE R 82. 8%, AUC Ny
0. 881,55 SC#k[ 16 4¢3 1L 7 PLGF /K- TS5 GDM
KA RAEURES 7y HAT A C PR 45 R — 3k,

SFRP5 S22 I8 T B 7 #1420 i R 7 b B B
VR, SR RIPTEA S YIOC R R b
A HLENE SFRPS /K P F R 38 o #0E INK {5 5 8 2%
(R T5 AL 380G 48 M S 0T, LS i B 3% A 40 Wb LA 9 o
VEF L MUTT 5% Wi 4 JR &5 J5 ' . B WF 5% UE 5% SFRPS
BE A 013 B 40 M %y 18 2 P R ML AR 190 I /K S A
WF9E B . GDM 4 1fL % SFRPS /KSF B A T 1F & &
WR2H . JF HEEE GDM 82 I 4 ) R BE 0% o3 1
B UGB M SFRPS 5 GDM WY R 4 R e A — 5
MEEZ L, 530k 1938 i 25 5 — 3. AP R,
I3 SFRP5 7K V7R 4T 1R 45 7 A B 41 B 8 AR T 4 Uik 45
Jry AP O H & B Y 1 ¥ SFRPS /KPR T #% W7 (8
I, 2 GDM B & & B R B AR 45 5 i 2 %
89.3% FFHFE N 80. 6%, AUC K 0. 867, i W IfiL 7%
SFRPS A m iz Wi, A5 & 8. PP-13,
PLGF il SFRP5 Bt & K2l %5 GDM AN B 4T k45 5 B
A 2 W R, LR BUE S 96, 4% KRR E R
90.3%,JF H AUC K 0. 964, B i & T 20 30 48 b 46
T, 3 TH 48 AR 22 (0] A7 78 B B kb I B R AIL I
175 B ik — SR

2 b TR, I PP-13.PLGF F1 SFRP5 /K 5
GDM B &R R E B —E WK R A K
WA By F 2 @ X GDM B 38 A R 4E IR 45 7 19 12 Wi

2% 3k
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Study of association between T2 locus polymorphism of ADAM33 gene and
susceptibility to bronchial asthma”
CHANG Yongli ZHANG Liyuan” .WANG Huiqin .\WANG Bing .\CHEN Fangyuan ,LI Tianhao
Second Affiliated Hospital of Shaanxi University of Traditional Chinese
Medicine s Xianyang s Shaanxi 712000,China

Abstract: Objective To study the association between the T2 locus polymorphism of A distintegrin and
metalloproteinase 33 (ADAMS33) gene and the susceptibility to bronchial asthma. Methods One hundred and
twenty patients with bronchial asthma treated in this hospital from December 2019 to December 2020 were se-
lected as the study group,and 120 healthy people undergoing physical examination in this hospital during the
same period were selected as the control group. The allele specific polymerase chain reaction and DNA sequen-
cing were used to detect the T2 locus polymorphism of ADAM33 gene in the two groups. Results The three
genotypes of ADAMS33 gene T2 locus in the study group and control group conformed to the Hardy-Weinberg
equilibrium law (P >>0. 05). The frequencies of ADAMS33 gene T2 locus genotypes (AA,Ag,GG) had statisti-
cal difference between the study group and control group (X*=7.001,P<C0.05). Among the alleles at T2 lo-
cus of ADAMS33 gene,the frequency of A allele in the study group (15.42%) was lower than that in the con-
trol group (23.75%) sand the differences were statistically significant (P<C0. 05). The decreasing of A allele
in the T2 locus of ADAMS33 gene could increase the risk of suffering from bronchial asthma (OR =0. 875,P <<
0. 05). Compared with the patients with moderate bronchial asthma,the AG genotype frequency at T2 locus of
ADAM33 gene in the patients with critical,severe bronchial asthma had no statistical difference (P>>0. 05).
The frequency of AG genotype frequency at T2 locus of ADAM33 gene in the patients with moderate, severe

and critical bronchial asthma was higher than that in the patients with mild bronchial asthma,and the differ-

x  EEETUE PRy b R 25 KA 5 HE BE B2 B 31 BA I H (2020XKTD-Co4) ,
VEF B Ar o ACHT Lo, B AR, BN IR RS SRR, © BEEE.Email:491880361@qq. com,
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ences were statistically significant (P<C0. 05). The AG genotype {requency increase at T2 locus of ADAM33

gene was a high risk factor affecting the severity of bronchial asthma (P <C0. 05). Conclusion Bronchial asth-

ma has the correlation with the ADAMS33 gene locus polymorphism. The T2 locus of ADAMS33 gene is associ-

ated with the susceptibility to bronchial asthma. The A allele frequency increase at T2 locus of ADAMS33 gene

could decrease the risk of bronchial asthma. The AG genotype frequency increase at T2 locus of ADAMS33

gene is a high risk factor affecting the severity of bronchial asthma.

Key words: A distintegrin and metalloproteinase 33;

susceptibility;

SCRE W W 2 I R R DLW I R G S KRR
SV, 2R 2 oy 2 5 e, 5 2 0 TR st A%
AX, AR ER, 2RAA 3 CNBA XE %
i, 76 T [ A M3 3 000 1 A HBA SR ERG %0 Kk
TR R A R A R SR
FR 99 EL 1 AN B L 22 0N Ok IR0 2 58 L5t A% B SR PR A B
EE HEZR N R A E R . AR R RSB LR
G K A T kR R R, R R O RS AR
O AR o P RS L35 2% TR 3R 55 02 52 e g kM 1 o
BN R R A G kR R R WA
VI 2R 98 3 807 T 3300 W Wi 1) 358 42 08 1R 24 BiF 5, O
T2 P I B S W W 1) G R R TR pl S B AT T A
RS R R, MRS E- S EAR 33
(ADAM33) J2& B4 2 85 1 . 5 40 -2 0 . 200 - 240
AHEAE B 45 Fh A= B 0 AR ADAMS3 3 IR B R
ZAMRITAE DRI A RS IR T T S R I
Gy BE s I E R SR S ADAMB33 R A R
LA R IR T A3 45 R R A A7 — %
S OARRESY B R T ADAM33 BEH T2 fi %
A5 SR N G S A B B E AR .

1 B{HEFE

1.1 — %R L 2019 4F 12 A & 2020 4F 12 A
FEAR BE 12 I $2 32 30 I7 1Y 3R 2 s AR E 120 A 4E
RS G AR . BE R 20~60 % T
(38.62+5.5D %, 5 61 9l . % 59 B, W APRUE: (1)
SRS Wi 12 T A G (3R I g B YA 48 R ) (2016
O RRUE AL T A R AR () AR >18 B (3 I
PRI I3 98 B Bt 7 Bkt e B . HEBR AR . (1) & IR
O B S 7 B I VR R B A s (2) BT
JdEg L 1 B G E MR L I IR R SRR 5 (3) A IR
F G DRATE s 5 (4) N5 Pl A TG U IE TR .
XTGBT IS s i RIE A ATk
PRI PP Rb L DEE T SR R ), T IR B R b
T, W W R A G s vh R R RS B S R B
AR AT PEE DL BRI O S B A A R A R L T
W52 1 22 384 0, AT A 4l By O 1 UL 3% Bl Ko = MIAIE , 2
A S RIS s RS R R ORI B AR g A T,
DR RS S SO S I I 1 8 N NR R T S I S

allele specific polymerase chain reaction

T2 locus; polymorphism; bronchial asthma;

AL 30 W/ 48 B A B B PO ILTE B & = MHE
I RIS 5 I 5 L R 18 5 i T R S BE O . B R B M Bl g
BE , 1 6 Ji 3z 2l R0 ¥ ek 55 T 26, DL BRI AR
HE T AT A B — 2 B A L T4 A B AT 43 9%, T 2
AR bR . RIS S iR BE 2H (33 D), P BE 2 (22
B, FHEELL (34 B L feFE A DB, 1 Hw] 3 78 A B
ARG 0 fEE E A BE 120 191 X BEZH L 4E R 20~59 %\ F
¥1(38.53+5.41) %, 62 fil . 4 58 B, XF HEALHF 5T
XoF G2 TC A 0115 M 0 kL T R L S i 5 T i 2 A AR
R s s TeAS N ik B o s Kok BB B AR . A
PEG AR IS S — TR L, 2 R B E R X (P>
0.05) , A A b, AR SR G E I 4
HEHE BT AT WF 58 % G X [6) 5 R A 5 O 48 38 01 )
2.

1.2 ik

1.2.1  BRACRAE Bl HUPY 40 58 00 520 Ik i
5 mL,INAZ 0 2R — 8 BE AT BB B b A T
—80 “C UKHP~-ATF .

1.2.2 JEFZH DNA $2EC FEARAT 5T lcE
1~2 h Flf#, BUAR A 300 L, fin A 40 B 2L i W 450
pL B %G, IR G5 R0 HL (R4
KeFEIF A RA R, TGL-16M) L 8 000 r/min
B0 3 min, HUAH MR DTTE Y . I A 22 i W GS 200
pL.BGRERS S, M IMAREAE K B 15
pls SR IR BEHL O M BB AL H 3 4 A PR A W, OX-
0.66/8)WIE 6 s, MAZ K GB 15 pL #ER I 5 .
A 65 CoK g i (b 5t 5t 8 28 7 46l B 4 & e A BR
AT DZKW-A) TR 5 min. 784058 5% T 00 A 22
A 70% B W 200 pl, B0 R EH BT .
BUTiEY) CE T 0% .8 000 r/min &> 1 min, {#
FEVE W A 2% h GD 500 L, 8 000 r/min &5 >
1 min, 8 5 % W, A VE W PW 650 L, 8 000
r/min #5001 min, B 5% BINABEPE®R PW 500
¢, 8000 r/min &> 1 min, 8 3 % W, 5 8 000
r/min &0 3 min, A FER. TERHEEZLET
UEAR b BT ULVEY) - I AV 22 i W 300 pL . R U=
Vi CE T 37 CHER A 12 h, WA 3. R FH &
4l DNA $##BUAH & (b RER A DR A R
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A HEIEE 41 DNA,

1.2.3 S 5EAAF  ME R G W 6% S i (PCR) - PCR
RARZR 20. 0 pL $2HIEF 2 DNA 1.0 pL, 1 F
WE5l 3t 0. 32 pl. 2. 5 mmol/L ANTP 1. 6 uL.
TagqDNA R & (TaKaRa 2~ 7)) 0. 1 uL, 10 X Buffer
2.0 pL, ZHEEF 1. 0 pL, %5644k Rox 0.2 pl.,
WYk SYBR 0.2 pL, 24K 13. 18 pL, A b8k
(MgCly) 0.4 pL, R G&AF AR PE R 95 °C B[R] 3
s3iB KGR 95 °C L AFIE] 15 s FEf, IR EE 60 °C L B[]
45 5,35 DEH LR EAP IR EE 72 °C L Bf[A] 10 min,
PCR 77 ¥4 4 & $£ 18 [ Eppendorf 22 &) 59 52 I 2¢Ot
7 PCR 24, PCR WK N 211 bp, L5149
5'-CCCCAAGAAACTCAGTAAACG-3"; FiiF 51 9.
5"-GAGAAATGGTGGAGGGTAAAT-3', & JH KR
Hil v N VIS NaR1 #E4T T2 A7 S K00, SR R4 20. 0
pL, B 10 X Buffer 2. 0 pL, 2B F/K 7.0 pL, R
PN UIEG 1. 0 L, 09 3 /) PCR 774 10. 0 pL. K
BT 37 CHEIRA TR B — A 2. 5% Bl BHEE I i
fL. FHEM 80 W HLH T #F47 LUK 30 min, T 5EM AL
GARAE 5 HEAT I F 53407

1.2.4 DNA JFHIME R HI 38 A% 40 A A (AL ot )i
GRS MHARA R AL, GALI8-16A) X ¥ 1 4 1y
PCR =¥ 47 77, I 2% I NCBI B9 BLAST 445
s e AT ) R O3 A, SR AR A

1.3 SGiitefab3 R SPSS13. 0 883t 4k k47 %k
it b BE R0 43 BT . T ERRORE LA B BB # R OR , Hardy-
Weinberg ~F- i 1 3 46 56 | 45 o7 Jk PRI AT 4 1 28 [1] i [A]
RIS A FL 3 R F X7 K56 . ADAMS33 3[R T2 7
S5 AN 5 PR 3 A 5 SR I W SR 2 TR R DG K T M AR
HCERESE T2 A 28R R Logistic
I BEFT 0. LA P<<0.05 MZERAGIT¥E X,

2 % R

2.1 W2 ADAMS33 A T2 v 5 Hardy-Weinberg
S AT R Hardy-Weinberg -7 52 2 46 16
A XP=(0—C)*/C i1 ADAM33 FE[H T2 i i 3
Fh BB (AA CAG. GG X* {8, & BLBF I8 4 A s B4
ADAMS33 3N T2 {7 5345 A Hardy-Weinberg “F-ffif
ERP>0.05), WEI1,

2.2 T4l ADAMS33 FE K T2 {3 s 3 P RS CR 4%
W50 5% B4l ADAMS3 3L [H T2 7 5L H A (AA
AG. GO W R I, ZR B ARITFE L (X =
7.001,P<C0.05), W% 2,

2.3 WiZH ADAMB33 LR T2 o7 5 454 J DR 3 R A
Fbds  ADAMS33 FE [ T2 {37 s % 0 5 R 3 % 43 A 1L
B pEAR A A G PR (15, 42 Yo IR T X BR AT
(23.75%) A G it B L (P <C0. 05); Logistic
] 5 43 #7485 BB 7R, ADAMB33 R T2 o7 25 A 25 i J

[RIB3 2 [ A% AT 42 T 32 R 0 i RO XU (OR =
0.875;95% CI. 0. 758 ~ 0. 920, & B fw 4% 1, P>

0.05), L 3.
*®1 4 ADAM33 E A T2 i /& Hardy-Weinberg

THEENKE
25 no FEFET WG HIEBGD x? P
BrIEdl 120 AA 1 2.11 3.451  >>0.05
AG 35 45.01
GG 84 85.15
X4l 120 AA 8 7.89 3.142  >>0.05
AG 41 41.32
GG 71 71. 24

*2 WH ADAM33 BEE T2 i S EFH B R
b8 n(%)]

T2 oLy J 4 7Y

21 51 n

AA AG GG
HF 5T 41 120 1(0. 83) 35(29.17) 84(70.00)
X R 2 120 8(6.67) 41(34.17) 71(59.16)

x3 M4H ADAM33 HHE T2 i %M EREHZE

S (%)]
T2 S FE
215 n x* P
A G
WFE 4 120 37(15.42) 203(84.58)  4.482  0.034
X IR 21 120 57(23.75) 183(76.25)

2.4 LREENGEFHCEBEE S ADAM33 FEH T2
MEZBHEN LR REHAERHE ADAMI3 HRH T2
i AG JE PG R (9. 09%0) Ik F b JE 4 B K
(36.36%) . E 41 B & (32. 35%) . fa m4H B &
(41.94%) , Z 5 A G it 2% B L (X* =6. 136.5. 482,
9.197,P<C0. 05); P B 41 {8 &% ADAMS33 £ T2 fif
HOAG RN RS EEY B E R R E LR,
ER TG E L (P>>0.05), Logistic [B] 543 #r 4%
B HIR  ADAMS33 FE] T2 A7 4 AG K5 P55 2 58
SRR M 3R W W ™ R R fE R (OR =
1.581395%CI:1.118~1.453;P<C0.05), W3 4.5,
R4 ZEEBHEETEEES ADAMI3 EHE T2
BESEEMER(n)

f H 4 gl A BREA
T2 K [H A

(n=31) (n=234) (n=22) (n=233)
AA 0 0 0 1
AG 13 11 8 3
GG 18 23 14 29
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RS HMXSERmmERENS EER Logistic

=35 #
Ar i B SE Wald P OR 95%CI
AA —0.211 0.115 5. 640 0.058 0.810 0.503~0.861
AG 0.458 0.085 8.524 0.004 1.581 1.118~1.742
GG 0.235 0.124 7.824 0.095 1.105 0.873~1.463

3 it it
SO R Wi O PR PR BE IR R R gt A IR R AL R AR
SR SEEERAE . ARk, TR SCRE PR i &
RGN, BB KB LA SR E MM, K
ZRORE N R S W AR RE YRR A
Y HEATRLE R I R IR YT ) o8 A i R A L (AT
SRAT T A S AT 2 Wy S8 8 I O A s ) o LS 1 A A
MR, 5 2 k. B, W 5 S AR I W R 9 LD X %
TR I R I2 W KBy B R Y YR IN &
PG IE H AT I, OE R S H BB B S S R
SR XoF S A48 W Wi 1717 5 R 8 X <03 450 4 1 o e
FEAR, LR EH LB E MBCRER . B2 i B RE, X
TINVER T SRR W W R T R O L A R R TR
WEAAYY SGE R B R OF T ILET 4E A B
T IR RS 2 A L A RO 2 R R SR I e AR
U, 1 95 B 2 ARl O 7 A SR U ORTOR T P gk
AN SR A W N A 2 22 i TN A% (RS L IF ST K
MESEEM I EERERS Z 5 RN %Y
L,

I A R I S RS W i TR R S ADAM33 Sk
s ADAM33 =F & Hb & 3% F 8] Jo 40 Jid 5 ~F- ¥ UL 400 i
B FRIKT M, ADAMS33 3K AT 20 5 %
R (20p13) B F 21 NN & F R 22 MM F
P54 14 kb, ADAMS33 H 4 &% 813 A& FE R . i i
PR ) 5 AR . ADAMB33 RijAR A & A 4
IE PN 1 2 R L R S R L R S R AL &
JaR B P T 45 A Jo 5 S 110 5 P i 308 3 T 43 A Jel A
FO RS ARG AR AR O MR 4 A T R
HEAVEH] . BFSE R, S W i BRI D R T R
SOEE R M S ADAMS33 B 1K A i P B TE AR
K. ADAM33 # K fift i 2 5 A8 5188 RS ] 5 v
PeAs SRR Bl AR KA NG E B TR
AR BH A T ULAT g i A AR, S UK A
AT WP R4S LT ADAM33 mRNA 76 32 35 - ¥ WL
2 M0 JULZT 2 Bk 20 M | 2T i 2 TP L R S 4R
TN SR W i BB AR RO AT ke S AR T g
5 ADAM33 #: P A 1, PUXEDDU 41 % 9t
ADAM33 LA Al 2 3 1fi %8 2E 78, ADAM33 A 2 4
ZUE WAL, 5AROEHEBA K,

W55 @R, ADAMS3 BN TR L 55

SO W R 38 A% By R O, T2 a5 F 58 20 4
M A H 744 A TR T A R A Ry 22 R L B R
BUEJER A B G B R 2 S PR E R
flir » ADAM33 R v i BR A B AT IR 2 A M AE R
W R A P ME LURR O L AR R ST N BT T
X RERAL ADAM33 S T2 v 45 3 F 3k R A gk 47
Hardy-Weinberg 7 7 /6 5 , 25 R ¥ 45 & Hardy-
Weinberg -4 5 Ht (P =>0. 05) , . B W 4 i 46 X R
R 2 s vk . oS 45 X% B4l ADAM33 LA T2
B FER I (AALAG, GG Jil R L #, 22 S A 53
2R L (P<C0.05) 5B ADAMS33 JE[H T2 {55 %
A 2 SRR G

JONGEPIER % fifi 15 37 545 W2 s #3520 4,
3BT ADAM33 LRI 9 RO A% 1 IR 22 A5 VX R85 it
HEEM S, & 90 ADAMB33 3 F R AV 5 57 A48 2% i
Ty JNEAT 5C 30 5 SUAE 9 i SE  9 T R BE R )
AHSC . AWEFEN G E R b R R R SRR I g AR
HIEAT ADAMS33 JEH T2 v o 56 K AU R S 07, 285 21
Won PR VT G SCRUE W S ADAMB33 AR
B T2 7 85 AG 3 P B 36 5 F 56 3 S0 <0%8 16 Wity AR
HOERWAE G ERE L (P <<0.05), #7787 ADAMS33
FEDH T2 A5 AG 6 PR B B3 58 18 T2 52 ) 32 <048 07 Wil
U AR A G R (P <0, 05), ADAMS33 3 [H T2
PSSR b, BFE 20 A S IR (15, 42%)
R F XA (23, 75%), ZRAGHIT¥ B X (P <
0.05),#/" ADAMS33 A T2 i s A S5 3 R4 %
e mT B 32 R AR XUR: C(OR = 0. 875, P<<
0.05), ZEME% s B P BE VR S AU W N SR
PEAT ADAMS33 FEH T2 7 4 3 PR L0 %6 I 35 [H 43 A
SPHT. BRI T2 AL s S BRI rh, SR B AR A
S5 A7 5 DR 6 vy T e N, R RE R v R S A L My
BHE AG B R TR SR N R E A
HE P AR SRR I W 1Y R A R B A B AL B R A AR
IS 5% W) S O i ™ R R Y i fE I RO AG BRI
IR, 5 ARG IR LE R A A,

i LTI, LR NS ADAM33 5 £
DVEAFAESCER . ADAMS3 R T2 4 45 5 32 A58 W
Sy JEER 5 ADAMB33 JE[R T2 7 i A %547 35 R R
B8 AT R AR S U W 1Y) SR XU s ADAM33 B A
T2 ALl AG HE R B J2 52 M) S48 2 g ™ i 2 B2 1) s
fali R, SR £ 200 s K ADAM33 %k
PR B A% R 22 5 PR 5 S0 8 g 1 S IR, R LR 52
AR W PR R BIL AR

S % ik
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0.952, % T3 —8 Mk & 4 i )b 15 . EBV-DNA # £ % TLR7 mRNA # 0. 863.0. 878.0.792, it FHAH#HE
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Diagnostic value of heterotype lymphocytes.EB virus and TLR7 combined
detection in childhood infectious mononucleosis
LIN Shan .GUO Sanping . JIANG Xinyi MO Hongmei*“

Medical Laboratory Center Shenzhen Luohu Hospital Group sShenzhen ,Guangdong 518000,China

Abstract:Objective To explore the diagnostic value of heterotype lymphocytes, EB virus (EBV) and
Toll-like receptor 7 (TLR7) combined detection in childhood infectious mononucleosis (IM). Methods A to-
tal of 119 children patients with IM treated in this hospital from January 2020 to October 2021 were selected
as the IM group,and contemporaneous 50 healthy children undergoing physical examination served as the con-
trol group. The morphologic results of peripheral blood cells, EBV-DNA load and TLR7 mRNA expression
level were compared between the IM group and control group. The detection results of peripheral blood cell
morphology and TLR7 mRNA expression level were compared among the IM children with different EBV-
DNA load. The correlation between peripheral blood cell morphologic detection results, TLR7 mRNA expres-
sion level and EBV-DNA load, and their diagnostic value for IM were analyzed. Results The lymphocytes
count, heterotype lymphocytes ratio, EBV-DNA load and expression level of TLR7 mRNA in the IM group
were higher than those in the control group (P <C0. 05). There was no statistically significant difference in
count of lymphocytes among different EBV-DNA load children patients (P >>0. 05). The ratio of heterotype
lymphocytes and expression level of TLR7 mRNA in the high-load children patients were higher than those in
the low load children patients (P<Z0. 05). The lymphocytes count was not significantly correlated with EBV-
DNA load (P>>0. 05),but ratio of heterotype lymphocytes and expression level of TLR7 mRNA were posi-
tively correlated with EBV-DNA load (P<C0. 05). The receiver operating characteristic (ROC) curve analysis
showed that area under the curve (AUC) of 3-indicator combined detection in diagnosig IM was 0. 952, which
was greater than that of heterotype lymphocytes, EBV-DNA load and TLR7 mRNA expression level alone
(0. 863,0.878,0.792). Conclusion The combined detection of heterotype lymphocytes ratio, EBV-DNA load
and TLR7 mRNA level could improve the diagnostic efficiency for IM, and reduce the misdiagnosis occur-

rence.
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Predictive value of serum MIP-1p, TRACP-5b and FGF-23 detection to fracture
occurrence in patients with postmenopausal osteoporosis
WANG Qiangzhen
Department of Gynecology ,Af filiated Obstetrics and Gynecology Hospital s Fudan
University ,Shanghai 200090,China
Abstract:Objective To investigate the predictive value of serum macrophage inflammatory protein-18
(MIP-1B) , tartrate-resistant acid phosphatase 5b (TRACP-5b) and fibroblast growth factor 23 (FGF-23) de-
tection to fracture occurrence in the patients with postmenopausal osteoporosis. Methods A total of 121 pa-
tients with postmenopausal osteoporosis treated in this hospital from January 2019 to December 2021 were se-
lected as the osteoporosis group and divided into the fracture group (54 cases) and non-fracture group
(67cases) according to whether developing fracture. The postmenopausal women diagnosed as the bone mass
decrease and bone mass normal were selected and included into the bone mass decrease group (82 cases) and
control group (65 cases) during the same period. The levels of serum MIP-13, TRACP-5b and FGF-23 were
compared among the various groups. The univariate and multivariate analysis were performed on the influen-
cing factors of fracture occurrence in the patients with postmenopausal osteoporosis. The predictive value of
detecting serum MIP-18, TRACP-5b and FGF-23 levels on fracture occurrence for the patients with postmeno-
pausal osteoporosis was evaluated. The relationship between serum MIP-13, TRACP-5b and FGF-23 levels
with the fracture severity was analyzed. Results The levels of serum MIP-18, TRACP-5b and FGF-23 in the
osteoporosis group were significantly higher than those in the bone mass decrease group and control group

(P<C0.01),and those in the bone mass decrease group were also significantly higher than those in the control

TEEB N : LB, 4 300, 328 N F 24 285 5 50 B A 1912 W0 T U 5% .
WM& E % https://kns. cnki. net/kems/detail//50. 1167. r. 20221201, 1034. 001. html(2022-12-02)
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group (P<C0.01). The levels of serum MIP-18, TRACP-5b and FGF-23 in the fracture group were significant-
ly higher than those in the non-fracture group (P <{0. 01). The multivariate analysis found that serum
MIP-1>719. 72 pg/mL,TRACP-5b>>6. 97 U/L and FGF-23>>247. 32 pg/mL were the risk factors for frac-
ture occurrence in the patients with postmenopausal osteoporosis (P<C0.01). The serum MIP-13, TRACP-5b
and FGF-23 levels had high efficiency in predicting the fracture occurrence in the patients with osteoporosis
(P<C0.01). The sensitivity of 3-indicator combined detection was 90. 7% , the specificity was 89. 4% ,and the
area under the curve(AUC) was 0. 946, which was significantly higher than that of MIP-18 (Z=3.412,P <<
0.01),TRACP-5b (Z=3.811,P<C0.01) and FGF-23 (Z=3.983,P<C0. 01) single indicator detection, while
Serum MIP-13,

TRACP-5b and FGF-23 are involved in the occurrence and development process of postmenopausal osteoporo-

AUC had no statistical difference among the single indicators (P > 0. 05). Conclusion

sis,and detecting their levels has high value in predicting the fractures occurrence in the patients with postm-

enopausal osteoporosis.

Key words: macrophage inflammatory protein-1f8;

growth factor 23; osteoporosis; fracture
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Correlation between serum IL-33 level and T lymphocyte subsets levels in patients with allergic rhinitis
WEN Zhenlei WANG Hongmei , ZOU Liangyu LI Lianhe
Department of Otorhinolaryngology Head and Neck Surgery ,Chaoyang Municipal
Central Hospital ,Chaoyang ,Liaoning 122000,China

Abstract:Objective To analyze the correlation between serum interleukin-33 (IL.-33) level and T lym-
phocyte subsets levels in the patients with allergic rhinitis (AR). Methods Ninety-seven patients with AR ad-
mitted to this hospital from April 2018 to October 2020 were selected as the AR group. In addition, 100
healthy people without AR family history and related clinical symptoms and signs undergoing physical exami-
nation in this hospital in the same period were selected as the control group. The levels of serum 11.-33 and
levels of T lymphocytes subsets (CD3" ,CD4 " ,CD8" ) were detected on the physical examination day in the
control group and within 24 h after admission in the AR group. Then the relationship between serum IL-33
and T lymphocyte subsets was analyzed,and the value of serum I11.-33 level in diagnosing AR was evaluated.
Results Compared with the control group,the levels of IL-33 and CD8" in the AR group were significantly
increased, while the levels of CD3" ,CD4" and CD4" /CD8" were significantly decreased,and the differences
were statistically significant (P<Z0. 05) ; the Pearson correlation analysis found that the serum IL.-33 level in
the patients with AR was positively correlated with CD8" level (P <C0. 01), while negatively correlated with
CD3",CD4" and CD4' /CD8 " levels (P <C0. 01); the receiver operating characteristic (ROC) curve was
drawn,and the results showed that the area under the ROC curve of serum 11.-33 in diagnosing AR was 0. 841
(95%CI:0.738—0.945). With 62.50 pug/L as the critical value of prediction, the sensitivity and specificity
were 88.64% and 90. 80% ,respectively. Conclusion The serum I1.-33 level in AR patients is significantly in-
creased compared with that in healthy people, moreover it is closely related to the disorder of T lymphocyte
subsets in AR patients. Therefore, monitoring the change trend of serum I1.-33 level in AR patients has certain
clinical significance in predicting the onset of AR.

Key words:interleukin-33; allergic rhinitis; T lymphocyte subsets
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Relationship between periodontal health status and renal function in non-diabetic elderly people
XIAO Meng
Department of Stomatology,Jiading District Anting Hospital Shanghai 201805,China

Abstract: Objective To investigate the relationship between periodontal health status and renal function
in non-diabetic elderly people. Methods The clinical data of 80 elderly patients (diabetes was excluded) un-
dergoing the healthy physical examination in this hospital from February 2020 to February 2021 were retro-
spectively analyzed. The general information (gender,age, BMI index,blood pressure,etc. ),laboratory indica-
tors [ high-density lipoprotein cholesterol (HDL-C) ,low-density lipoprotein cholesterol (LDL-C) ,total choles-
terol (TC) ,triglyceride esters (TG) ,C-reactive protein (CRP) ,uric acid] and periodontal status of the whole
mouth [ plaque index (PLID),bleeding index (BOP),probe depth (PD),loss of attachment (CAL),number of
missing teeth ] were collected in all study subjects. According to the level of glomerular filtration rate (GFR),
the study subjects were divided into the normal GFR group and GFR reduction group. The multivariate Logis-
tic regression was used to analyze the factors affecting the level of renal function in non-diabetic elderly peo-
ple,and the receiver operating characteristic (ROC) curve was used to analyze the area under the curve
(AUCQC) of each index and combined detection. Then their evaluated efficiencies were analyzed. Results A total
of 80 study subjects were divided into the normal GFR group (38 cases) and GFR reduction group (42 cases)
according to the GFR level. There were statistically significant differences in the aspects of the age,uric acid,
TG,CAL,PD and BOP between the two groups (P<C0. 05). The multivariate Logistic regression analysis re-
sults showed that uric acid, CAL and PD were the influencing factors affecting the renal function in non-dia-
betic elderly people. AUC in uric acid, CAL and PD combined detection mode was 0. 886, which was higher
than that in any single index detection (P <C0. 05), moreover the sensitivity of diagnosis was 83. 33% , which
was higher than those of any single index detection (P <C0. 05). Conclusion The renal function in non-diabetic
elderly people is closely related to their periodontal health,in which CAL and PD are the influencing factors
affecting the renal function of non-diabetic elderly people. Clinic should effectively control the relevant risk
factors and take the effective measures to improve the renal function level in non-diabetic elderly people.
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Analysis on distribution and drug resistance of pathogenic bacteria in central venous
catheter-related bloodstream infection in intensive care unit during 2016 —2021
LI Ting ,LI1U Peng . ZHU Yurong*”
Department of Microbiology Laboratory sLinfen Municipal Central Hospital »
Linfen ,Shanxi 041000,China

Abstract . Objective To investigate the distribution and drug resistance situation of pathogenic bacteria in
central venous catheter-related bloodstream infection (CRBSI) in the intensive care unit (ICU) of this hospital
from January 2016 to June 2021, in order to provide a basis for reasonable use of antimicrobial drugs.
Methods A total of 361 catheter tip samples and matched peripheral blood samples submitted by ICU from
January 2016 to June 2021 conducted the bacterial culture,identification and drug susceptibility analysis. The
Whonet 5. 6 software was used to conduct the drug resistance statistics. Results Forty-seven samples were
definitely diagnosed as CRBSI patients with a detection rate of 13. 02% ,including 23 strains (48. 94%) of
Gram-positive bacteria and 24 strains (51. 06%) of Gram-negative bacteria. The top 5 of detection rates were
coagulase negative Staphylococcus, Acinetobacter baumannii, Escherichia coli, Klebsiella pneumoniae and
Staphylococcus aureus. Among them Staphylococcus was 100. 00% sensitive to vancomyecin, linezolid and
teicoplanin, however, its resistance rate to penicillin was more than 94. 00%. Gram-negative bacteria were
dominated by Acinetobacter baumannii, Escherichia coli, Klebsiella pneumoniae, Pseudomonas aeruginosa and
Enterobacter cloacae. Acinetobacter baumannii had serious drug resistance,and its resistance rate to antibacte-
rial drugs except minocycline was 85. 71 % —100. 00%. Conclusion The pathogenic bacteria causing CRBSI in
ICU of this hospital have wide varieties. The drug resistance phenomena of coagulase negative Staphylococcus
and Acinetobacter baumannii are serious. Monitoring the changes of pathogens can provide the effective labo-
ratory basis for individualized treatment of CRBSI, rational use of antibacterial drugs and strengthening the
prevention and control of nosocomial infections.

Key words: catheter-related bloodstream infection; pathogenic bacteria; drug resistance; intensive

care unit; central vein

HOC DK B R K T A R WA TR WK A O e A i S b i GE T8 L B T Tl

VEB B 205 L O, FENFIERBFE MR R, © @EEEE. Email:15751003796@163. com,



e 50 - BB EFE5EK 2023 4F 1 A% 20%% 13 Lab Med Clin,January 2023, Vol. 20, No. 1

PR AR WP AT DL R PR R A 45 2 L
I B B A8 5%, 9 LR g g S Wi ) o 6 Jk It 1
—FpEefE R BHEr b OBk SR T
fi& 5 SR E B PR B2 LR K 4 2 L I AL | I 3 Bl
12 W BB 3R SRR AR TR R fa B IR T R AR
R VR Y AR AR R B o R R O R E %
W B, H AT E A S A SO R E R B AR T
AR I K E R 45 B T R RE 9 AN s SR 5E L 3 kit
15 R B N T I 2E LB I T BE SR L IR T
T Ryge A b B A 56 Il i R e (CRBSD A
KR I B8 R IR S TR IR R IR T R & 2 Ok
EN L, BmAEESRACU) BE R Z R e T B
ZZMAE QSRR e, UL BT R YL BE 1 55 L TR IR
RKIA il 5 & CRBSI, i ICU %4 CRBSI
I S DAL AT RTE TR 24 0 24 885000 A il O I DR R T 4 it
6 T, bk P T 245 0 AN A B T B0 £ 5 24 B Bk
B, F AW B R 2016—2021 4F ICU &
A ) CRBSI g Ji B 43 A K B bk it 25 4 5 b7 . 1 A
ICU f55 CRBSI 4 i B8 43 A5 55 s 0 Il IR = A & 3
681 FH e BT 24 0 B AR T S 1) S G AR L R B e P R
Bt e it =%,

1 #EMEFE

1.1 — %R IR 2016 4E 1 H & 2021 4E 6 A A
B ICU £E{L CRBSI & 1545 Qi b A% I il 8 1) Ak
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ARG TG G Y IR G L AL FE I A5 45 A G SR 50 Ik L A I
TIRYL R v AR R 2 s ERE B 2R A 2 T A (I
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Clinical efficacy of Tanreqing Injection combined with antibacterial drugs in treatment of
phlegm-heat blocking lung type chronic obstructive pulmonary disease
MA Jianning sBAO Kena® ,REN Dongmei .ZHU Fang , HUANG Weiping . TU Chunlin
A f filiated Jiading District Central Hospital ,Shanghai Health Medical
College s Shanghai 201800,China

Abstract: Objective To investigate the clinical effect of Tanreqing Injection combined with antibacterial
drugs in treating phlegm-heat blocking lung type chronic obstructive pulmonary disease (COPD).
Methods Seventy-nine patients with phlegm-heat blocking lung type COPD treated in this hospital from June
2020 to June 2021 were selected and randomly divided into the control group (42 cases) and observation group
(37 cases). The two groups were given the routine antibacterial medication and Tanreqing Injection combined
with routine antibiotics respectively. The general clinical data and the changes of detection indexes before and
after treatment etc. were compared between the two groups. Results After treatment,PaQ, in the blood gas
analysis of the two groups was higher than that before treatment,and PaCO, was lower than that before treat-
ment, but PaO, in the observation group was higher than that in the control group,PaCO, and total bilirubin
(TBIL) level after treatment were lower than those in the control group,the difference was statistically signif-
icant (P<C0. 05). The incidence rate of adverse reactions had no statistically significant difference between the
two groups (P>>0.05). The multiple linear regression was used to conduct the analysis, meanwhile the three
factors of age,gender and Tanreqing Injection intervention were included to construct the regression model.
The results showed that in the PaCO, linear regression model, the age (§=0.002,7=0.063,P =0. 950) and
gender (3=— 0.276,t=—0.287,P=0.775) had no effect on PaCO,,and whether using Tanreqing Injection
had an effect on PaCO, (= — 1.235,t=—2.066,P =0. 044) ,indicating that the combination of Tanreging
Injection treatment could reduce the PaCO, by 1. 235 kPa on average. Conclusion Tanreqing Injection com-
bined with antibacterial drugs in treating phlegm-heat blocking lung type COPD could reduce the levels of
PaCO, and TBIL,which may have the application value for improving the clinical efficacy of the patients.
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Al GELIRYT 14 d JF GRITH 15 R L7 6 i) R H 1+
7T B ABLSO Bl ik il 43 M A 2 2B 35 3l ik i 4 4y
JE (PaO,) . & Ab#R 4> K (PaCO,) . (2) Il 3 AL FE A5
A IFEIR I RT GELRIT 14 d 5 GRYFH 15 R4 6
A i B2 4G 2 035 R s IR I 2 mL {3 42 A Shif
WA AT AL A # 36 JE BE FHHL F CRi) BRR A w4 7=,
TS system 1000 ] I 11 40 i 3150 (WBC) | i

chronic obstructive pulmonary disease;

blood and gas a-

AT (NEUT) ik B 40 B 320 CLY) L 21 40 B 43 A5
$& B2 (RDW) | Ifil /) #i 3F %0 (PLT) ., Il 244 A tE %%
(HCTD), i A 5 AF 35 7™ k% 4% B 570 & vl B B 1 17,
) A AbFR bR 2 AR YT A ESEIRYT 14 d J5 GRIT
%15 R 6 P RAEH REEFIKINL 4 mL FA41k
S RIMAE T, EREE 2 h NAEINE . RHEZS S
30 A= A6 A3 B AR I JULIETF (Ser) | i R 2 8 (BUND LN
R AR BB (ALT), K171 & % M2 5%
(AST ) BRLL R (TBIL) B /NERIE 3 R (GFR) | i
HE 1 (ALB) B4 H 41 & (DBIL) 45 24F b 48 5 . 4% 101 45
P 359 A i R AR R AT

1.3 WMEHEIR

1.3.1 AR BB FE A, AR Sk
L7107 RLbR A S 43 by e DR 42 1) L S 8% A &0, B Ak, I
PRAE ] - 0% 8 g T Ml 8 022 1) <2 ik &2 1) Mk & VR AT K
S, Hofth % WA 2 48 bR LA IE W L WAk 0% R | W S il
IR 2 (B S/ <SP - (N1 N O
by 7 LA e 4 B BH R L AR W L g S N
EER RN (SR i W N TR N W L U e S = i S 'Y
oo TORI N PR Wi RE TR B i 2 N S TG A B
L, 1 A H AR E B & ARG K T, HoAth % 00K 2 45

P A L e 36 B S A B

1.3.2 ZLMEE B WA R E IR X AE B
i ]

1.3.3 Mg dr b A i S o A 48 B L I E R
febr ER TR R

1.3.4 ARRMN idsiRrdBhmet 815 K8
GRENE .

1.4 Siitephbs R SPSS24. 0 4834k 14 vE 47 %k
Portr. HFALESS A RERL -5 FR, 4
i) L3 R P S FEAS ¢ R 30 5 A 1E 28 40 A0 9 1 it %
B M (P oy ~P o) 3R, A1) 3R 3R S 508k fn ks
5. THECROB LGB H Ay RN A ECR A X
Ko . SR 2 5 2 Mk Wl U3 20 A7 36 6 08 3000 1 TR
7N 8 A il UG FHL T £ & PaCO, 1 PaO, AU ,
PLP<<0.05 AESAGITFEE X,

2 & ES

2.1 WU EBHE TR g A ERAE g X 4 i
BHE N a4, 5 ol 55, 70% A I IR R R
50 i, (5 Lt R 63,29 %0 . A I M IR B A R 9 Bl i b
H11.39% R FE R 10(8~20)4F, W 2H — ik % B 1k
BLOESW LG FE L (P>0.05) ., W#E1,

2.2 WI4LIRITRIG A TR I 4845 FL B &I697 A
WMEEY] PaO, /K0 & & F X B 41, i PaCO, . TBIL
AR T X IR, 2 R A ST 2¢ 8 X (P<<0.05), W
%2,
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i H WMEEL (n=137) X ML (n=42) X*/t)Z P
YL (%) ] 35(94.59) 35(83.33) 2.47 0.12
R (T Es, %) 76.05412. 63 72.19410.17 —1.21 0.23
W [ (26) ] 24(64. 86) 20(47. 62) 2.37 0.12
L E 2 (%) ] 20(54.05) 30(71.43) 2.56 0.11
WEPR I [ (20) ] 2(5.41) 7(16.67) 2.47 0.12
R M (P, ~P ) »d] 10(8~20) 10(7~21) —0.10 0.92
IR +s.°0) 36.820.41 36.94+0. 67 —0.98 0.33
WEI (s 10/ U0 20,1642, 27 20. 9543, 88 —1.09 0.28
FEV,/FVC(z£s, %) 50,467 26 49. 797,42 0. 40 0. 69

. FEV,/FVC R4 1 B A TS F 0 Ml o (9 L (e .

*® 2 FEBTE R BT IE R B[ M (P ~P s ) 2 £ ]

Ly

MEZELH (n=37)

IR (n=42)

HITR

HITHT

TR

WBC(X 10" /L)
NEUT(%)
LY (%)

RDW (%)
PLT(X10"/L)
Pa0, (kPa)
PaCO, (kPa)
HCT(%)
Ser(pmol/L)
BUN(mmol/L)
ALT(U/L)
AST (U/L)

TBIL(pmol/L)

7.75(6.35~10.20)
5.37(3.62~8.16)
0.98(0.65~1.49)

13.8941.29

210.50(146.00~247.00)

11.9(9.2~14.7)
6.80+1.55
39.49+5. 80
61.26+20. 89
5.30(4.50~7.90)
12.0(7.0~21.7)
26.0(20.0~30. 3)

16.0(9.2~20.3)

6.60(5.10~8.90)
5.16(3.24~7.32)
0.98(0.65~1.16)

14.70£3.56

13.6(11.5~16.6)"
6.4441. 722
36.5245.77
71.81421. 44
5.60(4.50~10. 55)
12.0(7.0~21.5)
16.0(14.5~26.0)

8.6(6.8~11.1)

193(168. 00~250. 50)

8.40(6.20~10.60)

7.02(4.42~8.13)
0.91(0.69~1.06)

14.1843.88

168.50(138.00~212.00)

9.8(8.5~13.5)
8.03+2.56
38.26+6.45
67.54+19. 81
5.10(3.20~5.90)
19.5(8.5~32.0)
20.5(11.8~27.2)

13.5(8.6~14.6)

8.20(6.30~9.60)
5.95(4.53~8.68)
0.82(0.69~1.26)

14.27+2.41

176.00(132.00~227.00)

10.7(9.1~14.9 ">
7.134+2.0775
37.2047.27
73.46426. 93
5.40(4. 30~5. 80)
14.5(8.5~29.5)
19.5(13.0~28.0)

11.8(10.1~13. 1~

GFR(mL/min) 91.07+16. 82 84.341£16.06 87.74x17. 46 82.44x21. 46
ALB(g/L) 37.2245.38 35.3046.73 36.0044. 42 36.5648.59
DBIL(pmol/L) 6.5(5.0~8.3) 5.6(4.¢ .5) 4.2(3.3~6.4) 4.5(03.7~5.7)

5B IS AR, T P<<0.05; 54137 T H 8% . 2 P<<0. 05,

2.3 ZELMERIEGER TR ECA R IE T
SRR UK R K Jiti 2 BEL i f 5 PaCO, I PaO, B35
M) B SRy 1 Y oA AT o A S X A 5 6 R 1R 5 e SR
Z LA NIE , [F] B g0 A A % 1 )R A T R
T3 AR 2 AL ] R, 25 2 AT DL, PaCO, 26
] P A5 R, AR % (B=0. 002.,£=0. 063, P =0. 950) Fll
PRI (B=—0.276,t=—0.287,P=0.775) %} PaCO,
TC Wl & A5 i B BOUE T S W PaCO, A 52 il
(B=—1.235,0=—2.066,P =0.044) , B & {fi I B 4
B WOR YT, AT LLRE K 1. 235 kPa PaCO,;
PaO, £ P ol 9 B 8 b, 4E % (B = — 0. 063, t=
—0.717,P=0.476) Mt 5] (p=3. 756, ¢ = 1. 437,
P =0.157)%F PaO, JosZMm , [ Bf 2 30, 2 75 1 FH 8 3
ST PaO, IG5 (3 =10. 866, =0. 533,

P=0.597),
2.4 PHALBFEITR L RMERR RN RN &4
DLEEAE WA I R A2 ) 58 86. 5 06 o K A Il R 45
il %K 85. 7% M 22 S G iT2# L (P=>>0.05),
MZEHFGIER N 2. 7% KRN 4. 8%, P 22 76
Gt X (P>>0.05), MELY AN RN ELEFEN
10. 8% X MR AN R W EAER R 7.1% , W 22 570
Gt efE L (P>>0.05),
3 it it

ABIF ST K B, 76 H RLBT TR 25 036 9T 1 SE Rl L G
TSI 75 I A5 8 AT T S VRLYA I 998 AR it AU Ll L 3
A8 v R I R 22 4 k , (ELIB 6 998 R T S IR 9T R LA
T ek 3% PaCO, K, H BB K TBIL K/
EH .
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A EAMA T E —Fh b A E L G 5
MR BERIRIT B R R . N BE AR BRI fili
TS BEL i Ja T LA I R X | % IR R 4 I AY SIE
I T i 17 B 3 17 A 2 TR AR < 2 IR AR Y
RIT IR, Ao A Lok g P L SRR O
T 109 00) 7 AE D 25 MR MOP PR SE ARIT A
FI T Stk & A0 301 28 1 A A . ) s X A 0 R
T O I R RE IR B AR A T R I T R
FEE S REARRY ARy &R AL R LA AR
SEL R AR HEA R . PR 2 B 2R I R L R B
T S EL AT A O R BR R L B R A I B BR B L 4
08 75 BR D RPTR B OO BN 85) 1P L 38 BB 3%
SIE RE MR Sy e 200 L L I
SRR TR B B T2 IR YT & M e . (H R B A
T8 VR SR A BB 24 W06 97 98 I il 8 02 BH i ) I
PRIT R 75 B L2 IR S HF .

AT 5T & PR L 8 AR fili 0 1% BH A R 3w SR B0 I
SO MTERAR Z AL, &R T JE P AL AR IS 4 BT 48 A
PaO, ¥ TI8I7 AT, PaCO, MK TR 7 A, HW 24
BIT )R PaO, & TR, PaCO, K T X IR4, X 4%
7N PR VE AT AR B AT BRI PaCO, K PE
XSG RTAF TS R — 2, RAE TS R A B
(AR A B L B e VR R L 38 A X SO B 0 ) A
FH U0 9 AE 15 o 32 T BEL Lk T 96 48 R B 493 o 0 0 2%
4 PaCO, FEALH & .

[ R, AR5 & B . 23897 Ji » Wi 4l TBIL K2
S A G L (P <<0. 05) . #F— 5 B T T B B
FEAER AT 5 8 G R SO R T 1 LR R
AR A P L KT AT L R PR A R R AR HL A
Wil AR RE F7 L AT > R R 7 A R R R B R
5| A A T 40 B 45 405 . [R) s 2 O o o S L 4 4R A6 M BE I
Ky (22 ERR R » HL A Ak JE 40 6 O A L ) el 38
S T R BURE IR, T LU 3 A7 I ERL BT B A S
HA R MER . X IR R Z R T 835
W rf TBIL /KF H B VR AL 8 A Ff i — 20 I
ABFFE

AW ST IR AFAE—E W R BR P . & e, R 55 1 9 b
O35 B — A g 8 AR il 0 B A A s L i x F H
AbAE i3 , 98 TG T SV P BT B E — B R R
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I
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M E:HN SRR ETIRELBEFTEENYw, FE @RS 2020 F1 A £ 2022 5§
1 Azl 49 358 4B 3 & & 69 I AR )ﬁ‘%jr FTABENARELN, REBFGEMEL ~L, AT EEANE
REES>AFFHCEERY REFRAA,223 4 R EFECEEEEF,135 4], tt%&ﬁﬁéﬂ$%‘é’3 A
Al R A FRASEHE L logistic AP BN EREIDNE FEMEL ~L AFFEFTHAECR L. XA
Pearson & Spearman #8 % 54 %12 B B (TC) .5 ¥ E s & v 2 B 5 (HDL-C) A& % Z 5 & & A2 B & (LDL-C)
KEFLEEZEERRZGMAE, FR FFA0 I KR ZTHXBMD <185 kg/m’  FFHE FRGEE
BB T2 A0 E X LT TEFA, F ¥4 TC.HDL-C.LDL-C. & Ea A BKES BAKEH A S,
B4 TP EAR, 2R H A 4T FAHEL(P<0.05) ., % B & Logistic @2 5474 R 24 ,BMI<18.5 kg/m” |
BWAEE CEIEHRALIE>2 4, TC>5. 18 mmol/L.HDL-C>1. 91 mmol/L.LDL-C>3. 40 mmol/L A F i E 5
EEEMEL ~L AFEEFFHAERR X (P<0.05, TC.HDL-C.LDL-C &5 BMI £ % 48 % (P<0.05),
58 48RAGEEHEEMAL(P<0.05), Hit BERBFFTATIHEINEZEMEL ~L, KFFEFF
B EKREE, GRS T RN LR B ETLGTIRRIDEBS  ERBL T HABRALE AKX ETRE .

B R EALH; BME, BREHE; kBEARH
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Effect of blood lipid metabolism on bone mineral density in patients with fracture rehabilitation period "
YAO Hualong
Department of Clinical Laboratory ,Shenzhen Pingle Orthopedics and Traumatology Hospital/

Pingshan District Hospital of Traditional Chinese Medicine s Shenzhen ,Guangdong 518118,China

Abstract: Objective To analyze the effect of blood lipid metabolism on bone mineral density in the pa-
tients with fracture rehabilitation period. Methods The clinical data of 358 fracture patients admitted and
treated in this hospital from January 2020 to January 2022 were analyzed retrospectively. All patients were in
the recovery stage. The patients were divided into the abnormal group (223 cases of osteopenia or osteoporo-
sis) and normal group (135 cases of normal bone mineral density) according to the bone mineral density test
results at L, —L, of lumbar vertebrae. The general data and clinical data were compared between the two
groups,and the risk factors of abnormal bone mineral density at L., —L, of the lumbar vertebrae in the patients
with fracture rehabilitation period were analyzed by multifactor Logistic regression, and the correlation be-
tween the levels of total cholesterol (TC) ,high-density lipoprotein cholesterol (HDL-C) and low-density lipo-
protein cholesterol (LDL-C) with various risk factors was analyzed by Pearson or Spearman correlation. Re-
sults The proportions of male,body mass index (BMI)<(18. 5 kg/m”,abnormal diet,severe bone injury and
the number of fracture sites™>2 in the abnormal group were higher than those in the normal group. The TC,
HDL-C, LDL-C,apolipoprotein A and apolipoprotein B levels in the abnormal group were increased,and the T
values of each part were decreased,and the differences were statistically significant (P<C0. 05). The multivari-
ate Logistic regression analysis results showed that BMI <(18. 5 kg/m’ ,severe bone injury,number of fracture
sites >2,TC>5. 18 mmol/L,HDL-C>1. 91 mmol/L and LDL-C>>3. 40 mmol/L were the risk factors for ab-
normal bone mineral density at L., —L, of lumbar vertebrae in the patients with fracture rehabilitation period
(P<C0.05). The TC,HDL-C and LDL-C levels were negatively correlated BMI (P <C0. 05) ,and positively cor-
related with other risk factors (P<C0. 05). Conclusion Abnormal blood lipid metabolism is a risk factor for

abnormal bone mineral density at L., —L, of lumbar vertebrae in the patients with fracture rehabilitation peri-

x  EE&IE 2021 4] R A YT L X DA MR RSB H (202121) .,
LA W, B, A B . 32 BN G AR AR 56 B AR T 1) B 5T
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od. The fracture rehabilitation period patients of abnormal blood lipid metabolism in the clinical early stage,

the effective measures should be actively given to control so as to improve the prognosis.

Key words: {racture; rehabilitation period;
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BTG PR H UL B BB, 2 B R B 45 4 1 i
SR 57 4 B o> BB IR R W S — A T,
HCh 22 R BT S ML 57 B ol R 4 2 ) sl
BRI 2 5] & P, B T R B R 2R R L
I 2 38 R T S5 ARE R L 45 75 31 B Bt A %A I IR Ab
B, ZHOURE TR B IE AL D) RE D B0 A ) 4 st
AR E SR A s . R I PR X T 4 B
EIT O R BEEA RSFIRIT T ARIEIT E PR E
IV A A T B KR ) RN R AR R . R
i 0, R RN R B A2 0[] N AN R A2 T I I A
LT R B SR 1 bR LS AR Ak L BB T L W IR &R G IR
Yo I A S R A IR R B I R IR ROR DY L [
PR TN R i | ok w ) OB R P AT S = |
RSN iR e 7] S 08 A S B =
Jig M B W A OB R B AT . BT E RS W
It Hi AR 0 AT 8 2 0 I AR Ak R 7 A S e 2E T
S EAE L, ~L, A B EE IR RN E .
BEAHE 55 40 B 1 10 G AR 5 X6 B e A M R A T A
L, ~L, &b % B 05 m, DLW BE S 4 05 I K R 7 48
W% MAGE T,
1 #&R5HE
1.1 —goR BB 5B 2020 4F 1 H 2 2022 4F
1 HARBECIR B9 358 1B P £ 5 1 I R kL, Hoh B8
191 ), & 167 {9, 4 % 24 ~59 % SF 44 (33. 91 =
4.10% . MARRHE: (DEFITREZMEE; (O FR=
18 2 35 (3) Wi A 0 T A4k | IR M 45 5% B A% 0 5 o
F5 () A G U 303 500 2L 00 2 M 5 (5) 4% T R 3 o A
H o HEBRARUE . (DB I EZENELT DI RERE 525 (23 3
A H WA bR B 5T 3R S s AR 2 1 s
HBEIFA G RERGEETRE : (DA I KB %
i I AR R () TR BB s R T . A BE
O W EREEE TR ST A BE AN
1.2 ¥ AR X BF4 I8 (5. AKDX-
09W-1; T 5. g = B B ¥7 B & A PR A 6 i 45 35
Pl TAE, Hh T >—1.0 BESEERW GEH
H) . TE—2.5~—1.0 Wb, THEH—2.5H
BB A . KR D OB R AN E RN R 4L,
A e BB 7 5 RE R0 A D& B 5T L W R I SR A A ki
AR YT BRI FR A A O BERE L A ) BE PN T A SR A AR
H N Bt I 25 I — 9 R R IR B kL, 43 M 5 T R B
5. (1) — i 9% o6b. A0 46 M 0 48 8 | 1R R & 48 X
(BMD iR & WA s 4 R (SBP) L &F 5K e (DBP) |
BT, B G R RE S, (2) I R W Rk« AL A5 I A

lumbar vertebrae;

bone mineral density; blood lipid me-

BEHEEECTCO H M =8 (TG) | i % B I & 1 AH [
(HDL-C) K% B fig 8 A I fE (LDL-O) & R & A
(Apo) A, ApoB. [R A1 B &R (Hey) 55 0 R E A
R 2-BREEEZ D MIEEALEAEEA.
AR T H BR A 2515 D036 3l AR WO B ]
(3) LEI P20 J8 3 1) — G0 RERINING PR 6 8E, IR FH 2 A
& Logistic [FIH 43878 P BRI BOE IEHE L, ~L, &b&
BRSO E R K E ., (4) R Pearson #H 3¢ 7E 43 #7
TC.HDL-C,LDL-C 7K 5 £ f5 [ PR 2 A AH Pk
1.3 Siiteghbs R SPSS22. 0 88 i #4434 47 %k
PEor A AL EE, R OR DL o £ FoR 4L E R
¢ R s THECRORE DL A 43 R 5 B B R R 2 ] AR
X2 R s R 2 2 Logistic [8 )543 #7 52 Wi - 25 B 14
A2 ;2K Pearson % Spearman A 3¢ 43 A1 £ 3 (8] 1
MR, PIP<<0.05 WESHZRIT¥E L.
2 2 e
2.1 W4l — R A KR 358 AR Y I HE
L, ~ L, AbB 2 B I 25 SR8 o o 5 4 CBF i Ok
D uE B AN . 223 6D M IE R A CE R R OE R, 135
i), SE# AN B M . BMI<<18.5 kg/m’. S # K.
BHGEE B BE > AR E S S T
WA ERFASITFE X (P<<0.05), WWE1,

£1  —WAERNEHAB KD (%)H 5]

SiH SHdl IEH 4L X/t P
(n=223) (n=135)
TS 7.627  0.014
5 135(60. 54) 56(41. 48)
5’8 88(39. 46) 79(58.52)
AR () 33.5245.26  34.0243.68  1.767  0.080
BMI(kg/m®) 8.231  0.009
<18.5 24(10.76) 6(4. 44)
18.5~24.0 117(52. 47) 60(44. 44)
>24.0 82(36.77) 69(51.12)
e 5.537  0.035
EH 90(40. 36) 106(78. 52)
S 133(59. 64) 29(21. 48)
W 1.689  0.080
H 178(79. 82) 114(84. 44)
Jc 45(20.18) 21(15.56)
DBP(mm Hg) 76.21410.96  76.46+9.98  1.941  0.058
SBP(mm Hg) 131.624:19.50  130.584:16.46  1.663  0.096
HAR TR 4,997  0.040
iR 90(40. 36) 103(76. 30)
o 133(59. 64) 32(23.70)
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e 60
gx1 —REBEFRABEE R () 2 Es]
5 A EHA oy p
(n=223) (n=135)
BT 1.594  0.085
15 112(50. 22) 70(51. 85)
T B 76(34.08) 43(31.85)
BT 35(15. 70) 22(16. 30)
BRI 8.036  0.011
<2 78(34. 98) 84(62. 22)
>2 145(65. 02) 51(37.78)

2.2 WMHBTIREKAERILE SEFHLRE., %
1A TC,HDL-C,LDL-C.ApoA. ApoB /K F 5,
BuRL TAEHYIREAR, 2 5 A G122 X (P <<0.05),

W% 2,
=2 EMERERERBEER s Bn(X)]
. A EHA e P
(n=223) (n=135)

1fiLFE (mmol /1) 5.5140.85  5.48+0.56 1679  0.091
TC(mmol/L) 3.64+0.95  3.10£0.45  2.456  0.028
TG(mmol/L) 1.424+0.72  1.35+0.28  1.926  0.063
HDL-C(mmol/ L) 1.1840.26  1.00+0.27 2,186  0.039
LDL-C(mmol/L) 2.2040.85  1.8540.38  2.549  0.016
ApoA(g/L) 1.024+0.23  0.89+0.14  3.098  0.002
ApoB(g/L) 0.8240.22  0.7240.14 2147  0.040
Hey(pmmol/L) 12.284+2.65 14.35+2.65  1.945 0. 057
A5 (mmol/ 1) 2.23+0.11  2.104£0.12  1.632  0.121
# (mmol/ L) 1.254+0.24  1.23+0.26  1.827  0.076
JRZEZ (mmol /L) 6.354+1.56  7.3842.26 1619 0.170
BHEE (ng/1) 17.85+5.62  16.24+2.65  1.917  0.066
25-F iR Ding/L) 18.5745.26  13.8542.65  1.939 0. 059

HIEE M (g/L) 205.46448.59 215.56+27.56  1.646  0.101

gx2 ETERERERABER s Hn(X)]
i AL EHA b
(n=223) (n=135)
HHEH /L 35.5942.68  36.84+2.88  1.617  0.182
AL T 1H
L, —1.1040.26  0.75+0. 25 2.352 0. 034
L, —1.280.39  1.2440.46 2,557  0.015
L, —0.9740.24 1.7240.23 2,561  0.013
L, —0.7140.16  2.2240.28  3.098  0.002
L ~L, —1.07£0.14  1.5540.16 2,412 0.030
iia=g —1.66+0.13  0.14+0.08  3.098 0. 002
iRy —1.72£0.20  0.32+0.19  2.481 0. 026
A M2 1.759  0.076
o 98(43.95) 45(33.33)
ft 4 85(38.12) 67(49. 63)
=k 40(17. 93) 23(17. 04)
WhEh R/ JED 2.83  0.060
1~2 40(17. 94 15(11. 1)
3~4 127(56. 95) 80(59. 26)
=5 56(25.11) 40(29. 63)
ARWAEBEEICHD 2.285  0.066
<1 141(63. 23) 85(62. 96)
=1 82(36.77) 50(37. 04)

2.3 CEITHE MR E A L, ~ L, &b 8RR A
XKML H K Logistic MIH BT B 5. K o br
Hh 22 A G R S AR A ] AR R (G 2 M AR
mUHR MR > =2, <P i =1, 45 R
f&78 BMI<C18. 5 kg/m’ i 4t 413 5 B | 15 1 & £ %L
B >2 4 ' TC>5.18 mmol/L,HDL-C>1. 91 mmol/
L.LDL-C>>3. 40 mmol/L & 4 B & 1] & & & #

BEAG/LD 60.674.52  63.2542.95  1.956  0.052 L, ~L, AbE%ER®EfERRRP<<0.05, WLE 3,
*3 BMEEHEEEHL ~L ASEEREHEXEAZNSEE Logistic MIASH

it { B SE Wald OR P 95%CI

BMI<C18. 5 kg/m® 0.552 0. 245 5.047 1.737 0.024 1.397~4.184
LEETEVEN; 3 1.259 0. 540 5.417 3.522 0.019 2.025~3. 987
HYTIRAL A > 2 4k 0. 689 0. 340 4.096 1.993 0. 042 1.593~3.717
TC>>5. 18 mmol/L 1. 301 0.346 14.111 3.673 0.001 2.017~4,812
HDL-C>1. 91 mmol/L 0.833 0.379 4.814 2.301 0.028 1.485~4.128
LDL-C>>3. 40 mmol/L 1.079 0.501 4.630 2.942 0.031 2.492~4,095

2.4 TC.HDL-C.LDL-C 5% f& & K 2 1y 1 26
TC K5 BMI & A ¢, 548 W40 2 5 riffr
i \HDL-C, LDL-C /K #4 £ 1 4 5 (P <<0. 05),

HDL-C 7K 5 BMI £ fkl 56, 5 5 8406 7 5 a8 P
{7 #E \ TCLLDL-C K 5 1EAH & (P<<0. 05) , LDL-
C K5 BMI £ M 56, 5 8 310 12 B L5 P B 7 4K
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7  TC,HDL-C K EIEMF(P<<0.05), L3 4,
x4 TC.HDL-C.LDL-C 5 &K EEHHEXHE

iH BMI  HHUGRE BT g HDL LDL
TC
r —0. 324 0. 489 0,742 0. 648 0. 463
P 0. 008 0. 021 0. 025 0. 044 0. 040
HDIL-C
r —0. 536 0. 382 0. 364 0. 375 0. 642
P 0. 033 0. 039 0.019 0. 046 0.019
LDL-C
r —0. 974 0. 857 0. 364 0. 374 0.573
P 0. 004 0. 046 0. 044 0. 030 0. 045
3o ®

BEE A ZI5EHE .30 % ~40 % BB 4 &
kB T B AR T B, FLRCAE N B M T Y R R
23 Wi 25 AT 0 ) B AT T R L 0 LR 48 28 S A M B R
MBI EREWH AR, REHC 28 A
N EZ ISR LI 20 96 B9 N BE R & 4F ARE . [N
JoR B b S bk 3G R B Ak Y Sz 2B R R L I
PR L 22 BH B B 5 A 1Y & R 5 MR AR 35 L AT AE A
Kot MBI 25 AL 235 & 0 0 IR T L B R 4 A AE
A TS A B R 20 M KO S AR L, ~ L, b B
FE KB BB AT L R R T AR B A R
PR S 0 A L, ~ L, Ak % B RS e X T A B
KA S AR R R R A T B IR X,

AT 45 B s, BMI<718. 5 kg/m” . & #if5 &
BE LB P A7 B R > 2 4. TC > 5. 18 mmol/L.
HDL-C>1.91 mmol/L.LDL-C>3. 40 mmol/L N&
PrE o B EME L, ~ L, Ab 25 B S iy fa B PR 22
(P<<0.05), MEfEC AR 254 . BMI & R Bl
B IR (B B B DL 25 A 18 AR . BMT K- 85
I e R NS R R A R AN NS S By )
I TR 2R e Ay R O ER A P R 9 3R K R T
T KT 1 38 2R T SRR A B 7 AR M
gha , HE AR HF BB 20 R TR BR300 ) B B 4 R
KB BARPE R, Kk BMI<T18. 5 kg/m’ i &
HLAAR T 5 %5 F LR L B 8 09 OR3P 7R a2 AN I F
Pro B e R TR R R A A R >
2 Rb 1 BB I AR X B L B T R AR TS B T W A
FE T FE I, A I A R T AT R M AR e [ A
il 1 4T U7 iy ) ML L A R L AL AU A L O TS R R
W Y R T AR ZELE AL L BN R T R A — R A IF &
i IEZE E K A, i TCLHDL-CL,LDL-C
I PR FH B4 I B AR 36 A . 3R 3 T 48 bk K OF T i 42
7 BB HLM A AR 1 2L . T ot B AR 15 3 AL 4 i b
AALRE T2 4.1 & ol Bk AR 1 Ak L S BOR M L 0 AE

B AR L SR E RS R T YR A R
WA R R R B B A . A AL ALY LDL-C ik
G115 = 0 o a7 N S S 2 A 0 e s R
LDL-C J& B A 5 & 16 R L i I i A% 35 25 6L AR
B AR B2 0 B 58 ] 58 5T 1 40 B 53 16 0 Bis
AR, I X B A0 L AR R A I, 1 R P A R M
FIVE o A2 2 WAC s I JR] B 8 IR 348 25 i i i PR
P2 B A, 5 SR ) Bt P R I T R 38 B PN i 4
U/ B 2H 2 R A I A O B R G B L 0D B
REA A L, ~ L, &b % B, 52w o 37 8 3 R 1 Y
,ngils—zoi 3

Zx L i, i fe A S 5 i I B AR 0 A A A
L, ~L, Ab % 5 58 iy i i & G R T 710 &
PR B A 25 L A T R R M R A R 4 T A K
TR L AGE U .
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AREl C REERSFERAERKRAERS] K&K EMM
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TR Z etk A ERE, B LR, HE P!
L. ABREFTRALHEFCERAERFA, ) RAZE 523326;2. 7 MEF K F
W B R g B AR A, T AN 510095

#H Z.BH AT CAREGSFHEGWMCRP/AIIBEABE AR L EmERA T EFRLA
F-o(TNF-) . & i 2 & % @ B (MMP)-2 MMP-9 ., & 48 e/~ Z-13(1L-13) J# il 2+ T 1 B )R AR 76 K )G 9 & o &
MW, FiE VL2017 1 AR 20214 10 A 38O FHEBREREZAMAEST R MMERE
THGCDAGTHASE e ER LS A D5 0B B(AF A, % 57 4 fedevp A B4 (3F AF 40, 3 332 ), *F
vb AF 4= AF A — A A . F RAB X 4547 .C L 2% & (CRP) . 7F % & (Alb) \CRP/Alb M k3] iR & £ 5z 4w
#e B F MMP-2 \ MMP-9 1L-18, TNF-a /K F 45 £ . FF 4 4 % X & T AE4F 42 (ROC) ¥ & 5 #7 CRP/Alb B4
MMP-2 MMP-9 IL-13, TNF-a 3t & 2 R 695 Wi 15, 58 AF A3k AF ey B Mt 8% KR =
B B RRABM.TINM 5 MR BERITES APEhd FRAEAHR L KO L FaKZ sq‘tl:
E2FH RGBT FENL(P>0.05, AF 465 Ka7 CRP K -F . CRP/Alb & T3 AF 40 (P<C0.05), M KA Alb &
T4k FHE AF 40 (P<<0.05), KB 1.3.5diX 3 AMural, AF 4= 3k AF 4869 B A= 7] i & MMP-2, MMP-9,1L-
1B TNF-a /K F 394 K AKX A2 AF 28 % F 69 S 7] i ik MMP-2 MMP-9 . 1L-13 . TNF-o K F % T3k AF 21, 2
FH A% FEL(P<0.05), KT CRP/AIb BAHKE 1 dMEZ Rk XEmR FED6 0%k dk
B (T8, 41%0)  RAE(T4.82%0) A F+ . (73.65%) 3 % T KaT CRP/Alb B4 R )G 3 d M3 iRk X 49 fe
B FA K CRP/AIbBFEAKESdMES ARLEE®MRE-F, &it SN THETHEEMRARERKG B L, KT
CRP/Alb BA MR 3 f ik K i fm e B 7 ¥ ml 2 T & v B4 b7 b L — 2 e 18, B CRP/AIb B4 R g A
- B0 6 BERE 5] A K G e B T AR 69 4 T 1R B 4R

X .FREAER; CREEY; #&Fa; MEZNRE; XE@pbR-T

REESES R735.2 XHEKFR D A MEHS1672-9455(2023)01-0062-05

Diagnostic value of preoperative C reactive protein to albumin ratio combined with
inflammatory cytokines detection in peritoneal drainage fluid in anastomotic
fistula after early gastric cancer radical operation”
HE Yingai' .YAO Yelin' ;YANG Subing®,CUI Yejia',PU Rong'
1. Department of Clinical Laboratory ,Songshan Lake Central Hospital ,Dongguan ,Guangdong
523326 ,China ;2. Department of Clinical Laboratory A f filiated Tumor Hospital

of Guangzhou Medical University ,Guangzhou ,Guangdong 510095, China
Abstract:Objective To analyze the diagnostic effect value of preoperative C reactive protein to albumin
ratio (CRP/Alb) combined with peritoneal drainage fluid inflammatory cytokines ( TNF-a, MMP-2, MMP-9,
IL-1B) in anastomotic fistula after early gastric cancer radical operation. Methods A total of 389 patients with
early gastric cancer radical operation from January 2017 and to October 2021 served as the research subjects
and divided into the anastomstomotic fistula group (AF group,57 cases) and non-anastomstomotic fistula
group (non-AF group,332 cases) according to whether anastomstomotic fistula occurred in postoperative early
stage (5 d). The general data,surgery-related indicators, CRP, Alb,CRP/Alb,and peritoneal drainage fluid in-
{flammatory cytokines MMP-2,MMP-9,11.-18, TNF-a levels between the two groups were compared,and the
receiver operating characteristic (ROC) curve was drawn. The diagnostic value of CRP/Alb combined with
MMP-2,MMP-9,11-18, TNF-a for anastomotic fistula was analyzed. Results The gender constituent ratio,

age, BMI, tumor maximum diameter, constituent ratio of TNM stages, distance of tumor from the cardia,intra-
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operative bleeding volume, constituent ratio of surgical types,the lymph nodes clearing number had no statisti-
cal differences between the AF group and non-AF group (P >0. 05). The preoperative CRP level and
CRP/Alb in the AF group were higher than those in the non-AF group (P <C0. 05), while preoperative Alb
level in the AF group was lower than that in the AF group (P<C0. 05). The peritoneal drainage fluid MMP-2,
MMP-9,11.-18 and TNF-a levels on postoperative 1,3,5 d in the AF group and non-AF group were in turn de-
creased,but the peritoneal drainage fluid MMP-2, MMP-9,11.-18 and TNF-a levels in the AF group were high-
er than those in the non-AF group.and the differences were statistically significant (P <C0. 05). The accuracy
(78.41%) ,sensitivity (74.82%) and specificity (73.65%) of preoperative CRP/Alb combined with the peri-
toneal drainage fluid inflammatory cytokines levels on postoperative 1 d for diagnosing anastomotic fistula
were higher than those of preoperative CRP/Alb combined with peritoneal drainage fluid inflammatory cyto-
kines levels on postoperative 3 d and preoperative CRP/Alb combined with peritoneal drainage fluid inflamma-
tory cytokines levels on postoperative 5 d. Conclusion In the patients undergoing gastric cancer radical opera-

tion,the preoperative CRP/Alb combined with peritoneal drainage fluid inflammatory cytokines levels detec-

tion has a certain value for diagnosis early anastomotic fistula, moreover CRP/Alb combined with early detec-

tion of peritoneal drainage fluid inflammatory cytokines has better diagnostic value.

Key words: gastric cancer radical operation;

flammatory cytokines

9 A I R A5 DL 1% 3 Ak R . R RE B
TR 7 . A BR B R R AR B & % B 2R 60. 8 T il
55 B A R R HE SR 7, HLFR R Bk R
RRGRB T X 22— ARG A2 B R
WL IT R HZ T X TR JE A R K
B W T R RS O™ E A I L R
R0, 2% ~21. 3V Bew . wid m o — i B
RJG 6~7 d. B R 2 Bl H O 2 W B 8K R
TE GER A AR e b AR ML I RIE A B F AR
HhEmEEWRTEEW., FREEAREWS D%
) FL 3 TR0 4 A — BRI R BF R . W& IR
KA 5 GNE A M K, Qo R SR 88 - ( TNF-o)
54 & 2 1 EE (MMP)-2 . MMP-9 , [ 40 i/~ Z-18(1L-
IR E HA B A, sRiiA BT WL &
PR il i A ey C i 4R 1 (CRP) FE 28 H (Alb)
S5EEAR RS OEN K EBIAXEST, HA
R 58 K 22 15 B3 76 R RE 40 M X 05 1t . %+ CRP Al
Alb 33X P4 B ZE AR BT D BT, A 5T 0
T ARTT C v 8 1 57 & B (CRP/ALb) Bk
A W6 51 W R GE 41 7 (MMP-2, MMP-9 | IL-
18. TNF-c & I X 101 B A R /W & 1 W 2
Wi A A, B T .

1 #R5H%E

1.1 — gkt SEEE AR AR S8 TR L oo Be B
2017 4F 1 H & 2021 4F 10 H Wid By 389 1) B i) 5 4
WIGARBE . WA S R2WR T2 0 B &,
HFzpe ez Bmin A Fi =18 & s i Wk IR H
VRS E . HebRbr e . BOIFIF VB IEAN 25 B
FEIGHE PR R G U 1R G IR IH AR s B O
Mo RGN, RIERERIG OEEHBEYAE O
WS % BRI T8 B GR AT A &

C reactive protein;

albumin; peritoneal drainage; in-

W& FE R E AR ) 4 H W) & H 4L (AF 41) f
WG DA GE AF 4. AF 4 57 #i, i B 28
W), 2 29 6] AR R HE 8 21 ~28 kg/m” 3 4E# 45~78
% . Ak AF 4 332 i, o 55 164 ], 22 168 ] ; {4k 5t
IS 2128 kg/m” ;1L 44~79 B, AR AEE
B 10 B 25 51 23 L, BT AT A 53 X 2 1 R A

1.2 ¥ X AF 40k AF 44— %R FAM
X3 HR JCRP,Alb,CRP/Alb . 8 & 51 3 W& 48 A 40 fifd A
F(MMP-2 , MMP-9  1L-13 . TNF-) [ £ 5F . (1) — &
R 1 B A B EL AR S | PR BT S A TR B R
& VTNM F3 I B b g R B T TR I L. (2 F
AR EFE A5 A 16 F AR BB AR & TR 2R A
AEE Uk B2 H BCE . (3) CRP. Alb J2 MMP-2,
MMP-9  IL-18, TNF-o 7K ¥ il . A B B bk i 3
mL, 2R B % 9Ot T 20 | AT CRPGRF & W A
i [ 3 28 A BB i A R FD e Alb GRRI &1
H 35 58 ) Ay A RS 7DD K, 3 CRP/Alb, IR
HLERERE 1.3.5 d EESIHRT . LL 2 000 r/min &0
PR 7 min, —80 ‘CLRAF . R H] ELISA ;U] MMP-2 (X
FlE B it T AR A BR A D . MMP-9 GR
& A P TRABRA D JIL-13GRF &1
H LSBT TG R JD 7KCE R TR 2 .0
A TNF-oa G &0 B L2287 AE YR A R
A K,

1.3 Sl ab 3 SR SPSS20. 0 888 F k14K
P A0 BN 43 B . T ROk B 38 5 RN 9 OE A R
FH Shapiro-Wilk #5861 47 974k o 1E 25 20 A (1 3T 98 Rk
Phx s Fm, AL LR A ¢ K5, 2 41 ) AR
FHEL R R Ty 22 43 07 5 THECHE R DL B Bl A 7 RO,
ZH 1A LA SR X2 K 36 5 Fisher B U HE 28 1k ; 4541 5%
W TAE R 1iFE (ROC) B £k, 43 #t CRP/Alb Bt &
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MMP-2 . MMP-9 . 1L-18, TNF-a ¥ I %} W) & 11 8 1 i2
Wi fE. LI P<<0.05 NESHGIT%E X

2 % R

2.1 AF dAdE AF 4 — ¥R b4 AF 4 Ak
AF 2076V A B B L AT i A T a4 B R e K AR
{EH VTNM 3 148 o b b Jge B % 11 BB B 0 10 Lb 4, 22

BHG I FE L (P>0.05), WHE 1,

2.2 AF HAHE AF 4 F R K8 bR AF?Eﬂ]
Ak AF 476 AR i il TR RUAG B bk L A
PFHCE ST R, 2 R G E L (P >0. o5>o
W2,

x1 AF AFdE AF B—BRELE (n/n S xLts W n/n/n)
TR R T8 5 Wi B e TNM 5 30 iR B
451 0o B/ EI () ) .
(kg/m?) (cm) CL/10/1D TEITHE 2 (em)
AF 4 57 28/29 58.31+t7.74 24.42+3.38 3.1440.71 26/17/14 14.71+£2.17
Ik AF 4 332 164/168 58.44+7.68 24.38+3.52 3.2240.68 158/106/70 14.59+2. 23
t/X2 0. 831 0.416 0.342 0.184 0.938 0.294
P 0. 384 0.688 0.792 0. 886 0.174 0. 809
x®2 AF BHIE AF BF REXBIRIE R (2 +5 Hn/n)
FAEM T I 24 3 1 B
21 51 F AR} [E] (min) A E (mL)
! = a8 W 5/ A B2 > e £
AF 4 57 128.31£26.72 78.42-=+£11. 40 33/24 10.08+2. 37
9k AF 41 332 129. 21£26.56 78.89+11. 25 194/138 10.11+2. 34
z,/XZ 0.792 0.609 0.904 0.229
P 0.363 0.417 0.108 0.676

2.3 AF 41 f19E AF 41 R i CRP. Alb,CRP/Alb
B B AR AE ML FKF Fe g AF 419 R A
CRP 7K .CRP/Alb & T3k AF 41, RHj Alb 7KK
TIEAF A, 5 AT E X (P<0.05 ., RJF 1.
3.5 d X 3 MEFZ), AF A dE AF 4109 18 5 51 i
MMP-2 ,MMP-9, IL-18, TNF-a 7K 3 3 4 % B A% . {5
[ — B[] 41 AF 21 883 1 8 s 51 i 9 MMP-2 . MM P-
9. IL-18. TNF-o K- 5 T4F AF 4. 25 WA 51t

FEX(P<<0.05), W#E 3.4,
%x3 AF fH#3E AF AR R8T CRP(Alb K FE R
CRP/Alb b8 (2 £5)

25 n CRP(mg/L) Alb(g/L) CRP/Alb
AF 41 57 76.07+10. 83 22.19+4.32 3.71+0.62
AE AF 41 332 54.32+6.97 43.31+6. 27 1.2040. 39
t 26.092 24. 815 9.773
P <20. 001 <20. 001 <20. 001

=4 AF HF19E AF AR ERESI B R EMBEFKFELE (L)
2153 n WLEEHT [E] MMP-2(pg/L) MMP-9(pg/L) 1L-18(pg/L) TNF-a(pg/L)
AF 4 57 RJE1d 534, 26+38.77 658.26+42. 26 36.25+3. 70 43.82+3. 96
KJg 3d 478.30431.52 549.56+39. 88 28.82+3. 24 37.78+3. 74
ARJg 5d 408.94+28. 74 436. 75432, 90 21.71+2.91 30.88+3.09
JEAF4H 332 ARiE1d 483.26+36.90" 508.78+39.75" 29.62+3,42" 36.51+3.68"
RJF 3d 404.23+30.12" 433.25431.72" 22.72+3.18" 24.72+2.06"
ARG 5d 320.26424.15" 381.264:28.77" 14.7242.35" 19.2641.72"

.5 AF 4 [F— B 82 %, © P<<0. 05,

2.4 ARHr CRP/ALb B A 18 5 51 3 W4 E 40 i 7
T 7E W& B2 B A E 5 BT ROC i 22 A
gE B R RAT CRP/AIb BRA ARG 1 d 18 1517 4%
JiE 41 L 732 W W G 0 B o R R (78, 41 %) R
BE(74.82%) RS EE(73. 65 %) 35 T ARHT CRP/Alb
ARG 3 d 18 IE 5] 3 4 5 40 i 5 (64, 81% .
66.89%.62.73%) MAH CRP/Alb BKA ARG 5 d IE
5] W R ORE 40 ML P (63, 07%. 62, 25% .
61.40%) . WK 1.

o 2 @ e 8 10
100-$5 5 (%)
ARBI CRP/Alb Bk & #E B2 51 it il 2 i 40 B [ 732 B

M & O/ ROC H

B 1
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CRP & — Mgy SRt A s & L, = A 5
JEF 40 L I 40 A2 21 48 0 R AT 5 I e R
e CRP ML 5 AE B2 BE A 5 1) B S48 b, 30 3 ft e
AHUAEH CRP KA, B AE 32 RAE FI S CRP 4
AWRTE AT 48~72 h 27+ 10 5L B, CRP
Af R BB R R LA RIERE ., AMTRER. S
fi FiE N BE L g, S0k 8 R i AN B 8 AR B B CRP K
B st R, A BT A SRR R B R E
AJF 1 d By CRP AKFEARR LT, CRP K75 fif
I BB TR R TR i SRR 5 e A i e s v L oy Y
X, BRI E CRP K EFEEREW A D
PR E R EIR RE Y, Alb AR IR A
IR NG = 7/ D W (R ¢ B2 A VA A S I il )|
YERT an sl ey Alb HATE R A el 28 R0 40 ) i/ A 28
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Value of serum sLOX-1, VILIP-1 and neuroglobin in judgment of condition and
prognosis in neonatal hypoxic-ischemic encephalopathy
SONG Yi,XIAO Leiping . ZHANG Jialing
Department of Neonatal Intensive Care Unit ,Af filiated Obstetrics and Gynecology
Hospital s Fudan University »Shanghai 200090, China

Abstract:Objective To investigate the value of serum soluble lectin-like oxidized low-density lipoprotein
receptor-1 (sLOX-1),visinin-like protein-1 (VILIP-1) and neuroglobin in the judgment of the condition and
prognosis in neonatal hypoxic-ischemic encephalopathy. Methods A total of 135 children patients with neo-
natal hypoxic-ischemic encephalopathy treated in this hospital from January 2019 to December 2021 were se-
lected and included into the observation group. Seventy-five healthy full-term neonates undergoing physical ex-
amination in this hospital during the same period were included into the control group. The changes of serum
sLOX-1, VILIP-1 and neuroglobin levels were observed in the two groups,and their relationship with the se-
verity of hypoxic-ischemic encephalopathy was analyzed. The relationship between the clinical indicators and
prognosis of the neonatal patients conducted the univariate and multivariate analysis. The value of serum sL-
OX-1,VILIP-1 and neuroglobin for predicting the poor prognosis occurrence was investigated. Results The
serum s[LOX-1, VILIP-1 and neuroglobin levels in the observation group were significantly higher than those
in the control group (P<C0.01). The serum sLOX-1,VILIP-1 and neuroglobin levels were increased with the
severity increase( P<C0. 01). The poor prognosis of the patients with neonatal hypoxic-ischemic encephalopa-
thy was related to the Apgar score,day age at treatment start and the levels of sLLOX-1, VILIP-1 and neuro-
globin (P<C0. 01),while had no relation with the gender,gestational week,day age,gestational week,mode of

TEE BN RZE, Lo 40, 2T AE L E B 1Y T I 5% .
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production, birth weight,body temperature, heart rate,abnormal umbilical cord, maternal anemia, gestational
diabetes and gestational hypertension (P >>0. 05). The multivariate analysis found that serum sLOX-1>>
888. 02 ng/L,VILIP-1>>0. 83 png/L and neuroglobin™24. 22 pg/mL were the independent risk factors for poor
prognosis in the neonates with hypoxic-ischemic encephalopathy (P<C0. 05). The serum sLOX-1, VILIP-1 and
neuroglobin levels had high value in predicting poor prognosis of neonatal hypoxic-ischemic encephalopathy.
The sensitivity and specificity of their combined detection were 96. 9% and 86. 4% respectively,and the area
under the curve (AUC) was 0. 971, which was significantly higher than those of sLOX-1 (Z=2.289,P =
0.022),VILIP-1 (Z=2.635,P=0.008) and neurooglobin (Z=3.263,P =0.001) single indicator detection,
while AUC among the three indicators had no statistically significant difference (P~>>0. 05). Conclusion The
levels of serum sLOX-1, VILIP-1 and neuroglobin have close relation with the severity of neonatal hypoxic-is-

chemic encephalopathy,are the independent risk factors for poor prognosis,and have high efficiency in predic-

ting poor prognosis.

Key words: soluble lectin-like oxidized low-density lipoprotein receptor-1;

roglobin; neonatal;
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RPEEH 53 663.79169.69 0.6840.07 15.2442.81 Apgar TF43(49) 6.41+1.04 5.5240.78 4,417  <<0.001
HEFAL 47 815.33--43.33°  0.834-0.04° 21 6441, 59° HHRIRIT H (D 3.03£0.45 2.66£0.48  3.873 <0.001
R 35 989.20-74.07"  0.9940.10"  27.75-+3. 00" S A T 1189 1000 0,208
’ ’ ) ) ) ’ BRI 8(7.77) 3(9.38) 0.006  0.999
F 282.279 210. 276 266. 747 SR I PR 29(28. 16) 4(12.50) 2.448  0.118
P <0.001 <0.001 <0.001 TR i 1l 34(33.01) 5(15. 63) 2.796  0.095
sLOX-1(ng/L) 753.274113.86  954.29-122.29 8,572 <C0.001
i R AL B P20, 015 5 P AL HEE P20, 01, VILIP-1(ug/L) 0.770.11 0.96-0.13 8189 <0.001
JKATZE H (pg/ mL) 19. 0944, 65 25.9145.26  7.032 <<0.001
F A & sLOX-1,VILIP-1 M ZEAMNEH £ LR ERN 4K EILHET R EE
it T E R Y FEREE D AUC 95%CI
Apgar 43 64> 46.9 89.3 0.734 0.651~0. 806
TFHRIRYT B i 2d 34.4 91.3 0. 666 0.580~0. 745
sLOX-1 888.02 ng/L 78.1 90. 3 0. 883 0.817~0. 932
VILIP-1 0.83 pg/L 87.5 72.8 0.875 0.807~0. 926
i £1. 7 14 24.22 pg/mL 65.6 87.4 0.833 0.760~0. 892
sLOX-1+ VILIP-1+ i £1. % 1 — 96.9 86. 4 0.971 0.926~0. 992
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W sLOX-1 24 888. 02 ng/L i, H 50 357 4E JL Bl 48 Bl
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FER BoR L IMLE VILIP-1>>0. 83 pg/L 237 4= JL k48
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ZTHRGRERCHENNZ N FIRFR
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1. TR EA-— B RaadtA, £K 408400;2. TR EA KR FWEFH — ERaadA, £ /% 400016;
SERESFZA(PE) A RAZ, @I KA 610016

H E.HH AR CTEMAETAERTELESMARRE RSB E LT (pGGN) IR & At it
BAKYm, Hik THAEMIFIKEARER AETEAARFT SARKREIANBHREZE RR ARGERY
pGGN, KA 64 3 CT &M 83 F R BAR R AR EBRETRGHHEKG 2 A B AN FRCEFAN
M AN FL4) AT T2 E R ERANZERAIDR SD) T2 /%K. 24 BERZELFN
¥AA pGGN ok &, R (D AR AIDR 3D £ F & T KA T2 TR T U450 F KX pGGN
#94% % tb (SNR) Ao 2 bo g 5 )b (CNR) 3 2% MU A F 404K, £ 3 A %it £ & L(P<<0.05); % AL Al T4 KA &
200 55 T M pGGN 89 -F 39 %% 5 (SD) \SNR % CNR £33 £ 43t 5 & L (P>>0.05), (2)4a# % &4 AIDR 3D
HEA TR R R HR<5 mm 4 pGGN ##& $ F i s % £ 7 £IKA & F128 Mild-AIDR 3% 8, 3F
s KIX<5 mm #) pGGN e B EHmEZ AR, Fit HKAZTCTHEAHBFRREZRL XL A MIFUNE
% pGGN g RS feth it /1, sTX LR IRE D pGGN # fs & fofi 5, B AR A B PR AN TR AR TR
HFEuRE,

EERE KA T, SREEFE;, SBHBAEY;, KB, XEZKEEY

FEESES R145.3 XEARERD A XEHS:1672-9455(2023)01-0072-05

Influence of CT scan dose and iterative reconstruction algorithm on imaging quality
and detection ability of pure ground glass nodule in different regions of chest:phantom study"
WANG Hong' ,ZENG Yongming'” ,LIU Qiang',LOU Hao' ,SUN Jingkun’,GE Bing® ,ZHENG Yue'
1. Department of Radiology ,Chongqing Hongren First Hospital ,Chongging 408400,China ;
2. Department o f Radiology .First Affiliated Hospital of Chongqging Medical University ,Chongqing
400016 ,China ;3. Canon Medical Systems (China) Co. ,Ltd Chengdu ,Sichuan 610016 ,China

Abstract : Objective To study the influence of CT scan dose and iterative reconstruction algorithm on the
imaging quality and detection ability of pure ground glass nodule (pGGN) in different regions of chest. Meth-
ods The two kinds of pGGN with different density and diameters were placed in the lung parenchyma, sub-
pleural and paramediastinum of the simulated chest phantom. The automatic tube current modulation technol-
ogy preset by 64-slice spiral CT was used for scanning [according to the two scanning dose levels (convention-
al dose group and low dose group) preset by the device from high to low]. Then the 3D adaptive iterative dose
reduction (AIDR 3D) algorithm image reconstruction is implemented. The objective evaluation indexes of im-
age quality and the detection rate of pGGN were analyzed. Results (1) Under the same AIDR 3D reconstruc-
tion algorithm,the signal to noise ratio (SNR) and carrier to noise ratio (CNR) of pGGN in the subpleural
and paramediastinum regions of the low-dose group were lower than those of the conventional-dose group,and
the differences were statistically significant (P >>0. 05). (2) Both the scanning dose and the AIDR 3D algo-
rithm all caused the influence on the detection rate of pGGN <{5 mm in different regions of the chest;in which
when using the Mild-AIDR algorithm of low-dose,its effect on the detection rate of pGGN<C 5mm in the para-
mediastinal region was more obvious. Conclusion Low dose CT scan and low weight iterative algorithm can
affect the imaging quality and detection ability of pGGN in the thoracic paramediastinal. For the screening and

follow up of the smaller pGGN in these regions should reasonably select the scanning dose and iterative recon-

»  EETHE . PRI XEHL T H (Cx202016)
TEEE . T 5 B EIN, EENEF CT Mg 2 Wit 5% . A JE{E1E# ,E-mail:zeng-ym@163. com,
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struction algorithm weight.
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ray computed tomography
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F AR B Ff AIDR 3D 8 3k 455 28 20 01 2k 47 0F 52
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(Standard F1 Mild £ 20) A [5] 41 A 78 ) 35 AS 8] X 35
pGGN(—650 HU F1—800 HU) & i K b (D)
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B =8 mm ) pGGN I, i Fh 41 & 146 1 &

%4 Standard-AIDR % (9 K 2 00 F AR & 56 A
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Kl <<5 mm pGGN, HAENRZZ BBk &£ (5
3/4:50 %) — 650 HU pGGN # #i 7] & Bt & Mild-
AIDR % ¥, — 650 HU pGGN ik #| & Bt 4 Mild-
AIDR % ¥ Fl — 800 HU pGGN ik #| & I & Mild-
AIDR &), Wik 2,

®2 THAWHAFFEBREESTM AIDR 3D EZXTHHBAERE pGGN MK HE (%)
A AL
Standard-AIDR Mild-AIDR
W8 DX 3
—650 HU pGGN —800 HU pGGN —650 HU pGGN —800 HU pGGN
<5 mm =8 mm <5 mm =8 mm <5 mm =8 mm <5 mm =8 mm

P 50 100 50 100 67 100 67 100
ENCES 50 100 50 100 17 100 33 100

Jiti 52 J5E 50 100 50 100

50 100 17 100
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gx2 FHEABNEREATM AIDR SDEETHIBARRE pGGN M HZE (%)
R B2
Standard-AIDR Mild-AIDR

WS [X 45k

—650 HU pGGN —800 HU pGGN —650 HU pGGN —800 HU pGGN

<5 mm =8 mm <5 mm =8 mm <5 mm =8 mm <5 mm =8 mm
T~ 50 100 67 100 50 100 33 100
b5 50 100 50 100 17 100 17 100
ili 2 5 67 100 33 100 67 100 33 100
3 it it pGGN £ Hh 8, 394 70 At | 26 A A 50 vk B i 35 AN [

A 20 22 70 4EAA IR, T i i 4 s 38 S 4t
R T Bl R R L T U B
0o LI R 22 3R IR A S B I 4 Y S B IR 45 0 1 AR
15 5 B ARG H 15 O L R B A2 3R M B R
B % 6 e 3 R CT KA A5 K B B 3 405 1 1 A
SRR . EGUCHI %1 % 125 il pGGN #E47
Bl KB 52 4 pGGN 173 CT
HZERA G L (P <<0.05), R{ELA H — 670
HU 765 — Wit se b . ik 8 i pGGN AR T CT
Btk —680 HUY™ . [N, A BF 58K H — 650 HU
Je—800 HU [y 3KIE 45 75 Sk A5 400 i b8 ¥4 pGGN.,

I 7 B8R AP 40 4 ) o R o o R A L R R
FHL 3T R K B 4y g e S B L (E R A A [ A
U R AR MEDEA TR Ak i 1R L A L R T L TR Y
ARt BR 5 X B2 9038 F 0F XSk o b
2 G B MR A MR T B X L R . AR
AR B CT B i 350 A [ X 3 24 29 1 e 75
SNR.CNR ¥ 77 75 A [l F2 i 1 22 R, A BF 95 3k T
T VAR 7 55 ) 58 )5 B AR S L B AN TR) B AR Y BEALL pG-
GN B A A 5] X480, HE B e 3 A8 35 0T 0 5z 3 Pl
5 SRR A TR B R R L B S R IR R CT H
O 35 A ) X3 pGGN A% 5 i 70 &G BE 1 Y
AT

i3 AR [ X 3k pGGN A A% I Bt % W46 A L
B 415 %) 4 R, PR 2% pGGN 1) CNR,
SNR Flfig i B pGGN ) SNR,CNR, SD 2 344 4¢
T (P <20, 05) L T i 52 BT pGGN Y & it &2 %
WLHE bR 22 S G2 3 X (P=>0.05) 3 1 IR )
1 0 YN 25 DX 3l A B JBE R X3 pGGN A 1% 5 2
S 85 K, AT BE 5 A B 55 DX a0 ey T X 38 40 30 1Y) 2
TS LA O A I R A B 48U X
LR WA, T SRR AR R TS G . PR e, o A
pGGN BEVIIN, B ARHE pGGN B fE f9 X 43T CT H
i % .

PP 4 7] 2 R 5 P FP S & AIDR 3D 5L,
J AN [6] X3 pGGN 2515 &t #40F 2 (1) =8 mm

XSO FL A TE I B A s . (O AR A R . <5 mm
1 pGGN K HIMEALE AIDR 3D %43 (Mild-AIDR) i}
R BRI L (i FH A8 KA E ) AIDR 3D %49 (Stand-
ard-AIDR) i[ 427+ pGGN £ % . A3 W5 IE 36, R4
A AR E JE AL AR W R T RE L (H BE B A ) 2 AR
LA RE S R AR A I B L kL EE A
X EAR (R BOD BN pGGN L R S (7 % e
FERGE Y ATIDR 3D 53 AR 3IE pGGN K /1 — 2
PR FE XI5 mm 9 pGGN i H 2R {1k (4 41
FARASE % 17 %1 3/4) 45 B AR BEIT 2 B A
B 5% pGGN EIMR T 2 2 ULHS b 22 I 1% 0 L 28 3 il
o 12 IX 8 /0N f il 235 1 Bl 1 B L T AR OGRS
K.

g5 Lk  ARHIE ST S5 R 3 B . (1) R [R] 3 4 70 1Y
J ERAS [ X3k pGGN AR BTt A7 7E 25 5 . PRt 72
AN A X3k pGGN [ Bifi 7 v 0 ASCA P4 5T 1 5 4 4
R R BOC RSB R CT HERIE . (KL
R E B RSB/ pGGN £, 78 6 AR
FHE CT 7 A il g s, 10 2 B 06 495 22 A0 o 80 ik 10 L
. OB X IR /N pGGN IR H 2 37 5% X 5%
Wt 7 (1455 I ot 7 A 7 A AL

ABFFEAFAE B AN S - AW 5 R FH A5 L 58 A A
A 3 T RS T HEAT A 5T B SR A R R TR IR i
Bl O E SR I 45 H 30 5% F pGGN A 34 i 45 [
O8I 97 YA E I R e S I R S = =8
pGGN W BUG  f FRS 3, [tk AR 25 SR 5
S A A AHAF 38 T HE— 25 1 I R AE T LIRS

S % 30k

(1] BRIEZE,IMER b beTe, 5. K Fp LR IR iE CT eIk &
i3 i A5 v A 87 FH LD . IR AF 5 516 IR 52017 ,6(5) : 313-315.

[2] M0, =B, 0 =, 55, SR CT R w2 49 i 7 B8 0
55719 Xk B It A2 T 1 M L LT/ CD. v A il 35 9% 9 2% 35
(HL TR »2016,9(5) :550-551.,

[3] X, s 0] W, 4. i TR AR 0] 4 CT 439 545 v it 55 I
PO AR AR CPEBF ST L) ], AR R A S B 4 kL 2012,
32(1):100-103. CTF %5 80 B1)
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;& Sema SARVE1 K ESHABKRBEREH Thl7
HEEF.RIREIhEE B IE LA B LR

MBS RAMES . E KR ERERER
BEd BT P SERFERESFSH PO, BT 723000

B OE.HH RiThFW2E 395 F 5ASema 5A) EME EIRVED A-F5#H AP R X (HT)
BEHHHT @ (ThH17 AXE T P RBAEAR TR TR A SR AN, Fik £#F 2019 F2
A Z 2021 48 AiZlikigay 109 4] HT & F (HT 4), 5 A TR 46 £ 5 4(39 #]) s R F s 4L (47 %)) |
1o B R 2E (23 ), B ik 8 58 4] WK AR 24 A B 49 AR A4 HE & A 2T PR 4R, A &-48 o ik Sema 5SA.RVEL, ¥
KM EMRTRBREZ(TSH) B Z P RB AR AR (FT) HE PRI EZ(FT4H . Th17 X EF[ 4@
MFEAL-17) JL-23] A K TR A F B A & k[ FRIREKE G R 4A (TgAb) F= TR A 1T R AL 4 B 42 1k
(TPOAb) | F, 4 HT &% 2% Sema 5SA.RVE1 KF 5 TSH.FT3.FT4.1L-17.1L-23 . TgAb,TPOAb %
wAa RN, R HT 4 &% Sema 5A.1L-23.1L-17 ., TSH, TgAb, TPOAb K F, %M f2 Th17 & ¥k & F 2 18
20 (P<C0.05), 827 RVEL . FT3.FT4 K P& F 2 B 20 (P <{0.05), & ¥ M4 &% Sema 5A,1L-23.1L-17,
TSH.TgAb . TPOAb &K -F, %} & d2 Th17 &b & T L l6 K F s 4 F A4k M 2 8k JE % 40 (P <<0. 05), fe 77 RVEL,
FT3.FT4 K FAKF L6 R TR 20, F AR 2h i EF 28 (P<0.05), HT %% f ik Sema 5A K -F 5 9 fo Thl7
&b 11L-23,11-17, TSH, TgAb, TPOAb 2 E 48 % (P <{0.05),RVEl 5 L& ¥4 2 i 48 % (P <0. 05),
i HT &# &k Sema 5A KFH#3FH,RVEL K-F B4k, L5 TgAb, TPOAb, TSH, 4} A f2 Th17 & ¥ 1L-
17 1L-23 K-F ¥ mA £,

KERAMAFTRIRE; WYUHETEE17; RFTRBERZORAE; TRIBILAAHEIIK;, 24

FEZESES R581.4 XEARERD A XERS:1672-9455(2023)01-0076-05

Correlation between serum Sema 5A and RVEI] levels with Th17 cell related factors,
thyroid function and related antibodies in patients with Hashimoto's thyroiditis
XIANG Huimin . ZHENG Chunmei” ,LI Xiao ZWANG Sifan ;RAO Qingin
Precision Medical Diagnosis Center s Hanzhong Municipal Central
Hospital s Hanzhong s Shaanxi 723000,China

Abstract:Objective To investigate the correlation between serum semaphorin 5A (Sema 5A) and lyain
El (RVE1L) levels with helper T cell (Th) 17 related factors, thyroid function and thyroid specific autoanti-
bodies in the patients with Hashimoto's thyroiditis (HT). Methods A total of 109 patients with HT (HT
group) admitted and treated in the hospital from February 2019 to August 2021 were selected and divided into
the normal thyroid function group (39 cases) ,subclinical hypothyroidism group (47 cases) and clinical hypot-
hyroidism group (23 cases). Other 58 healthy subjects undergoing physical examination with normal thyroid
function were selected as the control group. Serum Sema 5A, RVEI, thyroid hormone [ thyroid stimulating
hormone (TSH) ,free triiodothyronine (FT3),free thyroxine (FT4) ], Th17 cell related factors [interleukin
(IL)-17,1L-237] and thyroid specific autoantibodies [ anti-thyroglobulin antibody (TgAb) and thyroid peroxi-
dase antibody (TPOADB)] levels were measured. The correlation between serum Sema 5A and RVE1 levels
with TSH,FT3,FT4,11.-17,11.-23, TgAb and TPOAD in the patients with HT was analyzed. Results The se-
rum Sema 5A,11.-23,11.-17, TSH, TgAb and TPOAD levels,ratio of peripheral blood Th17 cells in HT group
were higher than those in the control group (P <C0. 05),the serum RVE1,FT3 and FT4 levels were lower
than those in the control group (P<C0. 05). The serum Sema 5A,11.-23,11.-17, TSH, TgAb and TPOAD lev-
els,ratio of peripheral blood Th17 cells in the clinical hypothyroidism group were higher than those in the sub-
clinical hypothyroidism group and normal thyroid function group (P<C0. 05),the serum RVE1,FT3 and FT4

levels were lower than those in the subclinical hypothyroidism group and normal thyroid function group (P <<
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0.05). Serum Sema 5A level in the patients with HT was positively correlated with the ratio of peripheral
blood Th17 cells,11.-23,11.-17, TSH, TgAb and TPOADb levels (P<C0. 05),while RVE] was negatively corre-
lated with the above indexes (P<C0. 05). Conclusion The serum Sema 5A level in the patients with HT is in-

creased, while the RVE] level is decreased, moreover, which are related to the increase level of TgAb, TPO-
Ab,TSH,ratio of peripheral blood Th17 cells,I1.-17 and 11.-23 levels.

Key words: Hashimoto's thyroiditis;

dase antibody; serum semaphorin 5A; lyain E1l

BRAS HOR AR R CHT) J2 3K 45 IR R o B el iR
CHRT R FE D80 19 s DL PR L 780 3 A FROTR R ek K
FH AR S IR 20 0 3 2 Hh BRI R R L T IR
Y PR B T SR K B A HT RYERE R4 S A B
B AR R R BR A AR (TgAb) F1 BRI 3 1k
BT AR CTPOAD) 7K - T 5 F R IR 3 3 7= A s /0
SR 18 PR ODR IR Bb B 43 R R FEOIR R B A
MU HT BN R —Fh B st gom . HT B
FH R 2 2 v ] XL %58 28] K o EEL 40 i T 6 L 40 i 9
T 5 S 0 41 20 21 4 Ak 2 5 30 IR IR R 18 1 i K ) ==
RS, HEE T 40 (Th) 17 J& CD4™ T 20
.S 5E N MR RN, 5 8 B 55 5w &%
PIARSE . [ B A 8 M FRODR R 5 6 B 3 FROIR IR 08 3
YiHfL  Th17 A M i i P 1 4l e A 38 (TL)-17 7K
SR TR LT A 2 R R 15 4 T 5A (Sema
SABTHRSEARER R Z — . B R E S EN.
TE A8 20 0 S8 TG L 1 AL R R A0 M IR B 7R A R R
EEEEY . BME EL(RVED J&—Fh N IS
JEAY 5T T B AR R i 5 A e A 4 E A5E AR o T 4
T T A T T R A L I E RE TR
RVE1L i o] 1l 35 0 ¥k T 4B oAk L A2 98 35 ¢ T 4n
it 358 B L A T IO G 8 v R T AR L AR BIE g
BRIF I Sema 5A RVEL K5 HT #3# HFR AR I)
fE.Th17 A1 T L K& TgAb, TPOAb By A1 %1, LA
10 99 T AL FiG T R S %
1 BERE5RH%
1.1 — %R %8 2019 4 2 A & 2021 4E 8 AR
BEUiA i 109 ) HT B (HT 4, Hh 5 28 4, 4«
81 B s 4- iy 32~55 %, F-1(45.02+7.82) % s (K it
B 21~25 kg/m”,FH(23.02+1. 1D kg/m” ; K&
s 23 i, AN AT E . (1) BT EE R RE R A A, S
R 75 B R R 5 18 6 AE L TgAb, TPOAD /K-
ThE s () HIRANG KIS W HT A5 A ¢ R ROIR 9
RIS TS FARIR RS Wibs S . HEBRFRE: (D
AEHEY (DR KBXT R . REHAHMRE . £
I PERE AL S H Al B S B PR 5 (3) Graves i LR
Al FEOIRBR A L IR R . AR FOIR IR S BB K HT
HH A g IR B 3 BE IF 8 4[4 BRI & (TSHD
Ui 1 = FFOBR B R (FT3) 37 8 HOIR IR B (FT4)
K- IE H 139 B I IR B R 4l CTSH K F- T & s
FT3.FT4 KF1F %47 16, I K F 820 ( TSH 7K F-FF

helper T cell 17;

anti-thyroglobulin antibody; thyroid peroxi-

& FT3.FT4 KRR 23 i, 95 e+ 58 15 1A ks i
SR SR i B, Y HEBR FOIR AR 0 L BB R R P
MG R . b B 13 ), 2 45 5 AR
W 30~52 %, 1 (44, 89+ 6. 73) % ; 1 T 45 %k
20~25 kg/m”, 1 (22.97+1. 23)kg/m*., HT 4 FI
X HEZH — MR 8, 2 R G L (P>>0.05),
BAW Y, AUFFORE A B I 2 B St T
WFFE X A R Bt BB RE .
1.2 ¥ A HT BEALSG 24 h PEREFRKn
TEH LI EATA O IR TR S HERR ML, 145
AL PR R MARA (3 mL) A T, S T &
B 30~60 min, f-F i V& &E [ 5 B )2 AR 0 (2 000
r/min, % 10 cm, B (8 5 min) 3K B0 75 )5 B VLA
W, BUF RS PR AR A (2 mL) , R 1 48
Ji1 43 B ML (Ficoll %5 B B0 15 43 25 A0 8] 1t H 54 4% 40
JitL (PBMC) » 8] 7 20 Jfl % B #E 1 X 10°/mL Z47.5%
CO,,37 ‘CH:3% 24 h, JiImA CD4.CD3.CD25 M3z RESL
&R B 2 E BD A FDIRA) G #E G HE 30 min,

K H Cobas E411 HLfb2¢ & 64 A sh 7 i R
4t (i =% A A L33 HL Ak 2% 0 B 8 2 00 5 i
TSH.FT3.FT4.TPOADb fil TgAb /K, i 5| &M A
LR AR AR AR, IEHW 2% 5[ . TSH
1 0.27~4.20 TU/L,FT3 3 3.1~6.8 pmol/L,FT4
A 12~22 pmol/L, TPOAb & 0~34 TU/mL, TgAb
K 0~115 1U/mL, &M Multiskan FC 4> [ 3l i§ #5
AL EFEER R EDD Az FH i IR A 728 W o o o A 000 .
7 Sema 5A RVEL1L-17.11-23 /K, ik 7 & A 5
E €2 KA A, R EPICS-XL i =X 20 fg 4% 46 i
Thl7 51,
1.3 Siit2ghbs R SPSS25. 0 88 i 8 4 i# 47 %k
Pt . IERSMMIT R TR =+ FRow, 2410
PR L R 5 22 40 B TS PR L3R F LSD-+
K50 WA M) LA SR FH ¢ RS 56 . THECTE R DL B s A
I RF TR VUL LB R X K88 . SR Pearson 56
K HT & 1% Sema 5A.RVE1L /K% 5 TSH,
FT3.FT4.1L-17.1L-23, TgAb. TPOAb %5 fit # 1 ,
PLP<<0.05 WESAZIFE X,
2 % e
2.1 HT H XIALTmEsEis b HT Himn i
Sema 5A.1L-23.1L-17, TSH. TgAb. TPOAb 7k .
VLKA L Th17 f b X% B4 (P <<0. 05) , il 7
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RVEL.FT3,.FT4 /KPR F X B4 (P <T0.05), WL VIR F w4 . B R IR 2 BE TE 4 (P <<0. 05) ., Wil
#1, R F Uk 20 1 ¥ Sema 5ALIL-23.1L-17, TSH. TgAb.

TPOAb K. 48 i Th17 & H e F Bk iR 3 fg O
W (P<<0.05), i3 RVEL /KA T HUR IR 2 B8 1
W (P<<0.05),FT3.FT4 /K5 HUWR IR 2 B8 1F 3 2
. 22 R LG F R X (P>0.05), W& 2,

2.2 HT & WAL EFEbr b I R sk 41 10
¥ Sema 5A,1L-23.1L-17, TSH, TgAb, TPOAb /K
AR Th17 f7 by TG R B s HAR AR 2 fig
EH4H(P<C0.05), il RVEL.FT3.FT4 /K% T

*1 HT A X RBEXKWERRILE (2 £5)
20 5 n Sema 5A(ng/mL) RVE1(pg/mL) 1L-17(ng/L) 1L-23(ng/L) Th17 &%)
HT 41 109 1.2440.28 26. 7346, 39 341.59485.19 89.35+21.25 0.9840. 26
X} e 2 58 0.85+0. 21 30.514+5. 68 213. 26435, 49 50.1146. 98 0.71240.19
¢ 9.302 3.779 10. 965 13. 660 6.975
P <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001
24 5 n TSHIU/L) FT3(pmol/L) FT4(pmol/L) TgAb(IU/mL) TPOAb(IU/mL)
HT 41 109 4.6421.03 4.24+1.04 14. 8442, 96 293. 26435, 26 215. 447418, 24
X 20 58 2.02+0.56 4.65+1.25 16.0243. 26 12.0242.35 5.62+1.32
¢ 12. 820 2.313 2.367 60. 588 87. 362
P <<0. 001 0.022 0.019 <<0. 001 <<0. 001

x2 HT £ T HB LW EEREER (2 £5)
215 n  Sema 5A(ng/mL) RVEI(pg/mL) IL-17(ng/L) IL-23(ng/L) Th17 HH (%)
FOR IR D BB IE #4139 1.0140.19 30.35+1. 62 282.71+26. 31 76.15%+6. 29 0.8340.11
P I A FY sk 4L 47 1.25+0.26" 26.02+3.79" 366, 15+42. 15" 94, 47+12. 417 1.00+0.25"
Ik PR AR 9 21 23 1.59+0.35" 7 22.054+2.01" 7 391.25+25.13" 7 101.26+6.35" 1.1940.13" 7
F 36. 066 64. 804 95. 756 63.153 27.319
P <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001
215 n TSH(U/L) FT3(pmol/L) FT4(pmol/L) TgAb(IU/mL) TPOAb(IU/mL)
FRIRDIREIE# 4 39 3.5140. 30 4.8240.77 16.23+2.58 270.62+12.77 205.12+5. 65
IV M5 PR FP s 41 47 4.934+0.49" 4.75240. 69 15. 9443, 42 302.49+18.02" 218.39+16.05"
I PR FF 9 21 23 5.9440.20" 7 2.214+0.10" 7 10.25+0.28" 7 312.79410.57" 226.91+5.73" 7
F 319. 905 53.336 41. 238 73.612 29.176
P <20. 001 <20. 001 <20. 001 <0. 001 <20. 001

W5 HUR IR DI E I 2 e a, © P<<0. 05; 5 I R 4 e, © P<<0. 05,

2.3 HT BHIMT Sema 5A RVEL /K5 HAh 525 %3 HT BEMF Sema 5ARVE]I kFE5H
FHRIMIEYE  HT B W Sema 5A /K5 41 RWEIRAAEXE
J&If Th17 & b & 11.-23.1L-17 ., TSH, TgAb, TPOAb - Sema 5A RVEI
HIER K (P <0, 05),RVEL /K¥ 540 1l Thi7 & r P r P
H &% 1L-23.1L-17. TSH. TgAb. TPOAb & i 4 %  FT4 —0. 142 0.470 0.136 0.563
(P<0.05).Sema 5A .RVEL K5 FT3.FT4 %] 1L-17 0.423  <<0.001 —0. 395 0.001
1.-23 0.392 0. 005 —0. 305 0. 009
BAHRMECP>0.05), W& 3, Th17 f ko 0.488  <C0.001 —0.433  <00.001
& 3 HT & Mi& Sema 5ARVEL A F 5 H Al TgAb 0.502  <0.001 —0.427  <0.001
L EHARR A X TPOAb 0.513  <0.001 —0.435  <0.001
Sema 5A RVEI
LD
r P r P 3 3t it
TSH 0.602 <20. 001 —0.586  <C0.001 HT 251 3 5 5 5s e F R I 9 5 FH Uk 00 &5
FT3 —0. 169 0.352 0.102 0.849 LR, SRS 25T R L 5 RS Y A 4 A
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A, BHEr HT 093697 7 XAV H AR BRI R R IT R
F L EEZ AR BRI R B AR IT R A 2 A G
I PRAE AR L ™ H 5 i 2L 3% . TegAb TPOAD %
ULF B o R R R R I vE . TeAb,
TPOAbD W AFFEA AL FE i FOIR IR 21 20, 5 350 R R 2
RE ST 0 30 52 W) A I A 30 3 BOPL AR H At 24 21 s 2%
BE", Th17 8 HT &bl % X EEAEM.
FURBR N Th17 12 5 H s L K Js) & 2F 4 46 %% D) A
KM TL-17 M1 TL-23 J& Th17 JC& e g0 e I+, 1
o IL-17 J& Th17 AR 40 M+, i 1L-23 2 5 %) #E
CD4" T AT Th17 R HE LR LY K Th17 #f
A4 AN JIL-23/1L-17 O BB o8iE s 2 5 HT
5 g Ak AR

Sema 5A J& T Semaphorins f§ S HZEHEE 5
HAF 5 2, L i A2 E 9 B 40 i G 4 R 1 ] O T
PR 155 AR B, 3 R AR A L R B) T2 R AR, 2 5 P
20 ff 8 T R o AR, Sema S5A ib Al I R 25T
LAY AL N5 Ml T AL 5 R0 AT A R AR A T,
TE A B R T Sema SA WA A EE/EH . MA
238 s JE KR 5T R B I Sema 5A ZKF- B
T4 . Sema 5A 4 175 T F 4 1 8% B 40 8 A 1L
A7 2 XU 5 T 4% 157 1 3 B 8 i DA R SE A IR
Ji 2 1 B R T I /N B ek 2 E S K I HK Sema 5A JK P
T+ &, Sema 5A @i T H Z 1K plexin-B3 ik i fif
Th1 Z- A6 B I s BE 3 - . AR BFse & B HT M
F M Sema 5A K B 5, B W T4 IR,
LI R B U6 2H 1M 35 Sema 5A 7K & T W I R A 4 .
FHR I TH RE TF 4 2H , Sema 5A 7K F 5 TgAb.TPOAD,
TSH 2 IEH %, 1] Sema 5A 25 HT &l F2.
Sema 5A K, HT B & 5 5 1 B B iRk 7 i
ELCHUR AR DI e 2% . Sema 5A 25 HT &9 L
W AN TE R AW A S BT 45 R R . Sema 5A 5
11-17 . 1L-23 2 IEAH X, % B Sema 5A Al BE7E HT %
PE B R RS B EE AR L I Sema 5A G It NG T
YA P24 Th17 204k Fngn i B 7 1L-17 . 11-23 7= 4=,
TEAL TL-17/1L-23 %l 1L-23 3# — 2% S Th17 #4544
697K Th17 B, 0 il 5 5% 2 F 4R M s g, A (i
HT %% gk gt

RVET A2 i 58 T4 38 19 P9 U8 PE A 52, 2 0E B 3
T BRI AL 18R-A - 1 T IR B i 72
HoR] e AR R S PR R RE T AR A B (SPMD , SPML 8
Y% fk 77 4 RVEL, RVEL 38 33 F A% o P s 40 i 4
A L 30 9% RE S 07 T O 200 Bt R 4 L 38 i 1 I A I
W BS54 il A AE TR . RVEL 55 £ Rl 48 i M 9%
A &, RVEL 0] a2 28 5 M B W i, 90 il i - 40 i
HEBE L A e . B 5 B E g R
RVEL & v {2 i B 2 40 g 7 TL-10 7= 4, 4 il £ 58
AR TL-6, TR Z-y 1L-17 25 3£ 55 , #5464l 12 R
B R 0 6] R A A A TR e /N BB Y o

W4T RVEL Al 306 F AL 41 T 40 f i . B
Th17 4 5 b A A R 2H 20 11-6 . 1L-17 mRNA £
B, RVEL 78 HT % L 89 #F 55 1 2 2 WL He )
KARAMATHERE AR A HT B IM5E RVEL K
B BAL T X%, H RVEL K% 5 TgAb. TPOAD.
TSH £ /A%, #£75 RVEL ik nlfe 5 HT B & ¥
= DR K, #E— 2 b o, RVEL KOF
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Value of thrombus 4-item detection for judging severity degree in patients with pulmonary
diseases of internal medicine emergency department”
JIN Ning . XU Xiaofen . ZHANG Xiaofei sJI Lingyun”
Department of Clinical Laboratory ,Af filiated Shanghai East Hospital , Tongji
University ,Shanghai 200120,China

Abstract; Objective To explore the value of thrombus 4-items [ thrombin antithrombin complex (TAT),
a2 plasminase inhibitor complex (PIC),thrombomodulin (TM) , tissue plasminogen activator-plasminogen ac-
tivator inhibitor-1 complex (+-PAIC)] in judging severity degree in the patients with pulmonary diseases so as
to provide a basis for controlling nosocomial infection and rationally using antibiotic drugs. Methods Thirty-
nine patients with pulmonary diseases admitted to the internal medicine emergency department of the hospital
from March to September 2019 were analyzed,and divided into the pulmonary disease group (25 cases) and
pulmonary disease complicating sepsis group (14 cases). The levels of traditional coagulation markers PT,
APTT,TT,FIB,D-D, FDP, thrombus 4-items TM, TAT, PIC, t-PAIC, and procalcitonin (PCT) were com-
pared between the two groups.and the indicators of the statistical differences were drawn the receiver operat-
ing characteristic (ROC) curves. Then the detection efficiencies were compared among the various indicators.
Results The traditional indicators PT, APTT,D-D and FDP, thrombus 4-indicators TM, TAT, PIC, t-PAIC
and PCT had statistical differences between the pulmonary disease group and pulmonary disease complicating
sepsis group (P<C0.05),but there were no statistically significant differences in TT and FIB between the two
groups (P>>0.05). The ROC curve results analysis showed that the area under the curve (AUC) of TM in
thrombus 4-items was 0. 920 0 and the AUC of PCT was 0. 943 5, which had better diagnostic efficiency,fol-

» EEWE . LA TR R BT SR (2020—2022 )17 81 (GWV-10. 1-XK04) ,
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lowed by FDP, D-D, TAT, PT, t-PAIC, APTT and PIC, their AUC values were 0. 891 4,0.870 0,0. 834 3,

0.822 9,0.822 9,0.721 4 and 0. 685 7, respectively. Conclusion

The change of thrombus 4-items levels will

effectively evaluate the severity of pulmonary disease. TM has a good reference value for the differential diag-

nosis of pulmonary disease complicating sepsis,and is expected to become a new type marker after PCT.

Key words: chronic obstructive pulmonary disease;

minase inhibitor complex; thrombomodulin;

tor complex
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Evaluation value of resting state blood oxygen level dependent-functional magnetic resonance
imaging in limb motor function in patients with acute cerebral infarction
LU Siqi
Department of Radiology ,Central Hospital of Xinyu Iron and Steel Group
Co. ,Ltd. s Xinyu,Jiangxi 338000,China

Abstract : Objective To investigate the value of resting state blood oxygenation level dependent-functional
magnetic resonance imaging (BOLD-fMRI) in the limb motor function in the patients with acute cerebral in-
farction (ACI). Methods Seventy ACI patients with limb movement dysfunction admitted to this hospital
from June 2019 to June 2021 were enrolled as the ACI group,and 35 healthy volunteers undergoing the physi-
cal examination during the same period were selected as the control group. All subjects underwent the resting
state BOLD-fMRI examination. The amplitudes of low-frequency fluctuations (ALFF) were compared be-
tween the two groups,the area under the curve (AUC) of the ALFF value for evaluating the motor function
was analyzed,and the correlation between the ALFF value and the National Institutes of Health Stroke Scale
(NIHSS) score and the modified Rankin Scale (mRS) score was evaluated. Results Compared with the con-
trol group,the ALFF values of the auxiliary function region,sensorimotor region, posterior parietal cortex and
premotor region in the ACI group were decreased (P<Z0. 05). AUC of the ALFF value of each brain region a-
lone and combination for evaluating the limbs motor movement function were 0. 790,0. 778,0. 770,0. 777 and
0. 839 respectively. The ALFF values in various brain regions of ACI patients were negatively correlated with
the mRS score and the NIHSS score (P<C0. 05). Conclusion Resting state BOLD-fMRI can evaluate the im-
paired situation of the limb motor function in ACI patients by observing the changes of ALFF value in brain
regions, moreover which has the correlation with the mRS score and the NIHSS score.

Key words:acute ischemic stroke; resting state; blood oxygenation level dependent-functional magnet-

ic resonance imaging; limb motor function
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Observation on effects of Compound Banmao Capsules combined with TC chemotherapeutic
regimen for treating advanced ovarian cancer
XIAO Yongqiang' ,L1 Kang™*
1. Department of Gynecology ;2. Department of Medical Oncology »Baoji Municipal
Central Hospital yBaoji »Shaanxi 721008 ,China

Abstract ; Objective To explore the effects of Compound Banmao Capsules combined with TC chemother-
apeutic regimen for treating the patients with advanced ovarian cancer. Methods A total of 104 patients with
advanced ovarian cancer in the hospital from April 2018 to April 2020 served as the study subjects and were
randomly divided into the experiment group and control group,52 cases in each group. The control group a-
dopted the TC chemotherapeutic regimen and the experiment group conducted the combined use of Compound
Banmao Capsules on the basis of the control group. The curative effect,immunologic function,adverse reaction
occurrence and life quality were compared between two groups. Results The objective response rate (ORR)
in the experiment group was higher than that in the control group (P<C0. 05) ,the mean overall survival (OS)
and median progression free survival (PFS) in the experiment group were significantly longer than those in
the control group (P<C0.05) ;the CD3" ,CD4 " ,CD4" /CD8" levels in the experiment group were significantly
higher than those in the control group and the CD8" level was significantly lower than that in the control
group (P<C0.05) ;the adverse reactions occurrence rate in the experiment group was significantly lower than
that in control group (P<C0. 05) ;the KPS score in the experiment group was significantly higher than that in
the control group (P<C0. 05). Conclusion For the patients with advanced ovarian cancer, Compound Banmao
Capsules combined with TC chemotherapeutic regimen can effectively increase the curative effect,improve the

immunity function.alleviate the adverse reactions and increase the life quality.

advanced ovarian cancer;

Key words: TC chemotherapeutic regimen;
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M E.BHH KM AANRE AR RAEEREERE & ERAILLREBEHRHPV) & $ 648 %
P, FiE #2020 F 812 A LS THER TAEREA AL KRR TSRS 221 6k EE R
PEASFLK A (HPV)-DNA A B 5 A 25 R 5 A A 0 a3t BB, 4o 75 481 73 0% RAR B F B oL & A 38
MERFEAR X I AR (pH 1L . H, O, . & @M Bs B nE R MR 385, F AT 94T, R 2210 EF 5 AR 4A
173 4, 2t BB 28 48 4], 14 # HR-HPV AR A m £ R B 7, 8% ey & F £ A % HPV52(46 4),20.8%) .
HPV16(29 #1,13. 1%) . HPV58(29 #,13. 1%), 221 #l & H P4 A F M E B (BV).iF kK miE %
(TV) AZREHEWE X (VVCO) # & &5 5o A A 108 41 (48. 9%) .5 41 (2. 3%) .60 #1 (27.1%), AR 4 BV,
VVC & Wp AR & TR, 2 F A %t 3 &L (P<0.05), = Logistic @)a 5 #4R 27,45 VVC
2 HR-HPV B $ 6y e Bl £ (P<<0.05), it VVC 2 HR-HPV & %8 &% H % ,m BV 5 HR-HPV & #

X,
K@ ME AR HAERALKERE: HHANA
hEESES R711. 31 XEkPREAD ;A XEHRHE:1672-9455(2023)01-0093-04

Correlation between vaginal internal environment and vaginal pathogens caused
infectious diseases with high-risk human papillomavirus infection
LI Lei' \WANG Yuemei' \WU Juan®"
1. Department of Clinical Laboratory ,]ing'an District Shibei Hospital ,Shanghai 200435 ,China ;
2. Department of Sexually Transmitted Diseases ,Shanghai Municipal
Dermatological Hospital ,Shanghai 200443 ,China

Abstract: Objective To investigate the correlation between the vaginal internal environment and vaginal
pathogens caused infectious diseases with high-risk human papillomavirus (HR-HPV) infection. Methods A
total of 221 female patients treated in the Department of Gynecology and Department of Dermatology and Sex-
ually Transmitted Diseases of Jing'an District Shibei hospital from August to December, 2020 were collected
and divided into the study group and control group according to the results of HPV-DNA genotyping. The
pathogenic infection situation and vaginal internal environment related indicators (pH value, H, O, ,leucocyte
esterase,sialidase) were detected in the two groups. Then the statistical analysis was performed. Results A-
mong 221 cases,173 cases were in the study group and 48 cases were in the control group. The 14 kinds of
HR-HPYV genotype detection results showed that the more common infection types were HPV52 (46 cases,
20.8%),HPV16(29 cases,13.1%) and HPV58(29 cases, 13.1%). Among 221 cases, 108 cases (48. 9%)
were diagnosed as bacterial vaginosis (BV),5 cases (2. 3%) as trichomonad vaginitis (TV) and 60 cases
(27.1%) as vulvovaginal candidiasis (VVC). The proportion of the patients of BV and VVC in the study
group were higher than those in the control group,and the difference were statistically significant(P<C0. 05).
The binary Logistic regression analysis results showed that complicating VVC was the risk factor for HR-
HPV infection (P<C0.05). Conclusion VVC is a risk factor of HR-HPV infection, while BV has no relation
with HR-HPYV infection.

Key words: vaginal internal environment; high-risk human papillomavirus; flora imbalance
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(78.3%0) B WL i B Y 28 7 43 ) 2 HPV52 (46 4]
20.8%) . HPV16 (29 i, 13.1%) . HPV58 (29 fi,
13.1%) . AH XF H fh A 5] 9 HR-HPV, HPV31,
HPV35 3 5 th s — &, i HPVA45 & HPV66 H
oy 5 HADZE R I FR G, Wk 1,

2.2 [1E NI B I e R AR R 5 HR-
HPV &Y & HBHE HPV-DNA ZE [ 2 1 45 1 5
21 WFFT AL 173 9], X AR 4 48 ], PILAFE IR 22 R L%
TR X [(42.0413.8) % vs. (44.5+13. D% . P>
0.05], 221 BIWFsE X izl BV.TV.VVC 4 #
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FHVECr ) A 108.5.60 i, 5 B N 48. 9%,
2.3%.27.1%; pH {=4. 8, H,0, . 1 4 }d & B . I
TR T T ARG W00 PR 9 K 3 00 S 130,99,123 .42 i,
SONE 58, 8% .44, 8%.55. 7%0.19. 0%, WS4
BV & VVC B 6l X R4, 2 5 WA G
X (P<0.05), M P4 BE N pH {A=>4. 8, H,0,.H
21 9 i e L R VR R T B RHAME L TV B e 2 R RS 1T
HE N (P>0.05), W#E2,
1 HR-HPV &&B B ML R (%) ]

» - 5 Ath S
HR-HPV 3 [A 1 Ry B — R b P
HPV16 29(13. 1 16(55. 2) 13(44.8)
HPV18 8(3.6) 4(50. 0) 4(50. 0)
HPV31 7(3.2) 6(85.7) 1(14.3)
HPV33 12(5.4) 7(58.3) 5(41.7)
HPV35 7(3.2) 5(71.4) 2(28.6)
HPV39 16(7.2) 10(62.5) 6(37.5)
HPV45 2€0.9) 0€0.0) 2(100. 0
HPV51 23(10. 4) 12(52. 2) 11(47. 8)
HPV52 46(20. 8) 30(65. 2) 16(34.8)
HPV56 19(8. 6) 10(52. 6) 9(47. 4)
HPV58 29(13. 1) 19(65.5) 10(34.5)
HPV59 14(6.3) 5(35.7) 9(64. 3)
HPV66 16(7.2) 4(25.0) 12(75.0)
HPV68 4(1.8) 2(50. 0) 2(50. 0)

Tt N4 HR-HPV R A K0S 221 BIFFFE X G 09T 40 ks
£ HR-HPV ¥ — e A0 468 HR-HPV & A E 20 s
£ A HR-HPV IR A Y A 4% HR-HPV B3 AR E 7 L.

* 2 BA & % R s Bk S M R R B R R BB MR
EFRPEEREWAB L RA ()]

S it 5T 4 Xf HR 26

(n=221) (=173 (n=148)
BV 108(48.9)  91(52.6) 17(35. 4) <<0. 05
TV 5(2.3) 5(2.9) 0(0.0) 0.52
vve 60(27.1) 56(32.4) 1(8.3) <<0.05
pH {=>4.8 130(58.8)  98(56.6)  32(66.7) 0.112
H,O, HH: 99(44. 8) 72(41.6) 27(56. 3) 0.101
s A FHPE 123(55.7)  93(53.8) 30(62. 5) 0. 360
MRV R R E 42(19. ) 34(19.7) 8(16.7) 0.796

2.3 HR-HPV BELEMERHE ST D& FE
HR-HPV B4y W A8 5, DL & JF BV.VVC b A 728
., —.JC Logistic M H 43 #7452 875, VVC &2 HR-
HPV &G fE R R, 25 3 VVC if, HR-HPV &
KUK Ky AE R Y # 19 5. 122 f% (95% CI: 1. 74 ~
15.078,P<C0.05), i H A48 r A2 HR-HPV J&

2

YL fE S & (P >0, 05), W 3,
%£3 HRHPVREEMSEZEZT Logistic BIES#
95%OR
TR R

VvC 1.633 0.551 8.792 0.003 5.122 1.740

A B SE  WaldX* P OR

15.078

BV 0.425 0.346 1.515 0.218 1.530 0.777 3.012

A 0.833 0.247 11.413 0.001 2.301 — —

T — RR TR

3 9 it

HPV & —R IR ERIE /N DNA 5 75 , Hjgk g
FI AR PR TEIE 2. A RS M A RE . BT
E AL 100 FORFEZEA ) HPV, He 40 Fhar LA
YA FE, ARYE HPV B R T 5 SUS MR )1, &
A7 3k 43 SR ARG RIS R v XU 25 531 IR LR HPV-DNA
TEAE 35 40 A A I B K 22 80 KU HPV-DNA
M & 215 AR b, 5y 5 B gk AR,
Pt A 32 DRI g 36 PR A 258, 5 1S 9901 2 O A R
1RV & 4, HR-HPV 5 & © 58 0 2 S0 51
AR VETT RN — 2 T B B E S AR B 173 H)
HPV e 25 v 5 i UL Y Bk e 25 0 43 il HPV52,
HPV16 . HPV58, X & H i & E i % W 1) HPV J&
Yuk M, H HPVS58 . HPV16 . HPV52 Jji5 75 4 fiF & #5452
SR 5 b R R AR T TG AR o e R
HPV58 )8 Ge 75 3% B 0y s 3 bz g 42 11 I 2%
B B SR R o 90 %M,

BV.TV # VVC 2 H §i e & UL B 8 ek 4e 5
I o R Y 5 i SIS R (90 3 AR T AR ol R 4L TR G L T IR
TR B H AR I TR e 0 28 R R B T B R A
Ji L -5 0 B G P IR EE B K AR B B DI RE . K AR B AL
il — EL B T R, 2 B Lk b A B G R G G R
B AT e W B T R Y T B Ok U 2 e ot
HPV #ge@ et AR#F5T & 8L, A% F 9 HR-HPV
B  HR-HPV &Y BV & VVC L] 3% 14 e
(P<C0.05) SR ML 1A TV B il & F LG 2
BX(P>0.05, KEWIFIUES BV 5 HPV YL %
PIAROE BV S BAE Lo 1 5 R D0 A% B 3 J e 7
PRACTE o B AR KRR B GE pH E TR (>4.8), —
75 Tl B A 25 PR AR K BH T B A 8 1 R L 5 — T
1 BV 83 B 4 W W v el Y 6 35 0, e I O 4 M
I B B o 5 3801 Bz 200 i 4 0 sk M0 L B4 0 B BT HPV
B 5 JE T T AR 7 HPV R e e 45 2 77 7R 25
HAMFFE — I8 Logistic BIIH 4 #r & B, L BV, VVC
RAPE b 5 0 M6 45 R 2R BV &Y IE A2 HR-HPV
YL It ST FE G R 2L BV I HPV 22 8] B9 56 B AR 0 K
FEAR G R U — 25 535 JOIE 5K

ERT ) —FhH DL A HIL S vk B A BOR R
AAE MR G 28 F7 AT B34 B 8 R M A 1 o 28 1) 17
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T o Ve LIANG 258 5y — 35 [ Jifi P Meta
TR, VVC 5 HPV JE Y JCAH &, 7] B 2 B
B A BT HLR B 2> HPV Y 19 %, WANG
SELIXE 4 449 IR F T AL VVC 5 HPV &
Y JOAR I L HEDI T i B4 D R 2 A BR T Y B L T
e EL A DAL AT 18 A 3= A0 B 38 1ok 2k 4 1 1 BH T P 36
B R &0 W B O L R R S IR HPVYY ]
HEEHZ Wb &M, 173 il HR-HPV & 4 %
VVC B & NECh 56 1, &7 32. 4%, 1 48 f#ildE HR-
HPV B AR AUA 4 Bl VVC, i 8. 3% . il 5%
41 VVC B3 il 3% & F X4l ., H OR & 5. 122,
I VVC &2 HR-HPV R AR N E ., 500 L
FELE FN — BT B MR AR B L B L, VVC 5
HPV Z[8] {4 3¢ R AT KA A I IR B8 iF — 25 3F 52
TV I HPV B YL 2 [H] 1 ¢ & 1 A7 Fr i A58 &k 3t
TV 5 HR-HPV &Y 5 X 5 LIANG 2" (5%
iR —E,

HWFREW L BE N pH (5 HPV 35 22 P s e
KE S b ARk R R BREETA L, B
WS 9 165 6 £ Pk B R JT B9 — 00 Il PR AF 5% &
L BiE pH RS HPV YL AT 56 i FL 15 4F i 5%
PIAROCY HARBF 58 & B pH {5 HR-HPV YT
X, I RE B T AR AR SRR A /N B 5% 32 B RS B 1 0 A
49 B 1, B 38 R e i HR-HPV 6 4% 1 554 A 7] B i
£, DIIEIRYL (B 1A P9 PR BT R i A HPV B 22 (8] 1Y
KR MR — 2 B 9N F 5T R o I

i ik, VVC 5 HR-HPV &Y A %, 14 IF
BV.TV.pH {H.4F#¢ 5 HR-HPV J&J T K,

2% Uk
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1L.EBRBEEPS/BERNBEREFHAA TS/ PEHESPHFRELLT HAEFENG ERERFA,
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# =By

BHAMNREAREAFRHRNAEAFTERASTAN 16 R AREE S LR EILF IE4/m0 00, 5
ML AR T SEA R 16 AR BEHIFRARSEERE, ik

KETHESHSELRWRE SR GE

ERIEY ERARA 2017—2021 F 08 M EHKE . At oA AERLRE B FFLE ALMBREF 16
REFRFZERBAFAAGBRMER, FR 20172021 FEF R ZERNHEAFALMNE 7,16 RIEmERIEH Y H

. Hit

o it

XBIE R BTE A AT
HFEE SRS R197.6

REXEA; REiE4H;

XEiFRERD A

2015 4F 3 A, BEEZR DA RAETE RS DA
JT KA T K56 L lb 15 T00 5 &2 45 361 35 A% (2015 4F D
(FE DJpBEpR 20157252 5HM, 2017 4F 1 AL JRE %K
AR A E 25 012 & AR Ol R 58 58 % 0 i 48 41 )
(WS/T 496-2017)"%, 2019 4F 1 A , [F % B Jp 2> T Ep
KB T IMR =H AT ERE SN E R TAEREIL)
([0 % 0201914 5O [l BEJ7 B AH 38 b b & A A
0 1) T 05 A 1 4 b o 40 ) = ) R R H S
R B RPEIH S48 2, 2020 B BUR M 2022 ¢ E
R YN S BE SR R T X i 9 T 45 A
WAL R AT T DRI L ELIZHE b L4 I [ K 028 f
B 23 e R ARG 56 mp o0 B0 2 B, 2020 4F 12 H
P 5% 020 i B 2 6% 4 B e = 9 15 B F 77 s 1 (2020
RO ) OB TLEE 2 02020026 257 52 B I PR 4G 36 %
b P2 57 B B4 45 BR (2015 4F BRO VB I A S B H %
A AR AR . PO P E BR AR B G B P R
[ 2 B i 98 = B TR AN B g A 3 F 2017 — 2021 4R 1Iff IR
Rz 95 16 3 = 7 o a4 1 5 B 1) A0 000 4R A R
AYMT o LLAR TH i RE 0 5 A BRI S R I R B
BEWE .
1 #ENEFE
L1 — ekl gl b [ B 2R B2 Be b 5 P oA IS 2
e Fif e P g R M I e A 36 B 2017 — 2021 4F 38 5 2 58
EEEAEMAS (LIS 5 A T 9SG /Y 16 G IR
R 38 2 Ml B T S5 A A AR B L 43 )R bR AR S R A IR
RO A AR PR AR B B R MR 3RS
RO I N S o ol K N ] RS SR VA G L D

*» EBEIB . AREWRINTEF DA =2 TR (SZSM201812062) ,

B IS5 1E#& . E-mail: qijun5610@126. com,

BI A B F DAL B 16 T E 5 R E AR 1A AT M % 2 T Ol R LA e B A i AR 4 R
S TSR NS PSP e ST Y SESIIP S ST Y ER Y T

Fa skt
NEHE1672-9455(2023)01-0097-04

A EIH R SN EEREH R RS
F& R V= R PRI H S %= R R H AN AL S
5 2 [B) X 38 | S 56 2 PN ] B B e s 5L A 0 4 A
FEEUR R 2 (E R L S 2 R R B R OR
R

1.2 ik S5HEwEERN B (AR RS
HARE . T REe et m -3 i 48 45 — 4 b —4F
FEAF R, N AR bR — A I — AR, T
KUK Z FE AR ST bR AR AR 2017,
2018.2019.2020,2021 4F 9] % & 11 H b5 {H 53 51 S <
1.00% .<<0. 95% ,<<0. 94 % ,<<0. 94 % ,<<0. 94 %) ik
BRI Sk br . [T R IR 220047 o B d, LU
TR B0 BN 40 AL 45 BEOK T o FE (A 2N T R B
FF- B B 1 25 5 0% 5K 1) B Ar (R A% Bt FR AR
IR ZR S 2o A 0 A2 R R BB ) Y — Bh O A, R
¥ 60 NI bRl ACRE E A 3.4 DEEERD 3.4
DPM. 36 M e ik 7T 32 %2 K. Bi AT 48 bm 09 118 1
oz I PR AG: 6 &l P2 9 R i o) H b (2015 o )t

AT,

1.3 Siitephb 3 5 LIS 5 Excel2007 3k 1458 1
£S5

2 % ES

2.1 2017—2021 4K 5 i B2 97 o & 42 1) 45 A E

M T AT, 2017 — 2021 4K 56 i 1€ 97 3 ik 9 o1 48 A
U2 B MR AN A, 2 SR A, RS R R . (D
FrAs 26 A R R AE 0. 03% ~ 0. 06% W& 31, o {H 7E
5.3~5.5 W dh, (2) A4 A4 AR RAE 0. 03% ~
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0.08% 5.0 {HTE 5. 2~5.5 Wzh, (DIpARER
FETRBAE 0.04 % ~0. 17% W 8, o fHFE 5. 0~5. 4
B, (DIMKE IR Y RAE 0. 33% ~0. 86 % Wi 5,0 H
FE A 6~4.9 Wdh, (OHPLEEIRAREELERIE 0. 25% ~
0.34% s o (HAE 4. 9~5.0 Jah. (6)K 1A 7 %%
B[] A B7E 72~ 94 min 5.

2.2 2017—2021 4E4G 50 P BE YT BT & 5 i 46 AR B
A 2 AT, 2017 — 2021 AEAG 8 b B2 97 R A 45 4 4R B
SER PRI R BARS RINR (D) R R TR E R
A RS N O R R 0 E TR L T DL N T A

T H JF 2RI A 100, 0% .0 15N 6. 0., &5 548 il i &
()FE R TG E A7 R G RIE 0~3.9%
Wl fem 2 2018 4F, 8 3. 9%, i K T 5 B b
(<19%), (3)2020—2021 4F 2 8] BRIFI0 H 2 iy
100. 0% ,2019 4EZ N F &AL, WAE 90. 0% A b, (4
2017 AR [ BT P H AN S48 328 0 CE R BT H &
k&R 100. 0%0) ,2018 4EFe i i 1. 0%, M i (X T
F HAR (<K19%) . (5)2017 —2021 4F 525 %5 [A] [t %f
R4 100.0% .0 fH N 6.0,

1 2017—2021 EHWEETF REEFIERILCA
- FRA T FRA SRS FRAR A B liL 45 3¢ PLBERR AR A3 4
HERR (V) HERAR () HEBRR (V) HY ) BEEFR (Y) it i) H A5 Cmin)
2017 0.05 0.07 0.15 0. 86 0.32 92
2018 0. 06 0.08 0.11 0.33 0. 34 90
2019 0.05 0.07 0.17 0. 44 0. 30 94
2020 0.03 0.07 0.08 0.47 0.31 72
2021 0.03 0.03 0. 04 0.68 0. 25 72
F2 20172021 ERBFEFRELHIBRTCE(X)
I 2 I B émﬁﬁﬁrﬁurjﬁ §] E{0sisid 5 In) P A S ] Al
T T % SRR G 9 H % % ARk %
2017 100. 0 0.0 94.7 0.0 100. 0
2018 100. 0 3.9 96. 5 1.0 100. 0
2019 100. 0 2.0 90. 5 0.5 100. 0
2020 100. 0 3.5 100. 0 0.7 100. 0
2021 100.0 1.4 100. 0 0.0 100. 0

2.3 2017—2021 A5 5 B oA 4 i 48 AR

JNFE 3 T HL, A ARG 5 B T O S R bR 45 S 8
HBAEH R HARSE RAT ¢ (1) SE 56 = P R FE R
PiECAE 54~ 221 min P8, WAL TG Hir. 5
SN TE 2019 4E 8 A, LIS RSB RS H i A &K
RGN R G0 SL 50 % P R &% i ] v 5 g i 1
WA 22 5% UL EOME R G0 40 31 0 S 56 = N JE A B [
AR RS G i 0 B () 224, fH B 34502 1E ) R %Y.

(2) K 36 45 R R AE 2020 4EH 0. 07 % .6 M 5. 3,
2021 4E N FERE 0. 03% o (HFF 2 5.5, M T 2017 —
2019 FFIZARIR AR AR T B H, BT LLIX 3 A T0EK
. (3) fE 2 R MG 2 (H R S iR R
100.00% 0 {H ¥ 6. 0, 25 REE WM. ()W
WA 2020 4FEF MK, b 94. 9% . L& T 92. 0% By H
(=

* 3 2017—2021 ERWIEEFRELEHBRICS
AR EE AR SEE MR B (min) RIRAIRE SRR D BREERE()  ESEE R K RECOD W)
2017 194. 00 — 100. 00 100. 00 95.0
2018 221. 00 — 100. 00 100. 00 95.0
2019 217.00 - 100. 00 100. 00 96. 6
2020 54,00 0.07 100. 00 100. 00 94. 9
2021 4F 60. 00 0.03 100. 00 100. 00 98.1

T — FoR T .
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3 it ®

3.1 KRESHTAYBEYT B E R e AR R S A Y BT
AR AR PR A AR AR R A R bR AR A R A TR R AR
AR SR A S AR R I B 3R TS Y P BE AR AR B AR A
Lo TN 1 e R VA G SN S 8 % T N o s SN 0 1
ATEA 0T, X BB PR bR AR AN 32 A 0 B B R4 L (H AT
R IR RS E AL ECE T 5 A bR AR Y B
L PR IR XA B ST 4R i A W 25 2R
PEI . 6 TAR b3 25 R AR AR B A, 0 R I R G g oK
E 4 [ = G0 B e R A P 2 IR R AR
(DEWSIER2E I E 0 &, (2) BAEXT P 17 b5
ARG, (3D 1) I IR % R 36 F P 200 ) A b
A RAE NG R AEE ) I W TR . () B 1) 4 B
N RSB I I BT BT A AR e AR A . (5) 3P B AR
ST BRI AR AR ST P VAL B A A I R R
— B, TR AR AR R ARSI A
My EE 1 A4 AN R NAAK, R SKRRREN
i, KRR A S g LR L 1A A KRR
ARAEWC AN e R R ik B K, @ d K584
I PR 297 B8N 517838 )5 » 45 B = AR & &k 0k 7]
REHEAT A DL 5 40 B 2T A R B0 E S i L 3 2D R
A S 2 AR A g FE OHE 2 . (6) hy 47 S A 36
H 84 i 1) b A, R e BHE B 3R N 5 E SRR
Jei o Fff TR T B A A A R R] Y 504 TR) R, BT AR A
32 )T A AR P EE N DA R B AR AR B SR H B R AR
A% SR AR I R] 326 4G 17 P K SR L 5 45 0, S AR AR
3z A R A 1 S I R L 9/ R O A R AR AR AR O R T
B A 56 T A B ] b B . P
A PR R N 2R L AR TR A B0 e 6 AR I LA
Wef AV A 56 717 Jo) 2 ok ) o o 5

3.2 RErP AR EE G AR R iy BE T
S AR bR A TR T E R R N TR
Wl H AR 5 RN AR VE H P H S IR =
(B 5 P00 AN A5 A% 28 50 56 = [B) B xR, XA B B
18 JOT 5 4 Tl 8 B W 45 SR RO L 5 TR AR AR NI R .
Jo H I 0 B PE I H S R = ] P E S S
BRI IS AR AR IS = PN S R B S A 13 T
2 ) o P A S AR b R T A R Bl R
oA s ARG S L S 1 = | RN =< S
B (DX TAE N R AT 55 B0, 42 7 TAE A Bl
55K (B TAE N BB S A7k 25 R 23,
s A ) 28 2 — 20 B Ol 55 K. (3) L A i
I S . () X A AT PR 3R 4R
ke, (5) i s oy T 4 ] B S i R B AR
fe R 23 51 2 Ko T AR A T AR A e 23 51 23 I R A 36 s
41 20 S it 1 2 ) o PR A 1 R AE TR

3.3 WREMET ARG AR TR

TR S bR AT S22 P ] A B ] e R I A
TR G 2 (R IR K L 22 3 B I 2 3 2
AL XA B R S b 2 SRR L 5 AR
PRARA T, X 4o 20 L 4 o B 2 K A
JB R B B A e B 2020 ARSI B G IR R R
0.12%, MAELE 2020 4FMR A HIREN 0.07% , Ui
AR EZIE PR RIS Y. iR 5 TR AR A A A
F R (D BB S I BE I8 PDCA % 5 €, gk
C YT I A Ot AN ae S QDN i k2 1 I R v
215 TR 445 o e 9 R A R AL T S 56 = (N S A B T
CHRAOLEO 7 BI5 . (2) N5 511 PR I8 38 , 5 PR A 56 4
HHEEY . QO BEAMESHGERE RS MG RE
KA A L XT A8 SO(E Y U B B R 45 R, B 2017 —
2021 4 & 20(H 8 42 2 A1 i K F 3408 100,00 %,
CA)BFAETF JE B B 3 2 I R 75 oK o B [l 20 I PR
2 B ] B, R0 R R IS5, R g e = ARt
W R R AR AR R X AR Y IR 55 1 #B
|8/

ZE ERrd AR R E HH T AR @ g xF 16 T
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S5 ) 1 S 06 R R e B S BT LR S S R R 4
AT A Angle I 2895 61 0945 i 2R B #0552 bt L F
B S

1.3.2 i34l R A IE B AR 4 5 2 B il G e B
el 25 A R 2w, it fE S5 243020995, B A% . 100
mL) VAT, IE W R ARG YT ik 5 W A R — B
W10 mL BEE B 5 min. BEK 4 K ESEMH 4 .
1.4 JPROPASARIE A A A L iR, o E 480
KLU AR &L H s WA AR B B R
JEIAS U /IN S LG 1) B BH 0 03 A O R AT s
WEL WG T RE AT T A e, 28 ) AR AR 15 O A R 4T i L o
JAASTEOL IHIB I RE M E BN, S ROR =1F
R+ BRCR IR AR,

1.5 WA (DHBEWHSARE, (2) LMW

HA RS IR bR, i — O BE A FIR97 e B
PIZHSE 46.16.36.26. 11 i, 13- 21E , 481 o iR
& 225 AR 12 I 48 0 TR BEFR A F R AR 2 TR L.
(3) b #2135 W AR AE B &2 MMP-2, TIMP-2 7K
SE. BIT RIS P4 ¥ R i Periopaper 3 45 2% 5% 5 #R
VW FEAS o LT E 5 W8 38 0 00 2 1 4 A 2R (T -
LVIL-5 TL-1B, # i C J i 25 H Chs-CRP) , MMP-2
TIMP-2 K-, (OHEWHEEEN. RITERE.
P ZIR B M A FE A 145, BBEDF 1 4R, 1~ H A
AL TE ) ) S8 B RS DU LU B L 2 R
1.6 SEitaFhb R SPSS22. 0 48 i #4475k
WA TR R L o+ RoR AR LKA ¢ K
5, THECEORE LGB s A e ORI LR A X
Ko, LA P<0.05 NZESAGI#8E L,
2 & R
2.1 PAHBTRCR IR R AR T B A R
(96. 61 %) TH M4 (83.05%) , ER A G iH¥7E X
(P<0.05), W#& 1,

®1  FWEBFHBRLEED(%)]

E2 L bEbs AL Jigg ek SR
R 59 2745.76)  22(37.29)  8(13.56)  2(3.39)  57(96.61)
WHAE 59 17(28.8D)  19(32.20)  13(22.03)  10(16.95)  49(83.05)
x* 5.937

P 0.014
2.2 IRYTHIE A A RS TR AR LA IR YT AT 240

R R O I TR B 2 Il e L T BE
B, 2R LI X (P>>0.05) 1877 5 P41 F
ERBE A 8 A RS TR BE 2 Il s A TR B s AL
PRy B AR, R A T M4l 2 R A%
P X (P<<0.05), W2,

2.3 IRYTHIE WA BRI R A ORI TRYT
W ZH BRI 11-1 . hs-CRP . IL-1R.11L-5 /K b4, 22
STGE ¥ L (P >>0. 05) ;167 J5 Wi 4 1 W 11~
1.hs-CRP.IL-1B.IL-5 7K ¥ ¥ 836 97 1 B AL, H ik 5%
AR TH A, 27 A G2 L (P<<0.05),
%3,

2.4 IRYTHTE WA R W MMP-2, TIMP-2 7K Lt
VAT T 4LER VA i MMP-2, TIMP-2 /K [ %%,
E BTG E L(P>>0.05) ;1697 J5 12 56 21 #1 V4 W
MMP-2 7KK T 5 B2 . TIMP-2 /K - T % ML 4,
EREG IR L (P<<0.05), k4,

2.5 WAERENIE BU 1A RBANE 3
B H AT 4 B, A KR (14, 29 V) KT
WAL (38.18%0) , R A G2 L (P<C0.05), U
5.
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=2 BITARMAF ARSERER(x+5)

- ZF IR 2 2% (mm) F AL B E (mm) P2 M6 %L T B4R 5L

W ! IRITHT BT IRITHT WWITE IRITHT WITE IRIT T WITE
RIGAL 59 6.85F1.21  4.1341.45° 4.91£0.86  2.2840.57" 3.54£0.97 1.3740. 34" 2.92+0.55 1.4240. 34°
WA 59 6.79+0.50 4,4740.47° 4.95+0.83  3.1740. 65" 3.584+0.88 1.7540.41° 2.964+0.61 1.6740.43"
3 0. 645 9.915 0. 257 10. 477 0.234 5.48 0.374 3.503"

P 0.520 <<0. 001 0.797 <<0. 001 0.814 <<0.001 0.709 <<0. 001

5 [F 4R IT T ER L P<<0. 05,

%3 BRI EAARABRERFAFLE (xLs)

1L-1(pg/mL) hs-CRP(mg/L)

IL-18(mg/L) 1L-5(mg/L)

5

e T IR I IR HITH Evg] HITH HITJR
WAL 59 115212836 43,1449, 71° L41+0.31  0.3840. 06" 781541106 49.26+7. 22" 34.2345.14  18.74+3.65"
WA 59 118.74430.62 66, 28--8.54° 1.4440.39  0.57+0.08" 79.3612.41 60,2448, 13" 35.39£5.57  26,81+4.17°
t 0.649 13.745 0. 462 14. 594 0.559 7.756 1175 11.185

P 0.517 <£0.001 0.644 <£0.001 0.577 <<0.001 0. 242 <<0.001

5 FEAA YT AT g, P<<0. 05,

x4 8T B3 W AR A % MMP-2  TIMP-2
KFEE (= +5,ng/pl)

MMP-2(ng/ pl.) TIMP-2(ng/1.)

MRl n

TRYTHI RITA YRITHI RIT IR
I 59 357.174£44.58 101.77426.78"  9.85E1.37 15,7941, 67°
HWHLAL 59 362.82450.14 172.41433,81°  10.1241.40  12.45+1, 58"
t 1.333 12. 580 1.058 11.159
P 0.184 <20. 001 0. 292 <20. 001

T 5 R ALR YT R 8. " P<C0. 05,

x5 WAELZBEREB(%)]
20 51 n  HREK REZER THE K "R H
WA 56 0€0. 00) 8(14.29) 48(85.71) 8(14.29)
WA 55 4(7.2D) 17(30.91)  34(61.82)  21(38.18)
x* 8.209
P 0.004
3 #

TF J 98 D Vi e SR B Pl BIL A B A D) BE L A
128 3 Z A AR AR TSR 8 0 o5 S 8 A 4L 4L 58 1k
BB AR R S50 T K e B . e A, OF R AR I AR B Y
Byt AT e i B0 RS TE T R PR B i —
AT R AAE G R WO R R R R R
AR IR R, 2 B AR VR AR L, T EU2 i
B JE g (AR SO R
I PRAE IG5 A J 9% 2o 72 v W0 6 0 B ) 42 Ak B iz 9 2
I AR o 3 0 8836 A8 s R 0L Bl e H Ay

TE W FRARYR 7 1T 42 51 24 15 8 3l HE 57 91 8% F 4
TE RGO AR i ek /D £ Wy e 9 L O R

T U0 TN T B BE L AT AR O DRSS A
X T AL A T A LB, B 52 0 W 3 A 3 41 2 A=
KB+ B2 R L 2 o0 B 55 2 Fh A R84, AT A i AL
gt N AR A BB E A A A
R 3 I R R L A B ST 45 R R BT R IR B
SRR TR AL, T e 5 R AR R A R
PEE 0 R 28 2R 204 AE 48 1 AR I A8 T8 B, PR R P
R 52 B v L 3R i R R T RE AR O 0 AL o R K St
K RIZ MR EL A RS TR B L BEFR AL, LA & TL-
1. hs-CRPIL-1B, 1L-5 /K I FH 4l s #rik
S« BT EL A PR T VR R R R LA R
2 107K - I 3 T T L R N A A
BE 71 JE A R BR A R 2% 1 BOR B 38 1T R R
KM I8 R S I BE L AR R A A g B
S ZU S5 0 R T B L B e ALK Sz g o A T AR
T RER N IEHERZFALER KT NIERIFE
HERBEAF XM IS 5MEEE, AT M4
AU . XA R R A O T R OE B R ARG ST
R A B8 A ROR B 3 AT DR I PR R, 40 B A %
PER Tk, ZBZm & BRI, B E B T
P v ML A X o R A A W BB T R R Y i YE SR
IVRRSENGIEAELE S

AW R AT 4 R 2 B (MMPs) 76 7 J8 41
et b R A EEEM" . FRAS K
Apk BE R PE RN R AT E S R B R E 41 M A R
MMPs. MMPs 7K - 5 48 ¥ 52 1§ K F & 15 4 560,
MMP-2 JJ—Ff 3 57 i f% 25 . AT 42 iF MMPs # 1k, 5]
A JE B A L E LA 4 4 21 2 1% i o AR oS 31 o6
SR L 20 B R JRy AL 41 R OE s TIMP-2 Al 6 #%
PEAI ] MMP-2, & A A G 52 HIE 55 , MMP-2/ TIMP-2
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P MMP-2, TIMP-2 %3k , Wi & R ReLE .

T e (8] TR BT O IR AU R
& LBTIR RS BH 6 I R AT TR S R WD« 1A IS L1 ). oh 4 1 7
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DAV R . FLA S — o B A K HL kR g,
AL R A SR A R 2 50 %6 1 24 0% 1L 2 BB L T
WL ) ) 2 E A Rl O B ko e 6 PR 45
Wil 7 3 P A A S 3 A ek 8 R 5 o T O M R AR [ A
TEAE 35 0y HE AL, 5 300 0] HE B R YA L B LT A
Y i o B AR O A R R Y L UL
ZNHERKEE BB a0 & A FL A i O 0 O E
A T S A, B R F R E A R R
KM WO L 5 T K i AT F B AR L
JE S bt X LA K R B 1 R B X FL A O AR
L AR BT E G WA IE R, IF LB A R TR, 45
I 4 R R 285 350 A I DR O FH A8 AR E N T

1 #ERl5AR%

1.1 — %ok 8 2020 4E 6 A & 2021 4F 6 A A
B Ui IE Y 3L A 0 15 5 L 80 il (80 W 15 ) S B 5 X
%, WAGRE B2 3L A0 R 2 B A W IR G
57 o I R RE S22 REAT AL A B U AR 8 3~8 &, 1]
HEFTSh. HEBR bR UE . % I8 4 S0 A F 2 o I 1hi
RUiH AEIRITH I AR O &, 1
e TAEAN AR, G B IR B AL S Rk o
h WS4 I A L A 40 8] (A0 S ) . WLER 4
B 25 B, % 15 Bl ;44 3~8 &, F (5. 8+2. 2%
TS TR BE T 23 0, VI F 15 B LR F 2 B, xf IR
M 24 1,4 16 B 48 3~8 %, (5. 9+2. 1)
B RAR IR BE2F 22 L VI 2F 16 i, FLAR T 2 il
W2 — MR 22 RS H  L(P>0.05) , B
Brl e, Ay S5 BIILEPAEE A AR E R
I H R R e 1 B2 B 2

1.2 7 A A BJLY S # 5. nds i,
VG 1R il A B D7 IR B THT T 5% 068 K AL 2L R ol v 4 1A
Z] DL IE 8 @5 1o 1k A 118 T 6 R S A
IR TR T i A7 52 bt B g A B U B 4H TR T R
25500 GO B U RHAT R BR A /D8 52, X 2 il T i
GRFEETR T 30 s, SARIK T J5 P UCKE R ThURG 45 7710 34
SIVR TR TR L 6 E AL 30 s, BG4 2 R B AW
HE - ISt 43 )26 B L B AT X I ST R AT O AT B
Xof 2 el P 4 TR ol 235 39 CIik L 78 8 6 B R PR
FMBE L IRVE L TR UL 4, #1852 iU 508 58 L
PR O A, ke fp 1 & P E R R

1.3 UEHAEhR B EAER E RIT RIS IRIT 1
JA 5 FREHOREE . BEYT 3.6 N H LD SRIB T IR,
ST A 15

1.4 PPERME  (DRIRIT SRS T 5 % M w
P B iR T IS R F R DR HR WL R AR 3
SR RETE VIR E R TCAk RS AR o i AR
B, [ B S AR 5 8 A A DR S AR W AL ¥ PO 5
O o i L RN O R TN D S RSV T R RIS
W, THENGIT TR IR T ) 3 = ) ) A S
BX100% . (2) F BEGUREEVEE - ARG A58 TCAT ] R

TR 1 Gy AR — 3 P RO R B, 2 B R
PETH RN 2 435 A7 76 B 0 2F O 2F 6 fUROAS 38 L 25 PR A
SRR, Y S A AR AR U s R R 3
g% () HLFE Y A MV R« e W [ A PR 4 4y
R 1~3 4y, H 3 4 IGIT IR A R AME 5 1 E Y iE
SEVE BT 26 DG RN 52 43 SE T Wy 2% 1 A X R A
A A 2 T g (E R D 2F AR 55 1 43 Sk B 5 ) e R
R WYE T LA A AR R
1.5 SEiteghb ] SPSS20. 0 48 i+ 84k k474K
WA, HRERL x5 Fom, HE R ¢ &
B s THECR B LL A 4 R 8 B R R L AR R X
kg, UL P<<0.05 MZERASITFE L,
2 % ES
2.1 PHALIAIT AT AOAIT 1 B A RERURE L AR
J7 T 2 BB L T BE U A LA 2 R LS R
SL(P>>0.05) 33097 1 A AL LT 86 U E 7 4
KA AR, AW H R E|M T BA. 2R WES
PR L (P<<0.05), WFE 1,

®1  WEBFNRAT | AETFHESBELR

(x*£s,5)
28 51 n IRITHT WIT 1R t P
M4 40 2.440.5 1.2+0.1 14.884 <C0.001
XA 40 2.5+0.4 1.940.2 8.485 <C0.001
¢ 0. 988 19. 799
P 0. 326 <0. 001

2.2 AR 3.6 N HIRIT IR L WAL 4Lk
Vi 3.6 I H BYIRYT T W T R4, 2 R A
Giit2EE L (P<<0.05), WL#E 2,

#*2  FEAMB 3.6 MABFRMELE(%)]

205 n 34 H 6~ H
WE% 0 40 39(97.5) 38(95.0)
X B4 40 31(77.5) 29(72.5)
x* 5. 600 5.878
P 0.018 0.015

2.3 PLIRYT 3.6 N H I B LA RT3,
6 N H JG » WS A1 35 75 W 17 PR P 43 I 3 v T X B AT,
ERAGFE X (P<<0.05) HBHIBIY 6 MH G
53697 3 N R E AL 4 i, 2 5 RS
TR L (P>>0.05), WL 3,

®3  WHBFCANPEEMEMBELLE (2 +s, %)

20 51 n RIT 3 A BIT 6 A t P
WMEEH 40 2.5%+0.2 2.440.3 1.754  0.083
XPHRZH 40 2.140.3 2.040.4 1.265  0.210
t 7.015 5. 060

P <<0.001 <<0. 001
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B E.BR KiTaFKeEIESHA RNA-MNGERLE T /L FHZEEE G (UncRNA THRIL AK-F 5 F
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SIRIT R AL R B L TR T RS sh ek
R RAE DL HE . 22 S B G # B L (P>>0.05) 3 5
BTG YT RIS, B IR T A M AL R E R L T
TR~V e Bl b T R VIR R T . 2 R Y
AT L (P <0, 05) ; REIGIT G W 4] B 3 &
s S Nl | VA o = = T = 5 R 2
FHF B VI R LR TR g6 41, 2 R WA i 8
M (P<C0.05), W2,

xr2 MABREFREBTAIEERKIEEELER2(%)]
B3 F T
205 n 5[]
M~ V% V4 M~V V% M~ V% VI
R4 51 FEERITHT 47(92.16) 4(7.84) 47(92.16) 4(7.84) 51(100.00) 0€0.00)
R RIT G 44(86.27) "7 7(13.73) "7 44(86.27) "7 7(13.73) "7 50(98.04) " 7 1(1.96) 7
A 51 RERITH 47(92.16) 4(7.84) 47(92.16) 4(7. 84) 51(100.00) 00.00)
REIRIT G 37(72.55) " 14(27.45)" 39(76.47)°  12(23.53) " 41(80.39 " 10€19.61) "

T 5 R AR AT LS, P<<0. 05 5l 41 HE VA 9T IS L #, © P<<0. 05,
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2.2 WHAREVHINAEE BRI, W4 R
# Berg VA R/ LI, 2 7 RG22 E L (P>
0.05) ;s BEE IR IT T, Xt B 40 Berg 1 8 23 0K T
REH, Z2EHLTFREH. ZFHERITFE X (P
0.05), W% 3,

%£3 TARETENEELR(Es,5)

21 51 n IR FREEIGIT G ZMH
XA 51 25.00+4. 50 39.80+2.07"F  14.8043.107
I 51 25.40+14.85  46.2042.44" 20.80+3. 84

SR E AP AT LB, T P<<0.05; S EE RIT G .4
7 5 e, ¥ P<<0. 05,

2.3 PR BBCRE LR AR A R e R

RT3 R = AL =S LR =Sk L
Jo e L, DA B B v Sk WL FHE B AL B2 B DL IEMG
RMS H 50 L5 . 2 5 BRI 2# B X (P>0.05); 5
FREIGIT I H AL, BR IR YT 5 WAL i 3 B = A L.
il =Sk WL =3k L i A L iEMG . RMS H ¥ Tt &
JBe a3k WL HE B WL B 1 AL iEMG B & RMS {H
TR, 2 S WA G 2F 5 X (P<<0.05); REWRIT G .
Xof R 4 S8 RO = AL RE Sk UL RE =3k L e A DL
IEMG .RMS {E F % 4 3k WL HE B WL B8 & AL LEMG
AR T 4L, I pd sk WL HE B WL LB - m L RMS {8
BT, ZF WAL E X (P<<0.05), I
*4,

x4 AAREERRAANEELNERELE (x+5)

‘ =M il — 3% A it = Sk WL
2415 n i} [A]
IEMG(mV/s) RMS(pV) IEMG(mV/s) RMS(pV) IEMG(mV/s) RMS(pV)
YRR 51 REIRITHET 60.20+5. 50 16.3343.50 36.00+3.10 10. 7042. 30 12.0542.70 9.30+2.20
R IRIT R 76.00E5.60°7 28.10£3.70"7  51.0042.78"7 24.00£2.88" 7  25.4043.10"7 23.50%£2.90" 7
WA 51 FEEIRITH 60. 704, 60 16.3044. 02 38.00+£2. 87 10.2042. 90 11.0042. 50 9.05+2.30
REIBIT G 85.404+4.00"  35.2044.86" 60.00£2.60"  33.0045.60" 32.0043.90" 28.80+3.95"
) Jigi it 1L J3 7 3k AL
215 n st (]
iIEMG(mV/s) RMS(pV) IEMG(mV/s) RMS(pV)
YRR 51 EEEARITHI 13.80+2. 70 7.85+1.80 0.0540.01 8.6640.87
R E 29.50+3.40"7 16.65+E2.47" 7 0.0840.02" 7 5.7540.50" 7
A 51 HREIWRITH 15.0042. 84 8.00+1. 40 0.05%0.01 8.6410. 82
FREIRIT G 38.00+3.50" 26.60E2.90" 0.1040.03" 4.2740.43"
) JHE B L & B R
24 5 n [ing ]
iIEMG(mV/s) RMS(pV) iEMG(mV/s) RMS(pV)
XHR4 51 FEERITAET 0.024-0.01 12.4341. 40 0.04740.02 7.8040.76
R RIT IR 0.0640.02" 7 8.3640.74"7 0.0740.03" 7 5.5040.49°7
A 51 FREWRITHI 0.0340.01 12.4040. 80 0.044+0.01 7.7840.79
EERIT 0.1040.02" 6.54+0.68" 0.1140.02" 4.0840.37"

TE S5 AR AT LR, T P<<0. 05; 54 2 IRYT S LB, 7 P<<0. 05,

3 i+ ®

WF T S 73 o B 24 8 5 TBCUR ) e I A Y 2B 5 Bk
P2 Dy Re i A 0 ME DL T A R 28 o g B R 22 4% S
% S H S DL B VIR OC , B 4 T B0 AL AR TSk TR 4R
15 B A 2 T 5 R A N A D e R AR . B, E AR R
T A R S A A S TR IR A 2R
ik 3% Ak 32 5 ) 14 32 2 ) 45 22 B L g ST T Y8 sl X
T VBT PR S BT B 4 A S G A v AR R T
il S A 14 5 L e A D U] A R

BHEEITIER T — MO E LM S, I JEH R
WL 38 3l i 45 2 32 sh AT oA O BEAR 40 S BOE B B A
KAEZ BN F HET M ERES 5 T RE#
173 — 1012 AT R iz 3l AR 4 55 A 4008 2k O A2 A
S B ELAA & A R RIS B T BT & 1 — R SR sZ

2 B0 O & R M R S I R R HAR s
BAR G I IC 52 b B Az Bl i (E 7R AR G0 1] 3 e
LG AR R B 1E B8 8 R I B 3298 15 Rz 3l X 8
W 2 | A1 1 1 B JOT 3 Bl L 1 o P 8 R SR U R S 2% Ay
PE TR ASC M LA TS 3, A B T AW &2 B 4t
T AL 5 PR ) BB AH G 19 B 48 4% 3 8 4k B 5 T
I fe A WA i 12, 15 B ek 3% a2 3 T e Y
BE\ 716*1770

AW FEAR Hh Fili oy 68 ] S8k S K is s A 4T
AR LG K2 A8 57 138 T I A vh e
&) BE B A% B iR 9T b B — 22 g0 A F WP
(Brunnstrom % & 3¢ . Berg V- i 12 32 ) 1 & W 12 &=
VR J7 i (R AL AR T 43 B i 26 v 8 5 A 1) g e
MRS 25 R . o EWIE E 45 R WO L 8 S R 9T Ik
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REA Aol BF BB T M s sh g, o2
TR AR A B RE TS B R 4R is Bl K A
XAt S B A T TR A B R B T AU HE Bl 20 5 [
I 587 Y- 157 e B 1) 2 I L A ROl S 1 BB B0 K R
IR T R A, BF5E s, RMS 8 LY L Y
A RE R /NS A R T LR W (B 10 2 AL FE 7R
R A1 3 U 1 A AL L S IR 1 S A — R IS T) P UL A T
HL B S 2 F L R UL P 32 gl A gl B el SR AR R
JE . DI ASBIR ST SR 3K T UL R Pk UL PR 9 3 25 A
TR WA E . 4558 BoR & 5 iy B 5 ik Az
ARG REXT = AL R =Sk LR = Sk UL T A
JUUHUBE DY Sk JULHE Rz L B2 BTUL IEMG  RMSS 7 Az —
SE WY SR (H 32 Bl R 7 1 06 /BUBUL T LK g /4 ek
L L T GE R J5 1 PR UCEIE T WL E 4 R
(1 7] & 1 Koz S AR R vk N T AT

YN — Bl 5 8 GERR S T kA7 15— E 22 S Y B
75 IB S R LR E O i 3 Bl AR
2 A% 58 B 52 J7 6 U 2 DA JE B2 00 7 DA 7y 35 1Y
SRS, iz S AR R IL RE I IR IR B i B S
GRS B RS G AR I 52 45 A 28 ]
PP R A X A TR T A e R R
FOEAHT s S S S RE AL, Si4h . i)
TG IEA R BR T il A o 2% A 9 2122 A ik 39 1 ik 22
SR LA 32 3 A5 N (E] B S O BRRD DEE 5 T
BELZIFRWNAYT . RAFZRLI 7T RSO B,
BAESE RS R AR RN AR BN TR
KA H o2 R S69T F AR A ) I A7 72 R 22 5% . i
I AR A I 2 v R I O A S R A R R T
MG =184 A T2 ks g LRIk T+ BUECR Y
Tt

L8 LTIR L im S ARG 15 A RE AT 28 ok 3 il 2 v
A BRI RE B4 [] I 3E BE B2 T A8 SIS 2 T R
E T 3l A5 R A R R B — S G A
{6 AT S — A 28 RSP Rkt A

S % Uik
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B E.BH KT ADHRAATHRESRAAHASHREDDDO WA EAR, ARG EERNRA DY
R FIRIE, FiF SBRBRSZEE217F1 AFE2021 F 12 AKS BEY 3725 K BERA B G5,
FAMZ B A 3(DDD) %% MRHA 46 DDDs, A E ke HIS 12 8 2 %%t DDDs, % % F 6516 R 2%
BRI ER S FZRGHEXE, ER XWRFANZHARALEH O ERERZ, ke AR R
E MO . EFREOFBELRELEASYL, KR FHOTEES R AL AL RAMEGLE— T4
Kbk, HP L ke ER /AT 23269 DDDs 5t 2h R 2 5 E EA X (r=0.814,P<C0.05) , %k 3k /e 38 £ F
¥dwy DDDs 5t 2h £ 2 5 E iM% (r=—0.881,—0.960,P<C0.05),F kF Z ¢ DDDs 5 &} 2§ 5 2 & 48
*(r=0.641,P<70.05) , & F @Ak, ko ik, koI5, & M3 &6y DDDs 5 @t 25 £ 24K F 48 % (r=0. 369,
0.486,—0.315,0.435,P<C0.05), AZ&MY E RKRFZ .k dwa, kit ty DDDs 5 af 25 & £ 2 M 48 %
P (r=0.018.0.016.0.442.0.573,P=>0.05), &t KMEFASFRARAGHAOFHEERZ, ERKXIF

FRRA LM DDDs fetm A at 2h R 2 A B — T e XK,

EXBEFE . RAMEHE ;
FEE SRS R378. 2

s R BRI

XEkFRERD A

KM 5 7 TR N AR B 3 I T A 2 I R I
W LAY B2 B0 T L RS S O JR g R B R g
Wi 5 DU 259 19 )1z 8T L 2 S 25 0 K B 3R A B A
HORE TR B RR R0 T -0 B i il (ES-
BLs) K W % % W it ik 5 & 06 W OK g R A A
(CRE)™ . CRE 52 iy By 2 0 et I &0 & /E
RAEIE R E Y B XS] A R I R b
N RIS 250 T35 - PN I B IS v A IS R e
BRI T HU 25 W 0 K A L B 2 BE R
FIASIRIEBE T, s PR HE TR ok ik 22 () £ T 25 Kl 3R A
T T 40 M IX 43 B FR 3k 65 %, % 0 e B R T 24 R
32.5% . T HIX 4% BE BT BT 250 A 52
S DU 2 B R S RS TR . R T AR B
T 25 W 4 25 991 B (DDDs) 5 K i 35 A 18 i 25 7 1 ¢
F AT oy T SO0 I PR 4 ) R G T PR e SRR Y A
AR ETME L, AR AR 2017 421 H &
2021 4 12 AL 259 DDDs 5 KM 3% A B i 25 1 1
HHAME ST 0 BURGE I T
1 #EMEFE
1.1 — %R ERAEE 2017 4F 1 H & 2021 4F 12
A G R B 3 725 #R KW 32 7 TR » b A 3222 Ry AR B
1132 B A B R85 1% 6 s B L I KL I Y IR
PR IR AERRAS . AT %8 5 A0 24 S0 560 R ik ) A
HIRNAH VITEK2 Compact £E 2% . & H &4t
WL PP B & 2R 8 BRI I ATCCL7666
FElR A B ATCC700323, 25 & K g % 7

& EIE1EHE . E-mail : 26788667@qq. com .

LB iy

NEHE1672-9455(2023)01-0116-04

ATCC25922 HEATZ N T, br HE B MR ¥ 1 3 8 R T
47 N0 e BTN

1.2 ik B2 24500 O aE i B B Oy S B R
e 2k s A BRAR P AL HIS R4, Hshil A 2017 4 1 A
22021 4F 12 A # HYTEE 259 09 &L A 4E Ol R H
RN ) AR N R R [ 25 ) (2010 4 RRD 9872 1) 571
L8 B B # i (DDD) L ¥ B 1 25 9 13 FE 2 1R
DDD {# B % DDDs {H.

1.3 Goitepab s SRA L5 BA0 40 5 48 8
WHONETS. 6 Yt 4 Fih B £ . >R H SPSS26. 0 3k
XTECHEIEAT GE T AT . T BCSERE DL B B B A A R R
7 s K A 43 M1 2K ] Pearson #HE, 0<C | » | <€0. 3
FORFEARRNHM K, 0.3 | r | <<0.5 FARMLEH L,
0.5 | r | <<O.8 Xom MK, | r | = 0.8 K
BERGHE, DL P<<0.05 HERA G T2¥E L,

2 % ®

2.1 BRSO ARASSRUR BA RS AL 2017 42 1 A
% 2021 4F 12 AARBEIG IR 3B 1 3 725 MR KR A
B, 0 R R 21, 0%, BEAE R 43 B R JE e R
PRER 1A, TR AR R BN R S PR 1 301 £k
(35. 0%) . B 7K 768 Kk (20. 6%), ¥ W 717
(19.2%) BRI 364 Bk (9.8%) ML 273 #R(7.3%) .
HAMARA 162 % (4. 3%) I 122 8% (3. 2%0) M i
TR 18 #R(0.5%), W1,

2.2 3725 MRRMIR A W T 2P N KR
v TR ) T 245 2653 A1 B . %of Sk Je fth i L 2 SRSV 2L L

M & B %K https://kns. cnki. net/kems/detail /50, 1167, R. 20221111, 1328. 002. html(2022-11-14)
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il S5 R L 56 2 P AT 2 3B PR b B AR T R
XF N PR SRS AL Sk Ak g Sk A IR R /AT 3
DR 37 PG AR/l i 8 3H | PROK % 3% L B R R A2 19 i 25 R

¢ 117 -

0RO X N P bR/ BT TSk A Sk A6 3
S T 25 R SR BRI AETRER. W 2,

*x1 325 B AR FAEMBREADHIBERLA(%0)]
FRA 2 A 2017 4F 2018 4 2019 4 2020 4F 2021 4F At
PR 214(31. 8) 272(34.5) 267(33.2) 264(38.2) 284(36.7) 1301(35.0)
R 134(19.9) 169(21.5) 170(21. D 105(15.2) 139(18.0) 717(19.2)
i 7k 122(18. 2) 124(15.8) 172(21. 4 157(22.8) 193(25.0) 768(20. 6)
e 83(12.4) 79(10.0) 70(8.7) 76(11.0) 56(7.2) 364(9.8)
1M ¥ 55(8.2) 58(7.4) 42(5.2) 60(8.7) 58(7.5) 273(7.3)
[ili%as 22(3.4) 30(3.8) 28(3.5) 17(2.5) 25(3.3) 122(3.3)
g s B 6(0.9) 8(1.0) 2(0.2) 0€0.0) 2(0.3) 18(0. 5)
HAlh 35(5.2) 47(6.0) 53(6.7) 11(1.6) 16(2.0) 162(4. 3)
&t 671(100.0) 787(100.0) 804(100.0) 690(100. 0) 773(100.0) 3 725(100.0)
k2 32 MMKBIRFENEAMBEAYM &gER3 ESBL FH#0 ESBL BB K BFIRFAE X E W
RS (%) MEAYMNWERIEE (%)
B 25 2017 4 2018 4E 2019 4E 2020 4 2021 4 K57
R 82.1 816  79.3  82.9  80.0 U2 ESBLs BI#E (=1 663) ESBLs Bi#(n=1 909
G e | y
AORVIM/EF R 56. 3 48.6 46.5 52. 1 45.5 R 3 R S
Sk A B 1 3.2 2.6 2.3 1.7 1.6 -
B IKRKR&ER 40. 2 58.5 25.7 73.6
2 R 26.1  28.7 247 240 @ 23.1 .
ZMER 13.1 68. 1 2.6 73.8
3k A b 58. 4 53.6 54.0 56. 6 45.5 . N _
T 3 76 fth b 33.9 63.5 5.0 94.5
3 46.0 42.9 42.9 50. 0 42.0 .
P TE Sk fa ik 24.1 75.0 2.4 97.6
R 36.1 39.3 40.5 44.3 46.7
th*;? ' WR iz VG A/t mee [ 3 1.1 97.1 2.2 96. 2
(S 3 36. 1 32.0 31.7 32.8 30.0
J:‘:fﬁ/ﬂi, Sk LUK R /47 B 3H 1.1 98.5 0.0 100. 0
Sk 10 fth 1 15.2 17. 4 17.6 19.6 19.0
S 0 Fp ok & 1.4 98.1 0.7 99.2
S ol i 5 13.3 12.9 12.2 12.9 11.7
ri@ ; e IV JHe 1 T 0.5 98.5 1.1 98.2
WR 37 VA bR /il s £ 3 2.7 3.1 1.2 5.0 1.2 N
' ’ B 1.1 98. 8 0.2 99.6
Sk UK B /&7 30 3.4 2.1 1.4 1.6 2.0 L
JE Al 15 7 0.7 99.0 0.7 99.1
BT R 2 1.8 1.0 0.7 1.6 0.7 P r
e . o 06 o7 2 Hh 54.5 44.1 3.9 95.9
VY K e 0.0 0. . . .
a 57 W e F W e 62.5 37.5 40.9 69. 1
B 0.0 0.1 0.2 0.8 0.9
B A 855 0.2 0.4 0.3 0.7 0.8 <R O 25 .S Jy i

2.3 ESBLs [ 1 ESBLs B 1 X 7 3% % i 65 L
LB 250 10 i 25 R L
PEAT 1 663 Bk (46. 5% ), ESBLs BH P 1 Ak X K #8 4 Hit
P25 0 (T 25 % 8 IR F 7 ESBLs Wbk, W& 3.

2.4 PUWZiPIH DDDs 281 LB 2540 1) DDDs £
R T - Sk b | Sk A8 Al i s BT 25 0 1
DDDs a4 5T Ff A - 20 70 bR Sk il Ak | A2
ARUE RKER KRR T ™M. XD M.

3 572 ¥Rk ESBLs FH

= X EPS ﬂ* i
3 ESBL PH%F1 ESBL B! |:7i] BXER .
itk £4  HEBME DDDs S
MEAMHTHAERILR (%)
B 2017 4F 2018 4F 2019 4F 2020 4F 2021 4E
KM ¥ A o "
ZURVEAR 780.0  552.0  384.0  299.5 250. 0
HLEZY ESBLs fHPE(n=1 663) ESBLs B (n=1 909) SR 86186 6060.2 56527 18789 14838
R S R S S F AR 599.0 2283.0 3663.0 111415 66410
E SN 97.6 2.1 67.8 28.0 JEE R R 9062.2 7914.6 7463.2 7459.2 5765.8
S F e bk 95. 4 46 19.0 80. 8 PREER 730 654 143 103 0.0
kA ng 25.6 36.7 135. 2 543.5 1064.2
kA s 93.3 6.0 5.9 93. 8 -
Ak 922.0 621.5 2011.5 981.5 841.5
- = 4 Ul c
EERVD R 61.2 32.9 22.9 4.8 SKTERER / &F T 1359.5 898. 2 900. 7 442.7 913.7
e 67.9 30. 4 25.4 73.4 DRRIPEMR/ fLMEEIE 80740 9513 7917.3 7769.0 7 985.7
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gx4 ME YA DDDs 4347
YEZY 2017 45 2018 4F 2019 4F 2020 4F 2021 4E
Fapk 4 A 415.4  237.0 125.2 113.8 100. 6
W 270.7  209.0  206.6 191.2 118.7
P 2986.2 2890.0 25717 23882 1763.7

2.5 DDDs 525 R SLAURAT /4 EIHA

DDDs 5 fiif 25 3 5 15 BE 1E A & (P <C0. 05) , WR 47 78 Ak /
s L4 25 50 RE R 1 DDDs 5 i 245 % 5L 25 B 67 A oG
(P<20.05), fi >k K £ i DDDs 5Tt 25 2 5 vh B 1F Al
K (P<C0.05), &K PGMR Sk Al me bk Sk fnt fis | 0 Jie 855
B DDDs 5 i 2 28 S ILEEAH 5C (P <<0. 05) . A AR
W RKER A kI AbiE ) DDDs 5 it 24
RICL YA K E(P>0.05), W#k 5,

RS KEBRFENNEAYHTWAERSHEEAEZY DDDs FIHE X4

A LRI o SkIEURME/ WRFLPGAR/ - -
DUH NP Sk Sk RRFHR KAMAIE kA5 . CORDkRE TR B H
g fruiim fl g 130
r 0.369  0.486  0.442  0.018  0.016  0.573 —0.315 0.814 —0.881 0.641  0.435  —0.960
P <00.001  0.003  0.098  0.061  0.115  0.194 0.002  <<0.001 0.019 0.010  0.025  <<0.001

3 it e

Z B EE RS 2017 45 1 A & 2021 4 12 A
ABEIL B 3 725 BRK R A, 5 R Y
21. 000 AR oy B R R R R 56 1 L. RIBIR A
TR 2 I A 3 UL 1) 4% 1R DL T L AT Sk IR £ A
Z A E R, 4 [ AR i 2 W A s K R
HHEAEMKS B REZHEZHERK EHRER
28.5 % s T PRI IR £ L F 8 L PR L IV, A H R 4y
A1 41.5%.19. 1% .9. 1%, ZA&Bi 2017 — 2018 4F
3 B T R o 35 A TR AR AR K VR N PR RN, X
SCHR[8-9 14 i — 3, 5 ¢k [ 10-11 ] HfGE A — & X
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