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Angio⁃OCT在眼底疾病综合诊疗过程中的应用进展

钟莉婷 向武 钟燕凤 易蝌 张少冲★

［摘 要］ ẉ ḏ Angio⁃OCT ͫ ḏ

  ЊҜ OCT Angio⁃OCTẺ ὗ ɞ ẫ ɞ ὰ Ҕ† Ђ ὰ

ɞ ᾭ ɟ Ђ Angio⁃OCT Ɑ
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Application progress of Angio⁃OCT in comprehensive diagnosis and treatment
of ocular fundus diseases
ZHONG Liting XIANG Wu ZHONG Yanfeng YI Ke ZHANG Shaochong★

Zhongshan Ophthalmic Center Sun Yat⁃sen University Guangzhou Guangdong China 510060

［ABSTRACT］ Optical coherence tomography angiography Angio⁃OCT is a new imaging technology
used to detect blood flow in the fundus. Compared with traditional OCT Angio⁃OCT has the advantages of high
resolution safety speed and non⁃invasiveness. Non⁃invasive quantitative measurement of ocular anatomical
structures was achieved such as retina choroidal blood vessels and blood perfusion. This article reviews the
basic principles of Angio ⁃OCT quantitative measurement of blood flow transplantation and its application in
fundus diseases such as choroidal neovascularization central serous chorioretinopathy diabetic retinopathy
retinal arteriovenous and polypoid choroidal vascular diseases. The shortcomings are summarized to deepen the
ophthalmology clinicians comprehensive knowledge of Angio⁃OCT as a new inspection method.

［KEY WORDS］ Optical coherence tomography angiography Polypoidal choroidal vasculopathy
Central serous chorioretinopathy Diabetic retinopathy Retinaartery and vein occlusion Polypoid choroidal
vascular disease
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tests were from 75% to 92%. The microduplication reference of chromosome 18 were all trisomy 18 while the
results of other microdeletion and microduplication reference were not trisomy 21 18 and 13. The repeatability
was in line with the requirement of national reference. Conclusion The national reference materials have
good applicability and the performance of fetal chromosome aneuploidy detection kit probe hybridization
meets its requirements.

［KEY WORDS］ Chromosomal aneuploidy single nucleotide polymorphism Cell ⁃ free fetal DNA
Trisomy T
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31⁃T21⁃7⁃5%
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62⁃T21⁃14⁃3.5%
63⁃T21⁃15⁃3.5%
64⁃T18⁃1⁃3.5%
65⁃T18⁃2⁃3.5%
66⁃T18⁃3⁃3.5%
67⁃T18⁃4⁃3.5%
68⁃T18⁃5⁃3.5%
69⁃T18⁃6⁃3.5%
70⁃T13⁃1⁃3.5%
71⁃T13⁃2⁃3.5%
72⁃T13⁃3⁃3.5%

T21
T21
T21
T21
T21
T21
T21
T21
T21
T21
T21
T21
T21
T21
T21
T18
T18
T18
T18
T18
T18
T13
T13
T13
T21
T21
T21
T21
T21
T21
T21
T21
T21
T21
T21
T21
T21
T21
T21
T18
T18
T18
T18
T18
T18
T13
T13
T13

ӏ

Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr18
Chr18
Chr18
Chr18
Chr18
Chr18
Chr13
Chr13
Chr13
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr21
Chr18
Chr18
Chr18
Chr18
Chr18
Chr18
Chr13
Chr13
Chr13

Zᵉ
1

4.27
6.39
5.80
5.82
7.45
7.59
6.68
7.28
8.80
6.64
5.40
6.62
7.81
3.78
8.19
8.22
4.50
4.36
3.74
4.29
4.36
5.13
6.76
6.67
0.60b
3.23
5.14
5.10
3.70
3.97
4.07
7.33
4.27
3.62
4.58
4.44
7.50
4.69
3.08
3.48
4.44
4.05
5.67
3.17a
4.47
3.34
5.50
4.52

2
3.42
7.17
4.26
4.22
6.93
3.21
4.42
3.96
6.02
4.88
5.95
5.50
5.85
6.67
6.64
8.60
4.26
4.73
8.42
4.79
4.30
4.29
6.66
5.75
4.25
5.68
8.37
7.18
7.61
5.48
7.16
9.38
5.03
4.55
6.48
7.98
8.40
3.79
2.75a
⁃0.37b
3.65
3.78

No Callb
4.73
3.55
5.06
5.85
5.84

3
3.30
7.32
3.83
4.55
4.46
3.67
4.28
5.66
6.12
5.21
6.11
5.99
5.93
7.04
7.05
9.16
3.97
4.12
8.16
3.34
4.91
4.92
7.46
6.94
0.13b
3.14
4.71
6.42
4.46
4.28
3.73
7.68
4.93
4.60
5.67
4.24
4.89
4.85
3.08
1.78b
4.13
3.87
3.84
2.97a
4.11
4.11
5.23
4.61

T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T18 high risk
T18 high risk
T18 high risk
T18 high risk
T18 high risk
T18 high risk
T13 high risk
T13 high risk
T13 high risk

Normal
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk
T21 high risk

Normal
T18 high risk
T18 high risk
T18 high risk
T18 gray zone
T18 high risk
T13 high risk
T13 high risk
T13 high risk

表 1 国家检测限参考品结果

Table 1 The result of national limited reference material

┘ T21ε 2.55~3.05 T18ε 2.66~3.26 T13ε 2.33~3.28 ό ᵉ T21 ≥3.05 T18 ≥3.26 T13 ≥3.28ɟͽ łaŃ

ӏ ┘ Ỉ ᵉ ͽ łbŃ ӏ ό ᵉ ┘ ᵉɟ

Ὁ
┘
Ὁ
Ὁ
%

ͫ ᾙ

1
0
0
24

100%
24/24

1
0
0
24

100%
24/24

3
0
0
24

100%
24/24

Ј ᾙ

1
0
0
24

100%
24/24

2
0
0
24

100%
24/24

3
0
0
24

100%
24/24

ͼ ᾙ

1
0
0
24

100%
24/24

2
0
0
24

100%
24/24

3
0
0
24

100%
24/24

表 2 5%胎儿游离DNA比例检测限参考品的检出率结果

Table 2 The detection rate of the limited reference with 5% cffDNA fraction
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Ὁ
┘
Ὁ

Ὁ %

ͫ ᾙ

1
1
1
22

92% 22/24

1
2
1
21

88% 21/24

3
2
1
21

88% 21/24

Ј ᾙ

1
4
2
18

75% 18/24

2
2
1
21

88% 21/24

3
1
1
22

92% 22/24

ͼ ᾙ

1
4
1
19

79% 19/24

2
3
1
20

83% 20/24

3
2
1
21

88% 21/24

︢ 21 ɞ18 13 ӏͽ DNA
Ό ḏ Ѳ ΅ ẉ DNA
ὗ ΅ מ ὗ Ẻӏ

Ὤמ ɟ Њ cfDNA
с DNA ΅

Ἒ PCR ΅ ᵜ Ύ

ӊӏ ɟ

Њ SNP ṿ ӏ ᴚӏ

21ͼӏɞ18ͼӏ 13ͼӏ ל ₿

ӏ ᴚӏɞ Њ

╥ SNP Ӊ Њ

SNPӉ ɟж Ψ ṿ DNA
ὗ ͫ╚ Ψ ṿ

DNA ԇ Њ 10% 96% Ψ ṿ

DNA ԇ Њ 4% 9⁃10 ɟ ṿ DNA ԇ

NIPT Ἇ ζ ӊ ṿ DNA
ԇҖ ᵔ 8 ɟ

ל 5% ṿ DNA ԇ ל

Ὁ ΅ӊЊ 90% 3.5% ṿ DNA
ԇ ל Ὁ ΅ӊЊ 50% 9 ɟ

ͼ ᾙ ל Ψ 104ԇ
ל ɟ9

Ψ 5% ṿ DNA ԇ ל Ὁ

ε 100% 3.5% ṿ DNA ԇ ל

Ὁ ӊε 75% ᾇ 92%
ל Ψ 18 ӏ ל ε

18ͼӏɟ
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湖北汉族人群 ALK、EGFR和 ROS1基因多态性与非
小细胞肺癌易感性相关分析

沈智俊 刘世国★

［摘 要］ 目的 NSCLC ALK EGFR ROS1

Ξ ẶẶ ε הּ הּ ᾍ ; ɟ方法 2016
1 2018 1 51Ӊ 64 ᵲ ж Ἢ ALK EGFR

ROS1╥ Ӊ לּ Ỹ logistic ὗ ╥ Άלּ

NSCLC Ặ ɟ结果 Άᵲ ж NSCLC ΨALKɞEGFR ROS1 לּ ẹΨEGFR

Њᵲ ж P<0.05 ɟALK EGFR ╥ לּ ָ Ђ NSCLC הּ

ROS1 לּ NSCLC הּ הּ ɟEGFR ╥ NSCLCּה
● P<0.05 ẹΨ EGFR rs121434569Ӊ לּ Ҕ† OR=56.00 。结论 ALK

EGFR לּ ѡ NSCLC הּ הּ ӂ︢ EGFR לּ NSCLCּה ● ẹΨѡ

EGFR rs121434568Ӊ לּ ε● ɟ

［关键词］ ALK EGFR ROS1

Polymorphisms of susceptibility genes ALK，EGFR and ROS1 in non⁃small cell
lung cancer within Han population in Hubei province
SHEN Zhijun LIU Shiguo★

Department of Clinical Laboratory Hubei NO.3 Peoples Hospital of Jianghan University Wuhan Hubei
China 430033

［ABSTRACT］ Objective To study the mechanism of occurrence and development in non⁃small⁃cell
Lung Carcinoma
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10 הּ ɟ

ὲ ɟ◑ӻ φ

Ὑ 5 ︢ 25~30%ɟ
ԇΨ Non⁃small cell lung

cancer NSCLC ▌ 85% 1 ɟ Ҝ

ЎӘ ẹ Ҝ ẹּה הּ

Ψ Ә ᾇжѨכּ ɟ ╥

single nucleotide polymorphism
SNP φ Ặ Ђ Ẩ

ךּ Ђ 2 ɟ ᾤ ẶЊNSCLC
╥ ӂ

← ┘ ж ◒ ɟ З

╥ Ӊ Әε מ

ᾇ Υӏↄ ͫ

ɟ אּ

PCR Ҭ ← ┘ ж NSCLC Ặ

╥ לּ Ỹ ε

ԝ ֒ ɟ

1 材料与方法

1.1 מ

ךּ 2016 1 ᾇ 2018 1
51ԇNSCLC Әε ɟẹΨ

36ж 70.6% 15ж 29.4 % 62.4±
14.1 ɟẨ Ἇ₿ ① Xẉ CT
הּ ② Ὑ ε

NSCLC ③ ︢ NSCLC ẹђ

ɟ Ἇε ① ѡᾤ

ẹђ ② ѡᾤ

③ Ο Ỉὗ

④ ⑤
῾ ⑥

΅ Р ɟ Ђ 64Ӊᵲ ж

Әε ₿ 35ж 54.7% 29ж
45.3% 61.8±15.3 ɟẨ Ἇε

① ί ②Ẩ φ

Ặ ɟ Ἇ ɟ

שּׂ ɞ Ϣɟ

├ ├ Ң Җ Ἇɟ

1.2 ᾙΆѦ

ךּ .ɟ
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Ӊ ΆNSCLC Ặ

ѲЈὗ logistic ὗ

Ҕ† P<0.05ε τɟ

2 实验结果

2.1 ί

Ẩ ж Ψ ж NSCLC
ᵲ ж ӂ Ẩ

ж NSCLC ᵲ ж

ɟ NSCLC ALKɞEGFRɞ
ROS1╥ לּ ᵲ

ж ᾂ EGFR╥ לּ P<
0.05 ɟ 2ɟ
2.2 ALKɞEGFRɞROS1 ╥ Άלּ

NSCLC Ặὗ

Logistic╥ ὗ ALK rs113994090
rs113994092 לּ Ά NSCLC
Ặ P<0.05 EGFR rs28929495 rs121434568

rs121434569 rs12193428 rs121913465 rs397517127
rs606231253ϛΆ NSCLC Ặ P<
0.05 ӂ ROS1Ӊ Ά NSCLC Ặ

P>0.05 ɟ 3ɟ
2.3 ALKɞEGFRɞROS1 ╥ לּ

ЊNSCLC Ҕ†

Logistic ὗ EGFR ἭΥ╥

לּ NSCLC
ẹΨҔ† Ӊ rs121434569 ALK

Ά NSCLC
τ P>0.05 ɟ 4ɟ

3 讨论

΅ Υӏ

ͫΥ Ỉ ╥

ᾂ

ᾂ

Ẩ
ԇ

ъ΅

ѡᾤ

Ɑ CEA
ng/mL

NSCLCὗ

ẹђ
ALK לּ

EGFR לּ

ROS1 לּ

ᵲ
ж
n=64

61.8±15.3

35 54.7
29 45.3

-

28 43.8
26 40.6
10 15.6

2.76±1.65

-
-
-

1 1.6
63 98.4

3 4.7
61 95.3

0 0
64 100

NSCLC

n=51
62.4±14.1

36 70.6
15 29.4

32 41.2

9 17.6
14 27.5
28 54.9

259.89±
345.51

46 90.2
3 5.9
2 2.9

6 11.8
45 88.2

31 60.8
20 39.2

3 5.9
48 94.1

t/c2ᵉ

0.196
3.038

8.862
2.172
19.790

5.123a

42.890

3.866a

Pᵉ

0.8045
0.087

0.003
0.141
<0.001

0.024

<0.001

0.049

表 2 两组临床资料对比 n % x ± s

Table 2 Comparison of clinical data in the two groups
n % x ± s

aε fisher ɟ

SNPӉ
ALK

rs113994090
rs113994092
rs281864719
rs281864720

EGFR
rs28929495
rs121434568
rs121434569
rs12193428
rs121913465
rs397517127
rs606231253

ROS1

ᵲ ж ԇלּ

0
0
0
1

0
1
1
3
1
0
0
0

NSCLC ԇלּ

4
4
1
3

11
26
24
30
18
5
20
3

B

0.577
0.577
0.561
0.318

0.615
0.679
0.660
0.653
0.604
0.582
0.674
0.566

95%CI

0.083~1.070
0.083~1.070
-0.430~1.553
-0.184~0.819

0.322~0.909
0.501~0.857
0.472~0.848
0.488~0.818
0.381~0.826
0.141~1.023
0.464~0.883
-0.134~1.267

r2ᵉ

0.037
0.037
0.002
0.005

0.125
0.330
0.294
0.348
0.197
0.049
0.253
0.014

Pᵉ

0.023
0.023
0.264
0.213

<0.001
<0.001
<0.001
<0.001
<0.001
0.001
<0.001
0.112

表 3 ALK、EGFR、ROS1基因多态性 logistic单因素分析

Table 3 Univariate analysis of polymorphism of ALK EGFR and ROS1 by logistic regression
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SNPӉ
ALK

rs281864720
EGFR

rs121434568
rs121434569
rs12193428
rs121913465

OR

3.937

65.520
56.000
29.048
34.364

95%CI

0.397~39.043

8.432~509.119
7.205~435.243
8.026~105.129
4.392~268.874

Pᵉ

0.242

<0.001
<0.001
<0.001
0.001

表 4 ALK、EGFR、ROS1基因二分类 logistic回归分析

Table 4 Binary Logistic Regression analysis of ALK
EGFR and ROS1 genes

Single nucleotide polymorphism
SNP ɟж ᾤ הּ 1.5×107Υ SNPӉ

300~600 bp ͫΥ 3 ɟẶЊ NSCLC
Ά SNP Ặ ὗ ͫ

₿ Dמ Ặὗ 4

TERT 3⁃4 TOP2A ERCC1 5 miR⁃423⁃3p
לּ 6 1 7 IL⁃17F

IL⁃17A 8 ΆNSCLC Ặɟ

ὗ ẫ Ặ Genome ⁃ wide association
GWAS https //atlas.ctglab.nl/ 9 Ђ

ALKɞEGFRɞROS1 ἭΥӉ ← ж

Ψ ẹ SNPΆNSCLC Ặɟ

ALK לּ ẹ

NSCLC 10 ΅ ж NSCLC ALK לּ

1.4~13%φ 11ɟ ẹ NSCLCⅣ
ALK לּ ẹђἭΥ NSCLCὗ

12ɟ ͫ Ђ ALKΆNSCLC
הּ ẶẶ ӂ ● ɟ

EGFR ӏכּ ẹ לּ

ӊὗↄ ΅ NSCLC Ψ

90% EGFR לּ Њ 18⁃21 Ψ 13ɟẹ

לּ ΅ φ Kosaka 14

ж לּ Њ ж ɟ

הּ Ψ ж לּ

30% 15ɟ EGFR לּ ךּ ͼ

Υ Ψ ϛΆ ͽ ͫ ɟ

ךּ EGFR ╥ Ӊ Ά

NSCLC Ặ ẹΨ rs121434568
rs121434569 rs12193428 rs121913465 NSCLC

● ɟ EGFR rs2293347Ӊ
Ά ί Ặ 16 ἭΥӉ

ϛ לּ Ђלּ EGFRּכӏ ῾

Ђ הּ Ὑ ᾍ ͫ ɟ

ROS1 c⁃ros NSCLC
Ψ ROS1 הּ ӂẹ הּ

שּׂ΅ EGFR ALK לּ 17 ɟROS1
Њהּ NSCLC Ψ Άẹђ

Ἥ ΅לּ EGFR KRAS/לּ ALK/לּ
ɟ ⱭӉ Р ROS1 הּ

ẹ сε 1.7% 18ɟ Ψ ROS1 ╥

Άלּ NSCLCφ Ặ

ὗ ẹ

 ί ԇѡ ɟ

NSCLC ὗ Ψ ▌

50% ẹ 30% 6

ὗε ὗ ͫ

ᵜ ɟֿפ

ὗ ε Ά ὗᾂὗלּ

הּ Ά Ј ὗ ᾇЂͫ

ɟ Њ Ɑ ὗ ΅ ԇ

ὗӉ ΅ Җ ό

ɟ Әεͫ 19 ΅с

Ҝ

ͫ  Ẩ ẹ

ͫ ɟ◑ִ ᾤ₿ miRNAּׂש
LncRNA SNPΆ Ặ

20⁃21 З Ặὗ ᾀЊ Υӏ ΅ Υӏ

ѡּׂש

אּ ɟ

;ͫ ъ ῾ SNPΆ
Ặ ε Ά ԝ

ɟ
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深圳龙华地区β⁃地中海贫血基因型与红细胞参数分析
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［摘 要］ 目的 ὗ ╞ ┘ β Ψ ὗ

ẫ ┘΅ β ɟ方法 ѡ ε

PCR⁃ ẉ Р β Ψ לּ ὗ Ѧ

RBC ɞ HGB ɞ ӏ MCV ɞ MCH ɞ
MCHC ɞ ὗ RDW ל Ж

HbAɞHbA2 HbF ɟ 14 ѡͽ΅ שּׂ ל t ὗ ɟ

结果 ъ 4 983ԇ Ψ Ὁ 400ԇ β Ψ Ὁ ε 8.03%ɟ 3
ε CD41⁃42/N 137 34.25% ɞIVS⁃II⁃654/N 122 30.50% ɞCD17/N 56 14.00% ɟβ⁃ Ψ

ל ζ ε HGBɞMCVɞMCH ӊ ◑ ɞӊ ɟΆ жל ᵉ

β0/βNΆ β+/βN RDW HbA2 β0/βNΆ β+/βN MCVɞMCHɞMCHC
ӊ RDW HbA2 βE/βNΆ β0/βN β+/βN MCVɞMCHɞMCHCɞRDWɞHbA HbA2ל
ͽ жל ᵉ τ P<0.05 ɟ结论 ╞┘ β לּ

ε CD41⁃42/NɞIVS⁃II⁃654/N CD17/N ΅ ᾂ΅ β ẹ

Њ  ΅ ל ᾂɟ

［关键词］ β⁃ Ψ ל

Analysis of β⁃thalassemia genotype and erythrocyte parameters in Longhuaar⁃
ea of Shenzhen
LIU Yunhong1 CUI Xiaoyang1 WEI Xiaozhu1 WANG Yuying1 ZHANG Jingwei1 SU Wei1 WU Wenquan1

SUN Ping2 JIANG Xiaoxin1★

1. Clinical Laboratory Peoples Hospital of Longhua Shenzhen Shenzhen Guangdong China 518109
2. Da An Gene Co. Ltd. of SunYat⁃sen University Guangzhou Guangdong China 510665

［ABSTRACT］ Objective To analyze the characteristics of genotype distribution of the latest β ⁃
thalassemia carriers patients in Longhua District Shenzhen and to explore the hematological characteristics
of different subtypes of β⁃thalassemia carriers in this area. Methods Suspected patients with thalassemia were
taken as the research object. PCR⁃flow fluorescence hybridization method was used to detect β⁃thalassemia gene
mutation and hematology analyzer was used to detect red blood cell count RBC hemoglobin concentration
HGB and mean red blood cell volume MCV Mean red blood cell hemoglobin amount MCH mean
red blood cell hemoglobin concentration MCHC red blood cell distribution width RDW and other
hematological parameters. Thecapillary electrophoresis was used to detect the ratio of hemoglobin subtypes
HbA HbA2 and HbF . The t⁃test statistical analysis was performed on the parameters of red blood cells and
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1.3
ӻ SPSS 23.0 Ѳ ὗ ɟ

n % ѡ x ± s ɟΞ

Ξ t
ὗ ѡ P<0.05ε τɟ

2 结果

2.1
4 983ԇ Ẵ Ὁ β לּ 436

ԇ ẹђ ╥ β 400ԇ Ὁ

ε 8.03%ɟẴ Ὁ 14 לּ 3 לּ Ὁ

⁃30 ⁃32 CD31 הּ ɟẹΨ

14 ѡͽ 338ж 107ԇ 231ԇ
14 ѡ;ṿשּׂ ṿ 62ԇɟ 1ɟ
2.2 ל

14 ѡͽ β Ẵ 338ж ẹΨ 281ж
Ђכּ ל 80ԇ 201
ԇ ε ɞӊ ΅ͫΎ

HbA2 ╗ ɟ Ά

Ẻ τ P<0.05 β0/βN ɞβ+/βN ѡ

שּׂ βE/βN φ ὗ ל Ẻ

τ P<0.05 ɟ 2 3ɟ

ὗ n
β0/βN

228

β+/βN

161

βE/βN

11

CD41⁃42/N
CD17/N

CD71⁃72/N
CD27⁃28/N
CD43/N

CD14⁃15/N
IVS⁃I⁃1/N
Int/N

IVS⁃II⁃654/N
⁃28/N
⁃29/N
CAP/N
IVS⁃I⁃5/N
CD26/N

ԇ

137
56
15
11
6
1
1
1
122
35
2
1
1
11
400

%
34.25
14.00
3.75
2.75
1.50
0.25
0.25
0.25
30.50
8.75
0.50
0.25
0.25
2.75
100

表 1 400例 β⁃地中海贫血患者的基因型分布

Table 1 Genotypic distribution of 400 patients with
β⁃thalassemia

ᾂ

β0/βN

β+/βN

βE/βN

Pᵉ a

Fᵉ b

Pᵉ b

n
40
36
4
-
-
-

RBC ×1012/L
6.48±0.89
6.44±0.65
5.44±0.43
0.840
3.303
0.042

HGB g/L
128±15.58

130.58±12.35
138.25±7.97

0.494
1.006
0.371

HCT %
41.39±4.79
42.08±4.15
41.98±1.58
0.507
0.236
0.790

MCV f1
64.173±4.25
65.46±5.16
77.32±3.18
0.237
14.534
0.000 c

MCH pg
19.89±1.34
20.32±1.74
25.45±1.05
0.223
24.238
0.000 c

MCHC g/L
309.95±8.99
310.56±8.68
329.00±9.06

0.767
8.579
0.000 c

aε β0/βN vs β+/βN bε β0/βN vs β+/βN vs βE/βN cε P<0.05ɟ

表 2 80例男性 β地贫不同基因型携带（患）者与对照组血常规红细胞参数比较 14 ѡͽ x ± s

Table 2 Comparison of red blood cell parameters between 80 male β⁃thalassemia carriers patients with different genotypes
over 14 years old x ± s

ᾂ

β0/βN

β+/βN

βE/βN

Pᵉ a

Fᵉ b

Pᵉ b

n
40
36
4
-
-
-

RDW %
17.42±1.40
15.99±1.34
13.50±0.68
0.000c

21.584
0.000 c

HbA %
93.63±1.45
93.85±1.46
69.97±1.36
0.557
505.193
0.000 c

HbA2 %
5.65±0.72
5.26±0.72
3.73±0.15
0.027 c

17.616
0.000 c

HbF %
0.72±1.02
0.89±1.33
0.33±0.57
0.667
0.328
0.772

E %
0
0

25.97±1.27
-
-
-

30.27±6.68
30.31±6.15
29.25±4.50
0.982
0.051
0.950

3 讨论

β ζ β לּ

ὗ Њ β 5ɟβ
Ἒ ◑ε β+ β ẫ΅

◑ε β0 ί ѡ

εζ Ψ Њ
6⁃7ɟ לּ

Ψ ṿὉ ᾤ 8ɟ

β לּ Ά לּ

ж ѡ╧ ┘ ẹѡ

ɞ Ζ ╧ 3 ┘הּ 9⁃11 ɟ ᾤ Ψ

34 β Ψ לּ Ψ ж

6 לּ ε CD41⁃42ɞIVS⁃II⁃654ɞ
CD17ɞ⁃28ɞCD71⁃72ɞCD26 12 ɟ

ΨẴּה 14 β לּ Ά

┘ ᾤ 3Ӊ לּ Ζ

┘ 13 ɞ ┘ 14 ɞ ┘ 15 ɟᾤ 2Ӊ לּ
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ᾂ

β0/βN

β+/βN

βE/βN

Pᵉ a

Fᵉ b

Pᵉ b

n
112
82
7
-
-
-

RDW %
16.27±1.65
15.337±1.13
14.81±2.43
0.000 c

10.860
0.000 c

HbA %
92.66±3.22
93.46±1.46
69.42±1.22
0.120
185.125
0.000 c

HbA2 %
5.40±0.60
5.17±0.50
3.74±0.36
0.035 c

21.289
0.000 c

HbF %
1.57±1.92
1.34±1.33
0.33±0.65
0.475
1.156
0.318

E %
0
25

26.58±0.76
-

3.637
0.129

27.64±4.56
28.03±6.17
28.29±4.39
0.583
0.181
0.834

ᾂ

β0/βN

β+/βN

βE/βN

Pᵉ a

Fᵉ b

Pᵉ b

n
112
82
7
-
-
-

RBC ×1012/L
4.84±0.73
4.77±0.74
4.50±0.44
0.539
0.832
0.437

HGB g/L
98.24±11.94
100.79±13.36
115.86±14.63

0.164
6.759
0.001 c

HCT %
31.66±4.02
32.07±4.21
35.21±4.25
0.495
2.525
0.083

MCV f1
65.70±4.53
67.57±5.70
78.10±3.04
0.012c

21.455
0.000 c

MCH pg
20.41±1.56
21.25±2.06
25.71±1.60
0.001 c

31.392
0.000 c

MCHC g/L
310.61±8.35
314.48±10.89
329.286±10.87

0.006 c

14.643
0.000 c

aε β0/βN vs β+/βN bε β0/βN vs β+/βN vs βE/βN cε P<0.05ɟ

表 3 201例女性 β地贫不同基因型携带（患）者与对照组血常规红细胞参数比较 14 ѡͽ x ± s

Table 3 Comparison of red blood cell parameters between 201 female β⁃thalassemia carriers patients with different
genotypes over 14 years old x ± s

Ζ ┘ 16 Ζ

ж 17 ɟΆ Ỉ ͫ ᾂ

╧ ┘ 18 ϛ CD41⁃42/NɞIVS⁃II⁃654/N ɟ

┘ 19 ѡ CD41⁃42/N IVS⁃II⁃654/N
ѡ CD41⁃42ɞIVS⁃II⁃654 ɟẉ ┘ 20

2015 CD41⁃42ɞCD17ɞ⁃28 ɟ ┘ 21

CD41⁃42/NɞIVS⁃II⁃654/Nɞ⁃28/Nɟ ┘

ԇ Ά Ỉ ╧ ┘ɞ

┘ ɟ Άẉ ┘ ┘ ᾂ ͫ

ͽּא Ђжֹו ᾂ жֹו   ӂ

жֹלּוↄ ͫ ɟΆ ┘

΅ↄלּ ╞ ┘ 22 2013 4
2015 3 ѡ CD41⁃42 IVS⁃II⁃654 CD17ε

ζ ᾤͼ CD41⁃42/N CD17/N
; Ặ ε ͫ

ͽ Әּך Ђ ɟ

β ѡMCVɞMCH Ἒ

ɞӊ εζ MCVɞMCH
HbA2 ὲ Ψ ѳᵉ 23ɟφᾤ

ϛ ẶЊ΅ β ᵧЂ

ὗ ɟ ẃẃ 2 ┘ β0/βN

β +/βN φ RBCɞMCVɞMCHɞ
RDW⁃CVɞHbA2 ӂ Ә

ṿ ɞ ὗ ὗ ɟ

β џᶌ Ỹ

Ά΅ ᾂ Ặ ɟ

Ὁ Ξ

1ԇ ẹΨ CAP MCVɞMCHὗᾂ

ε 97.50 fLɞ31.40 pg Int MCVɞMCH
ὗᾂε 83.30 fLɞ27.70 pg ΎΞԇ ε Άẹ

ђ ɟ с

Њ DNAὗ ɟ

ͽ ╞┘ β
לּ ε CD41⁃42/NɞIVS⁃II⁃654/N

CD17/N ɟ ӻ Ђ ὗ

Ђ ┘΅ β
ל Њ   ΅
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TCZ治疗对 sJIA患儿外周血 Th17/Treg、炎性指标的
影响

王娟娟 何孝亮 陈雨青★

［摘 要］ 目的 ╥ TCZ ẫ הּ Ặ sJIA ṿ ɟ方法

ךּ 118ԇ sJIA ṿӘε ὗ 80ԇ TCZ
38ԇ ךּ + ɟ Ξ ζ ɞ

ɞJIA Ҭל ɞ Th17ɞTregɞTh17/Tregɞ ᵩ Ỹɞ ↄ

MAS ɞΟ ɞΟ ῾ Ҡ ᵩ הּ ɟ结果 ζ ɞ ɞ

JIA Ҭל ҔЊ P<0.05 12 ɞ52 Th17ɞTh17/TregӊЊ Treg
Њ P<0.05 24 ɞ36 ɞ52 ᵩ ▌ Њ P<0.05

MASɞΟ הּ ӊЊ P<0.05 ɟ结论 TCZ sJIA Ἒ ṿ

ӏẍ ῾ Ἒ ӻ Ύ ẫ ɟ

［关键词］ ╥ ẫ הּ Ặ

Effect of TCZ treatment on peripheral blood Th17/Treg and inflammatory
indexes in children with sJIA
WANG Juanjuan HE Xiaoliang CHEN Yuqing★

Department of Endocrinology Rheumatism and Immunology Anhui Children  s Hospital Hefei Anhui
China 230000

［ABSTRACT］ Objective To explore the effect of tocilizumab TCZ treatment on children with
systemic juvenile idiopathic arthritis sJIA . Methods 118 children with sJIA in our hospital were selected
retrospectively as the research objects. According to the treatment plan the observation group 80 cases was
treated with glucocorticoid combined with TCZ and the control group 38 cases was treated with
glucocorticoid + methotrexate and/or leflunomide. The main efficacy indicators secondary efficacy indicators
during treatment JIA core evaluation parameters peripheral blood Th17 Treg Th17/Treg discontinuation of
glucocorticoids macrophage activation syndrome MAS severe infection severe liver damage and the
incidence of drug withdrawal were compared between the two groups. Results The main efficacy indicators
secondary efficacy indicators and JIA core evaluation parameters in the observation group were better than
those in the control group P<0.05 Th17 and Th17/Treg of the observation group were lower than those of the
control group after 12 and 52 weeks of treatment and Treg was higher than that of the control group P<0.05
the proportion of discontinuation of glucocorticoids after 24 weeks 36 weeks and 52 weeks in the observation
group was higher than that in the control group P<0.05 . The incidence of MAS and severe infection in the
observation group was lower than that in the control group P<0.05 . Conclusion TCZ has a significant effect
in treating sJIA which can effectively reduce the inflammation in children regulate the immune function of the
body reduce the use of glucocorticoid and has high safety.

［KEY WORDS］ Tocilizumab Glucocorticoid Methotrexate Leflunomide Systemic juvenile idiopath⁃
ic arthritis
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הּ Ặ Juvenile Idiopathic Arthri⁃
tis JIA ṿ ͫ ѡ Ặ

εζ ẍ ẫ JIA systemic JIA
sJIA εẹζ הּ ▌ JIA 10% ӂ
▌ JIA 2/3ѡͽ Ο ṿ ẫ 1ɟ

ᾤί ζ ɞ ӏ

ɞ ӂ

ҖὉ ΅ אּ ṿּה ᵩ ɟ

ί sJIA   הּ

ч ⁃6 IL⁃6 ╗ Ά sJIA ṿẶ Ο

Ặ 2 IL⁃6 מ Њ

sJIA ɟ ╥ Tocilizumab
TCZ ͫ IL⁃6ּכӏ ᾙ ẫ Υ IL⁃6
ӏכּ ж ↄ╥ẋ ӏ Ỉ sJIA Ψ

ךּ ɟ sJIA   ṿ

Th/Tregᵉ ╗ Th17/Treg Άẹẍל

ᾍ ΎΆ Ο Ὑ Ặ 3ɟ ךּ

sJIA ṿε ὗ TCZ ѳ

ᵉɟ ;ɟ

1 资料与方法

1.1 ͫ

ךּ 118ԇ sJIA ṿӘε

ὗε 80 ԇ 38
ԇ ɟΞ ᾂɞ ɞί ɞּכ Ặ Υ

τ P>0.05 ɟ
Ẩ Ἇ ① sJIA Ἇ 4 ②
③ ṿ Ϣ Ἇ

Ặ ɞ ɞ ɞ

ɞ ẍ

ɟ

1.2
1.2.1

Є +
ɟ Є TCZ

2 1 TCZ ӏ ≥30 kg ᾙ

ε 8 mg/kg ӏ <30 kg ᾙ ε 12 mg/kg  
Ẩ 0.9 ↄ 100 mL
>1 h 12 ֒ ί Ỹ ε 4

1 ᾙ ᾤɟ

1.2.2
3 mL Ἢ

ESR ẍ CRP ᾙ ͽ

ắ Ѧ

Becton ⁃Dickinson ắ FACScan Th17ɞ
Treg ᾙ Ѧ ԝ Th17/Tregɟ
1.3

① 12   ԇɞ 52
;ί ɟ②JIA Ҭל

₿   Ặ Ặ ɞ כּ  Ặ ɞ

├ ѳɞ ṿ ṿ ѳɞESR CRPɞṿ
ᵲ Ҭ ◕ CHAQ ὗ 6 ɟ③
₿ ACRPedi30Ύ הּ ɞACRPedi50Ύ

הּ ɞACRPedi70Ύ הּ ɞACRPedi90Ύ הּ

ԇɟ④ Th17ɞTregɞTh17/Tregɟ⑤
ᵩ Ỹɟ⑥ ↄ MAS ɞ

Ο ɞΟ ῾ Ҡ ᵩ הּ ɟ

1.4
SPSS 22.0 ὗ Ѳ ѡ

n % Ξ c2 ὗ

ѡ x ± s Ξ ὗ

t ɟP<0.05
τɟ

2 结果

2.1 ͫ

Ξ ᾂɞ ɞּכ Ặ

τ P>0.05 ɟ 1ɟ

2.2 Ξ   ԇɞί

12   ԇ Њ

52 ;ί Њ

τ P<0.05 2ɟ

ͫ

ᾂ

כּ Ặ

Hb;
ESR╗

╗

Ặ
≥5Υ
≤4Υ

80ԇ
50 62.50
30 37.50
7.32±2.40
57 71.25
75 93.75
53 66.25
58 72.50
80 100.00
56 70.00
24 30.00

38ԇ
24 63.16
14 36.84
7.61±2.26
27 71.05
35 92.11
26 68.42
29 76.32
38 100.00
27 71.05
11 28.95

c2/tᵉ

0.005

0.625
0.001
0.004
0.055
0.194

0.014

Pᵉ

0.945

0.533
0.982
0.952
0.815
0.660

0.907

Hbε ESRε ɟ

表 1 两组一般资料对比 n %
Table 1 Comparison of general data between 2 groups

n %

££ 1449



ὗ Ά 2020 11 12◕ 11 J Mol Diagn Ther, November 2020, Vol. 12 No. 11

2.3 Ξ

ҔЊ

τ P<0.05 3ɟ
2.4 Ξ JIA Ҭל

12ɞ52   Ặ Ặ

ɞ כּ  Ặ ɞ├ ѳɞ ṿ ṿ

ѳɞESRɞCRP ӊЊ CHAQ ὗ

Њ τ P<0.05
4ɟ

ᾂ

c2ᵉ
Pᵉ

n

77
37

12
 

34 44.16
8 21.62
5.453
0.020

52
;ί

65 84.42
23 62.16
7.030
0.008

表 2 两组疾病无活动比例、临床缓解率比较 n %
Table 2 Comparison of disease inactivity ratio and clinical

remission rate between 2 groups n %

ᾫ Ξ Ο ῾ Ҡ ᵩ 3ԇ

1ԇɟ

12

52

ᾂ

c2ᵉ
Pᵉ

c2ᵉ
Pᵉ

n
77
37

77
37

ACRPedi30Ύ הּ

48 62.34
13 35.14
7.434
0.006

77 100.00
37 100.00

ACRPedi50Ύ הּ

23 29.87
6 10.81
5.023
0.025

75 97.40
34 91.89
0.734
0.392

ACRPedi70Ύ הּ

10 12.99
2 5.41
0.827
0.363

72 93.71
27 72.97
7.512
0.006

ACRPedi90Ύ הּ

0 0.00
0 0.00

63 81.82
21 56.76
8.095
0.004

表 3 两组次要疗效指标比较 n %
Table 3 Comparison of 2 groups of secondary efficacy indicators n %

ᾫ Ξ Ο ῾ Ҡ ᵩ 3ԇ 1ԇɟ

ᾤ

12

52

ᾂ

tᵉ
Pᵉ

tᵉ
Pᵉ

tᵉ
Pᵉ

n

77
37

77
37

77
37

  Ặ
Ặ Υ
7.48±2.05
7.41±2.08
0.170
0.865

3.49±1.03
5.08±1.27
7.143
<0.001

1.33±0.40
1.79±0.46
5.472
<0.001

כּ 
Ặ Υ
6.91±1.46
6.83±1.52
0.270
0.787

2.69±0.54
3.47±0.61
6.920
<0.001

1.01±0.29
1.37±0.30
6.137
<0.001

├ ѳ
cm

6.76±1.30
6.65±1.34
0.419
0.676

2.81±0.43
3.39±0.55
6.144
<0.001

1.13±0.23
1.57±0.31
8.512
<0.001

ṿ ṿ
ѳ cm

6.37±1.27
6.28±1.19
0.361
0.719

2.65±0.42
3.13±0.51
5.322
<0.001

1.07±0.30
1.49±0.46
5.844
<0.001

ESR
mm/h

78.43±22.71
76.57±20.36

0.423
0.673

10.21±3.05
16.85±4.11
9.687
<0.001

4.15±1.06
8.49±2.27
13.951
<0.001

CRP
mg/L

10.77±3.02
10.64±3.10
0.213
0.831

2.44±0.73
4.03±0.82
10.457
<0.001

0.62±0.20
1.47±0.41
14.914
<0.001

CHAQ
ὗ ὗ

51.10±8.46
51.75±8.82
0.379
0.706

76.32±10.25
63.49±9.14
6.474
<0.001

108.43±9.09
93.45±9.76
8.043
<0.001

表 4 两组 JIA核心评估参数比较 x ± s

Table 4 Comparison of two groups of JIA core evaluation parameters x ± s

ᾫ Ξ Ο ῾ Ҡ ᵩ 3ԇ 1ԇɟ

2.5 Ξ Th17/Treg
12ɞ52 Th17ɞTh17/Tregӊ

Њ Treg Њ τ

P<0.05 5ɟ
2.6 Ξ ᵩ Ỹ

24ɞ36ɞ52 ᵩ ▌

Њ τ P<0.05 6ɟ
2.7 Ξ ẫ

MASɞΟ הּ ӊЊ

P<0.05 7ɟ

3 讨论

sJIA ͫ Ο ẫ Ẻ

ɞ אּ ɞ הּ Ο ● ṿ

ӏᵲ 5 ɟ שּׂ ךּ

ɟ sJIA
ᾍ ч Ặ ♥ שּׂ ӂ

Җ ɞ ᾍɞ ɞΨ
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ᾤ

12

52

ᾂ

tᵉ
Pᵉ

tᵉ
Pᵉ

tᵉ
Pᵉ

n
77
37

77
37

77
37

Th17 %
4.05±0.82
4.11±0.79
0.370
0.712

3.10±0.43
3.56±0.38
5.547
<0.001

1.71±0.30
2.03±0.33
5.161
<0.001

Treg %
3.54±0.74
3.50±0.76
0.238
0.789

4.18±0.57
3.73±0.49
4.123
<0.001

5.12±0.61
4.47±0.53
5.550
<0.001

Th17/Treg
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表 5 两组外周血 Th17/Treg比较 x ± s

Table 5 Comparison of Th17/Treg in peripheral blood of the
two groups x ± s
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表 6 两组治疗期间糖皮质激素停用情况比较 n %
Table 6 Comparison of glucocorticoid discontinuation

between 2 groups during treatment n %
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表 7 两组安全性比较 n %
Table 7 Comparison of the safety of the 2 groups n %
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小儿视网膜母细胞瘤VEGF、Cyclin D1及E⁃Cadherin
表达及与组织病理特征的关系

汪岭 1 马雪莲 2★ 王启明 3★

［摘 要］ 目的 ṿ RB Ψ Ỉ VEGF ɞ
Cyclin D1 ͽשּׂ E⁃Cadherin Άשּׂ Ặ ɟ方法 ךּ

2017 1 2019 1 55ԇ ṿ RB שּׂ ẍ ↄ SP
VEGFɞCyclin D1ּׂש E⁃Cadherin Ỹ ὗ VEGFɞCyclin D1ּׂש E⁃Cadherin Ặ ͼשּׂ

Ά ṿ Ặ ɟ结果 ẍ ↄ RB Ψ VEGFɞCyclin D1
Њ E⁃Cadherin ӊЊ τ P<0.05 ɟ

Spearman Ặ ὗ VEGFɞCyclin D1ּׂש E⁃Cadherin Ặ P<0.05 ɟRB ṿ΅

ᾂɞ ɞ ᾂ VEGFɞCyclin D1ּׂש E⁃Cadherin τ P>0.05 ΅

ὗↄ Ỹɞί ὗ ɞ ֪ ɞ ὗ RB ṿ VEGFɞCyclin D1ּׂש E⁃Cadherin
τ P<0.05 ɟCox ὗ ί ὗ ɞ ֪ ɞVEGFɞ

Cyclin D1 שּׂ E⁃Cadherinӊ ε ΅ P<0.05 ɟ结论 VEGFɞCyclin D1
ɞE⁃Cadherin ӊ ṿ RB ɞ VEGFɞCyclin D1

שּׂ E⁃Cadherin  Њ RB ṿ Ҭɟ

［关键词］ ṿ Ỉ ͽ

Expression of VEGF，Cyclin D1 and E⁃Cadherin in pediatric retinoblastoma
and their relationship with histopathological characteristics
WANG Ling 1, MA Xuelian 2★, WANG Qiming3★

1. Department of Ophthalmology Maternal and Child Health Hospital of Qiaokou District Wuhan Hubei
China 430030 2. Department of Laboratory Medicine Dongying District People  s Hospital Dongying
City Dongying Shandong China 257000 3. Department of Ophthalmology Union Hospital Tongji
Medical College Huazhong University of Science and Technology Wuhan Hubei China 430022

［ABSTRACT］ Objective To investigate the expression of vascular endothelial growth factor VEGF
cell cycle regulatory protein Cyclin D1 and epithelial cadherin E⁃Cadherin in pediatric retinoblastoma RB
tissues and their relationship with histopathological characteristics. Methods 55 tissue samples from pediatric
RB patientsand normal controls were collected in our Hospital from January 2017 to January 2019.
Immunohistochemical SP method was used to detect and compare the expression of VEGF Cyclin D1 and
E ⁃ Cadherin and analyze VEGF Cyclin D1 and E ⁃ Cadherin expression correlation and the relationship
between the three indicators and histopathological characteristics of children. Results The results of
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immunohistochemical staining showed that the positive rates of VEGF and Cyclin D1 expression in the RB
tissues were significantly higher than those in the normal retinal tissues and the expression of E⁃Cadherin was
significantly lower than that in the normal retinal tissues. The difference was statistically significant P<0.05 .
Spearman correlation analysis showed that the expression of VEGF Cyclin D1 and E⁃Cadherin were positively
correlated P<0.05 . There was no statistically significant difference in the positive rates of VEGF Cyclin D1
and E⁃Cadherin expression in children with RB in different genders ages eye categories P>0.05 . However
there was significant difference in the positive rates of VEGF Cyclin D1 and E⁃Cadherin expression in children
with different differentiation clinical stage optic nerve invasion and pathological stage were compared with
statistical significance P<0.05 . The results of Cox multivariate analysis showed that the higher the clinical
stage the higher the degree of neurological invasion and the high expression of VEGF Cyclin D1 and the low
expression of E ⁃ Cadherin were the adverse factors affecting the survival of patients P<0.05 . Conclusion
The higher the positive expression of VEGF and Cyclin D1 and the lower the positive expression of E⁃Cadherin
the higher the malignant degree of RB tumors in children and the worse the prognosis. The detection of VEGF
Cyclin D1 and E⁃Cadherin expression is helpful for the assessment of the condition of children with RB.

［KEY WORDS］ Children Retinoblastoma Vascular endothelial growth factor Cell cycle regulatory
protein Epithelial cadherin
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VEGF
Cyclin D1
E⁃Cadherin

VEGF
rᵉ
-

0.524
-0.493

Pᵉ
-

0.000
0.000

Cyclin D1
rᵉ
0.524
-

-0.508

Pᵉ
0.000
-

0.000

E⁃Cadherin
rᵉ

-0.493
-0.508
-

Pᵉ
0.000
0.000
-

表 2 RB组织VEGF、Cyclin D1及 E⁃Cadherin表达

相关性分析

Table 2 Correlation analysis of VEGF Cyclin D1 and
E⁃Cadherin expression in RB tissue
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图 1 RB组织VEGF、Cyclin D1及 E⁃Cadherin表达免疫组

化染色 SP ×200
Figure 1 Immunohistochemical staining of VEGF Cyclin
D1 and E⁃Cadherin expression in RB tissue SP ×200
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8 14.5
11 20.0

c2ᵉ

36.881

48.418

11.000

Pᵉ

0.000
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0.001

表 1 正常视网膜组织与 RB组织VEGF、Cyclin D1及
E⁃Cadherin表达情况比较 n %

Table 1 Comparison of VEGF Cyclin D1 and E⁃Cadherin
expression between normal retinal tissue and RB tissue

n %
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表 3 RB患儿VEGF、Cyclin D1及 E⁃Cadherin表达与组织病理特征的关系 n %
Table 3 The relationship between the expression of VEGF Cyclin D1 and E⁃Cadherin and histopathological characteristics

in children with RB n %

表 4 Cox回归多因素生存分析

Table 4 Cox regression multivariate survival analysis
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CML、Asprosin与 2型糖尿病患者颈动脉粥样硬化的
关系

刘书苑 陈小敏★
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Ά   ↄ CAS Ặ ɟ方法 135ԇ T2DM     Ỉ Ψ

ⱨ IMT ὗε   ↄ CAS =79   ↄ NCAS =56 פֿ ךּ 60ԇᵲ
ӏ Әε NC ί ͫ ɞ ↄ ẍ ELISA

CMLɞAsprosin Pearson Ặ ὗ ẃ ὗ CMLɞAsprosinΆẹђ Ặ

ɟlogistic ὗ CMLɞAsprosin ε   ↄ ● ɟ结果 T2DM CAS
CMLɞAsprosin Њ NCAS NC NCAS ЊNC 3 Ẻ τ P<
0.05 ɟ Ặ ὗ CMLɞAsprosin Ўφ ΎΆ ɞFPGɞHOMI⁃IRɞTCɞTGɞLDL⁃Cɞ
HbA1C Ặ P<0.05 ẃ ὗ ɞFPGɞHOMI⁃IRɞTCɞTGε
CMLּׂשAsprosin ● ɟlogistic ὗ CMLɞAsprosiɞ ɞFPGɞHOMI⁃IR
ε   ↄ ● ɟ结论 T2DM   ↄ CMLɞAsprosin ╗

ↄ Ỉ Ҡ ָ   ↄ הּ ɞ ɟ

［关键词］ 2   ↄ Nε⁃

Relationship between CML，Asprosin and carotid atherosclerosis in type 2
diabetes
LIU Shuyuan CHEN Xiaomin★

Department of Endocrinology Zhongshan Hospital Xiamen University Xiamen Fujian China 361000

［ABSTRACT］ Objective To investigate the relationship between serum Nε ⁃ carboxymethyllysine
CML and Asprosin levels and carotid atherosclerosis CAS in patients with type 2 diabetes T2DM .
Methods 135 patients with T2DM were divided into the carotid atherosclerosis group CAS group 79 and
the non⁃carotid atherosclerosis group NCAS group 56 according to carotid ultrasound examination of carotid
intima⁃media thickness IMT another 60 healthy people were selected as the control group NC group . The
clinical general data and blood biochemical indicators of each group were compared and the serum CML and
Asprosin were detected by enzyme⁃linked immunosorbent assay ELISA . The correlation between CML and
Asprosin and other indicators were analyzed by Pearson correlation analysis and multiple linear regression anal⁃
ysis. Logistic regression analysis was used to analyze whether CML and Asprosin were risk factors for carotid
atherosclerosis progression. Results ① In the T2DM combined with CAS group CMLand Asprosin were
significantly higher than those in the T2DM without CAS group and the control group. And the non⁃CAS group
was significantly higher than in the control group. The differences among the three groups were statistically sig⁃
nificant P<0.05 . ② Pearson correlation analysis results showed that there was a positive correlation between
CML Asprosin and the duration of diabetes FPG HOMI⁃IR TC TG LDL⁃C P<0.05 . The multiple lin⁃
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ear regression results showed that the course of diabetes FPG HOMI⁃IR TC TG are independent risk fac⁃
tors that affect the levels of CML and Asprosin. ③ Logistic regression analysis showed that CMLɞAsprosin
and the course of diabetes FPG and HOMI⁃IR were all risk factors for carotid atherosclerosis in patients with
type 2 diabetes. Conclusion CML and Asprosin are significantly increased in patients with T2DM and carot⁃
id atherosclerosis suggesting that glycolipid toxicity and oxidative stress lead to endothelial damage and pro⁃
mote the occurrence and progression of carotid atherosclerosis.

［KEY WORDS］ Type 2 diabetes Carotid atherosclerosis Nε⁃carboxymethyllysine Asprosin

2 Type 2 diabetes mellitus T2DM ε

с Њ ɞ Ο ж ᵲ

ͫ Ỉὗ ẹ Ψ ж Ψּה

T2DMּה ↄ

† 1ɟT2DM
הּ ӏỈὗ џ   הּ

ɞלּ לּ הּ ɟ   ↄ

carotid atherosclerotic sclerosis CAS T2DM
הּ לּ ● φͫ  

ↄ הּ ΆỈ ῾ ϭɞ ↄ Ặ 2ɟNε⁃
Nε⁃carboxymethyl lysine CML ε

ↄ У ẹΆ ӏ ↄ ָ

ὙẶ 3 CMLלΆЂ
ↄ הּ 4ɟ Asprosin ζ
ẹΆT2DM џ ϭ ὙẶ 5ɟ

T2DM CMLɞAsprosin ѡ

Ђ CMLɞAsprosinΆT2DM CAS Ặ ɟ

1 资料与方法

1.1 ͫ

ךּ 2018 1 2019 1 Њ Ӌ

135ԇ T2DM    

Ỉ Ψ ⱨ IMT  

ↄ CAS IMT≥1.0 mm 1Υѡͽ
6 ὗε CAS n=79 CAS n=56 פֿ

ךּ ᾂ└ 60ԇᵲ
ӏ Әε ɟ

Ẩ Ἇ WHO τ T2DM
Ἇ 7 ѷϢ ≥
18 ί ɟ

├ Ң Җ Ἇ ɟ

Ἇ 1 ɞẹђỈὗ ɞ

Ψ ɞ

Ο ῾ ɞ ɞ ẍ

ɞ Р

ɟ3 ᾂɞ ɞ

ɞ ɞBMI ͫ

τ P>0.05 ɟ
1.2
1.2.1  

SONOS 5500
⁞ Ѧ ךּ ▪ ѬӉ

7~11 MHz Ξ֜   ὗּׁש

1 cm ᾤ 4Υ   ֜

Ỉ Ψ ⱨ ѡ Ξ֜ ᵉ ὗ ɟ

1.2.2 ↄ

5 mL 3 000 r/
min 15 minὗ ך℃80- ɟ

7600ẫ   ↄὗ ѦּׂשѦ ᾙ

Total cholesterol TC ɞ ͼ Tri⁃
glyceride TG ɞ High density
lipoprotein cholesterol HDL⁃C ɞӊ

Low density lipoprotein cholesterol LDL⁃C ɞ
ↄ Glycated hemoglobin HbA1C

Fasting plasma glucose FPG ẍ

ELISA CMLּׂש Asprosin ᾙ

╪ ắ ɟΟ ֒ ᾙ

Ѧשּׂ Ϣ Әɟ

1.3 ὗ

SPSS 19.0 Ѳ ὗ

n % c2 x±s

Ξ t ╥

ὗ LSD⁃t Ặ ὗ

Pearson ẃ ὗ CMLɞ
Asprosin Ѳͫ logistic
ὗ   ↄὗ לּ ● ɟ

P<0.05ε Ẻ τɟ

2 结果

2.1 3 ί ͫ שּׂ ↄ

3 ᾂɞ ɞ ɞ ɞ

BMI τ P>0.05 T2DM
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CAS DBPɞSBPɞFPGɞTCɞTGɞLDL⁃CɞHbA1cɞ
HOMA⁃IRɞCMLּׂש Asprosin Њ NCAS
NC HDL⁃C ӊЊNCAS NC Ẻ

τ P<0.05 ɟT2DM CAS
Њ NCAS Ẻ

τ P<0.05 ɟ 1ɟ

2.2 T2DM CMLɞּׂש AsprosinΆί
Ặ ὗ

Ặ ὗ CMLɞAsprosinφ Ά

ɞFPGɞHOMI⁃IRɞTCɞTGɞLDL⁃CɞHbA1C
Ặ τ P<0.05 ɟ 2ɟ

2.3 T2DM CMLּׂש AsprosinΆ Ặ

ẃ ὗ

ὗᾂѡ CMLɞAsprosinε לּ ѡ

ɞFPGɞHOMI⁃IRɞTCɞTGɞLDL⁃CɞHbA1Cε לּ

ẃ ὗ ͫ ὗ

ɞFPGɞHOMI⁃IRɞTCɞTGɞ ε

CMLּׂשAsprosin ● ɟ 3ɟ
2.4 T2DM   ↄ●

logistic ὗ

ѡ   ↄε לּ ѡ

CMLɞAsprosinɞ ɞFPGɞHOMI⁃IRɞTCɞ
TGɞLDL⁃Cε לּ logistic ὗ

CMLɞAsprosinɞ ɞFPGɞHOMI⁃IR
ε   ↄּה ● ɟ 4ɟ

3 讨论

T2DM לּ ͫ הּ

Ψɞשּׂ   Ỉ   Ỉ Ҡ

╢Ψɞ ЇѲ

הּ ɟ ᾤ Њ T2DM   ↄ

לּ ϊ ὗ ɟ
8 ↄ У advanced

glycosylation end products AGEs   ↄ

Ψ Ặ Ә ɟAGEs Άּכӏ

NF⁃kB מ Ҝ ָ

 Ỉ ъ   Ỉ ῾

Ỉ Ҡ   ↄ

表 2 CML Asprosin与临床各指标的相关性分析

Table 2 Correlation analysis of CML Asprosin and clinical
indicators in Patients

CML
Asprosin

FPG
HOMI⁃IR
TC
TG
LDL⁃C
HDL⁃C
HbA1c

CML

rᵉ
-

0.501
0.551
0.467
0.709
0.514
0.486
0.467
-0.496
0.538

Pᵉ
-

0.016
0.008
0.009
0.004
0.025
0.021
0.036
0.097
0.026

Asprosin

rᵉ
0.501
-

0.582
0.470
0.740
0.533
0.546
0.486
-0.512
0.603

Pᵉ
0.016
-

0.017
0.010
0.000
0.019
0.001
0.007
0.081
0.019

ᾂ /

%
%

BMI kg/m2

DBP mmHg
SBP mmHg
FPG mmol/L
HbA1c %
HOMA⁃IR

TC mmol/L
TG mmol/L

LDL⁃C mmol/L
HDL⁃C mmol/L
CML μg/L

Asprosin/LȾÏ
�%

��•)�C�"�qA�� U•

�%

��DP���

�)�%�� U•

�%

�%�DY���
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CML

Asprosin

FPG
HOMI⁃IR

TC
TG

FPG
HOMI⁃IR

TC
TG

b
2.108
0.737
1.138
1.632
0.971
1.906
1.034
2.186
0.874
1.850

S.E.
0.069
0.209
03.629
0.736
0.308
0.675
0.301
0.587
0.273
0.576

ORᵉ
2.961
2.074
1.149
5.136
1.350
6.736
1.352
8.862
1.321
6.406

95%CI
2.930~2.991
1.380~3.116
1.042~1.506
1.217~21.596
0.552~1.809
0.716~1.406
0.552~1.816
0.315~3.138
0.573~1.726
2.083~19.719

Pᵉ
0.003
0.0160
0.000
0.022
0.000
0.003
0.016
0.010
0.031
0.001

表 3 T2DM患者CML、Asprosin与相关性指标的多元线性回归分析

Table 3
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D⁃二聚体联合血栓弹力图对急性脑出血患者出血量
及死亡风险的评估

吴鲲鹏★ 韦程 何同

［摘 要］ 目的 D⁃Ј ӏ D⁃D Ὼ TEG Ὁ AICH שּׂ

Ҭѳᵉɟ方法 ךּ 116ԇ AICH Әε פֿ ךּ ᵲ ӏ 56ԇ
Әε ɟ Ξ D⁃DɞTEGל ὗ ͽ AICH Ҭɞ ѳᵉɟ

结果 D⁃DɞRᵉɞKᵉ Ὁ > Ὁ > α ɞMAᵉɞCIᵉ
Ὁ < Ὁ < τ P<0.05 AICH Ά

D⁃DɞRᵉɞKᵉɞα ɞMAᵉɞCIᵉ Ặ τ P<0.05 Н D⁃Dɞ
RᵉɞKᵉ Њ α ɞMAᵉɞCIᵉӊЊ τ P<0.05 AICH

D⁃DΆ RᵉɞKᵉ ẶẶ Ά α ɞMAᵉɞCIᵉ ẶẶ τ P<
0.05 D⁃DΆTEGל ΨKᵉɞMAᵉ AICH ; AUC ε 0.899
Њ ╥ͫ AUC ӯ ε 95.24% ε 83.16%ɟ结论 D⁃DɞTEGל

ΆAICH ὙẶ Ј Ẻ ѳᵉɟ

［关键词］ Ὁ D⁃Ј ӏ Ὼ Ὁ

Evaluation value of D ⁃dimer combined with thrombus elasticity chart on the
condition and treatment outcome of patients with acute cerebral hemorrhage
WU Kunpeng★ WEI Cheng HE Tong
Department of Neurosurgery Laibin People  s Hospital of Guangxi Zhuang Autonomous Region Laibin
Guangxi China 546100

［ABSTRACT］ Objective To explore the value of D⁃dimer D⁃D combined with thrombus elasticity
map TEG in evaluating the condition and treatment outcome of patients with acute intracerebral hemorrhage
AICH . Methods 116 cases of AICH patients in our hospital were selected as the study group and 56
healthy medical examiners in the same period were randomly selected as the control group. The serum D⁃D and
TEG parameters of the two groups were compared and the value of the above indicators for the assessment of
AICH condition and the prediction of treatment outcome was analyzed. Results The results of comparison of
serum D⁃D R value and K value large bleeding patients in the study group>small bleeding patients>the control
group and the result of comparison of α angle MA value and CI value a large number of bleeding patients in
the study group<a small amount of bleeding patients<the control group the difference was statistically
significant P<0.05 . The severity of AICH patients was significantly correlated with serum D⁃D R value K
value α angle MA value CI value the difference was statistically significant P<0.05 . The serum D⁃D R
and K values of the deceased patients in the study group were higher than those in the surviving patients and the
α angle MA value and CI value were lower than those in the surviving patients the difference was statistically
significant P<0.05 . There was a positive correlation between serum D⁃D and R value and K value in AICH
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patients and a negative correlation between α angle MA value and CI value the difference was statistically
significant P<0.05 . The area under the curve AUC of the combined prediction of the K value and MA value
of the serum D ⁃D and TEG parameters for the treatment outcome of AICH patients was 0.899 which was
greater than the single predicted AUC of each indicator. The best sensitivity of the combined prediction was
95.24% and the specificity was 83.16%. Conclusion Serum D⁃D and TEG parameters are closely related to
the status of disease in patients with AICH and the combination of the two has a high application in the
prediction of patient treatment outcome

［KEY WORDS］ Acute cerebral hemorrhage D ⁃ dimer Thromboelastography Bleeding volume
Treatment outcome

Ὁ ὰҠ

ỈὉ הּ ▌ẫ ╢Ψ 20%~30%
ẹΨ Ὁ Acute intracerebral hemorrhage
AICH ε 30%~40% ж ᵲ

1⁃2ɟAICHּה Ɑ ζ Ά

לּ Ặ Ἢהּ ᾍ שּׂ О 3 ɟ

D⁃Ј ӏ D⁃Dimer D⁃D ͫ ẹ

  ӏỈ

ϛ Ἢהּ ᾍ שּׂ О ͫΥ
4⁃5 ɟ Ὼ Thromboela⁃stogram

TEG TEGѦ Ἢ

Ἢ ῾ Ψ אּ

Ἢ ῾ ɞ ɟ Њ

ὲ D⁃D Ὼ

AICH שּׂ Ҭѳᵉ εί

ԝ ֒ ɟ ;ɟ

1 资料与方法

1.1 ͫ

ךּ 2016 10 2019 10 116ԇ
AICH Әε 74ԇ 42ԇ
51~75 ӏ 45~88 kg CT Ỉ

Ὁ ẹΨ Ὁ Ὁ ≥30 mL 42
ԇɞ Ὁ Ὁ <30 mL 74ԇ 6 ɟֿפ

ךּ ᵲ ӏ 56 ԇӘε
36ԇ 20ԇ 48~73 ӏ 47~85 kgɟ

Ẩ Ἇ ① AICH
Ἇ 7 הּ ② εӏ ᵲ

③ Ҡɞ ④
⑤ Ϣɟ

Ἇ ① ②Ο ɞ

῾ ɞ ῾ ③ẫ
④ ⑤Ҝ ɟ

├ Ң Җ Ἇɟ

1.2
D⁃D Ẩ 6 hỈ

6 mL Ẩ 2 d
6 mL 2 hỈ ךּ 3 mL
ѡ 3 500 r/min 5 min ךּ

ẍ D⁃D Ѧ ε

ẋ UniCel DxC800 Synchronẫ  

ↄὗ Ѧ ᾙ ͽ ╞ ắ ɟ

TEG Ξךּ 3 mL
GE У 5000 TEGѦ   TEG

ל Ἢ אּ Rᵉ ɞ Ἢ

Kᵉ ɞ Ἢ α ɞ

MAᵉ ɞἪ CIᵉ ɟ

1.3
Ξ D⁃DɞTEG ל ɟ D⁃Dɞ

RᵉɞKᵉɞα ɞMAᵉɞCIᵉΆAICH
Ặ ɟ ▪ɞ ɞ

♥ɞ ♥ɞ Ὁ ɞ 

῾ 1 Ỹ

ɞ Н D⁃DɞTEGל ɟ D⁃D
Ά TEGל Ặ ɟ D⁃DɞTEGל

AICH ѳᵉɟ

1.4
SPSS 22.0 Ѳ ὗ

ѡ x ± s t
ὗ ѡ n % c2

Logistic ὗ Pearson
Ặ ὗ כּ Ә ROC ὗ ѳ

ᵉ P<0.05ε τɟ

2 结果

2.1 ͫ

Ξ ᾂɞ ɞӏ ɞ ɞ שּׂ

Ỹ τ P>0.05 1ɟ
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2.2 D⁃DɞTEGל
Ὁ D⁃DɞRᵉɞKᵉ Њ

Ὁ שּׂ α ɞMAᵉɞCIᵉӊЊ Ὁ

שּׂ τ P<0.05 ɟ 2ɟ
2.3 D⁃DɞTEGל ΆAICH Ặ

ѡ AICH ε לּ D⁃DɞR
ᵉɞKᵉɞα ɞMAᵉɞCIᵉӘε לּ ẨLogis⁃
tic ὗ D⁃DɞRᵉɞKᵉɞα ɞMA

ᵉɞCIᵉΆ AICH Ặ P<
0.05 ɟ 3ɟ

2.4 Ά Н D⁃DɞTEGל
1 Ỹ Н

D⁃DɞRᵉɞKᵉ Њ α ɞMAᵉɞ
CIᵉӊЊ P<0.05 4ɟ
2.5 Ặ

Pearson Ặ ὗ AICH D⁃DΆ R
ᵉɞKᵉ Ặ Ά α ɞMAᵉɞCIᵉ Ặ

r=0.645ɞ0.620ɞ-0.481ɞ-0.554ɞ-0.629 P<0.05
1ɟ

2.6 ╥ͫ ѳᵉ

Ά Н D⁃DɞTEGל

ᾂ /

ӏ kg
ԇ

ợ
♥

Ỹ ԇ

Ỹ ԇ

n=116
42/74

62.34±5.66
65.39±10.19

18 15.52
25 21.55
11 9.48

68 58.62
48 41.38

75 64.66
41 35.34

n=56
20/36

61.49±5.75
63.51±8.25

7 12.50
10 17.86
3 5.36

30 53.57
26 46.43

34 60.71
22 39.29

t/c2ᵉ

0.004
0.918
1.203

0.277
0.318
0.397

0.393

0.253

Pᵉ

0.950
0.360
0.231

0.599
0.573
0.529

0.531

0.615

表 1 两组一般资料比较 n % x ± s

Table 1 Comparison of General information of 2 groups
n % x ± s

ᾂ

Fᵉ
Pᵉ

Ὁ
Ὁ

n
42
74
56

D⁃D μg/L
344.49±82.25
246.77±70.39
130.42±31.15
137.331
<0.001

Rᵉ min
9.77±1.02
8.75±0.93
7.07±1.38
74.848
<0.001

Kᵉ min
4.51±0.57
3.24±0.48
2.30±0.41
251.492
<0.001

α deg
40.53±5.04
48.18±6.30
60.04±10.20
84.416
<0.001

MAᵉ mm
47.54±4.06
55.11±4.47
59.26±7.13
57.049
<0.001

CIᵉ
1.26±0.18
1.45±0.22
1.63±0.37
22.538
<0.001

表 2 血清D⁃D、TEG参数比较 x ± s

Table 2 Comparison of serum D⁃D and TEG parameters x ± s

ᾂ

Н
tᵉ
Pᵉ

n
95
21

D⁃D μg/L
211.49±63.35
601.80±187.44

16.631
<0.001

Rᵉ min
8.53±1.12
11.79±1.89
10.490
<0.001

Kᵉ min
3.28±0.46
5.60±0.75
18.409
<0.001

α deg
46.51±5.39
40.43±4.06
4.866
<0.001

MAᵉ mm
54.44±6.31
43.01±5.22
7.729
<0.001

CIᵉ
1.43±0.25
1.15±0.14
4.953
<0.001

表 4 生存患者与死亡患者血清D⁃D、TEG参数比较 x ± s

Table 4 Comparison of serum D⁃D and TEG parameters between surviving and dead patients x ± s

12
11
10
9
8
7
6

R
ᵉ

m
in

5.5
5.0
4.5
4.0
3.5
3.0
2.5

K
ᵉ

m
in

60
55
50
45
40
35

α
de
g

65
60
55
50
45
40
35

M
A
ᵉ

m
m

2.0

1.5

1.0

0.5

0.0

C
Iᵉ
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D⁃D μg/L

0 100 200 300 400 500
D⁃D μg/L
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D⁃D μg/L
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D⁃D μg/L
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D⁃D μg/L

图 1 AICH患者血清D⁃D与 TEG参数相关性

Figure 1 Relationship between serum D⁃D and TEG parameters in AICH patients

לּ

D⁃D
Rᵉ
Kᵉ
α
MAᵉ
CIᵉ

b
1.774
1.658
1.570
-0.614
-0.786
-0.507

S.E.
0.528
0.436
0.511
0.209
0.234
0.171

Wald/c2

11.286
14.460
9.443
8.634
11.284
8.779

OR
5.893
5.248
4.808
0.541
0.456
0.602

95%CI
4.279~8.116
2.754~10.002
3.158~7.320
0.320~0.915
0.237~0.876
0.402~0.903

Pᵉ
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

表 3 血清D⁃D、TEG参数与AICH病情程度的关系

Table 3 Relationship between serum D⁃D and TEG
parameters and the severity of AICH
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ᾍ ROC D⁃D AICH
; Area under the curve

AUC ε 0.823ɟ 5ɞ 2ɟ
2.7 ѳᵉ

╥ͫ ѳᵉ D⁃D Ά TEG
ל Ψ KᵉɞMAᵉ ᾍ ROC

AICH AUCε
0.899 95%CIε 0.830~0.947 Z =13.214 ӯ

ε 95.24% ε 83.16%ɟ
3ɟ

D⁃D
CIᵉ
Kᵉ
MAᵉ
Rᵉ
α

100

80

60

40

20

0 20 40 60 80 100
100 %

%

图 2 血清D⁃D、TEG参数单一预测AICH患者治疗结局

的ROC
Figure 2 ROC of treatment outcome of AICH patients with

single prediction of serum D⁃D and TEG parameters

D⁃D
Rᵉ
Kᵉ
α
MAᵉ
CIᵉ

AUC
0.823
0.772
0.708
0.768
0.819
0.780

95%CI
0.741~0.888
0.685~0.845
0.617~0.789
0.680~0.841
0.736~0.884
0.694~0.852

Z
6.080
0.772
2.927
5.186
5.967
5.473

ᵉ

>375.99μg/L
>9.79 min
>4.80 min
≤42.20 deg
≤49.64 mm

≤1.29

%
90.48
76.19
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76.19
76.19
76.19

%
70.53
69.47
90.53
75.79
80.00
68.42

Pᵉ
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

表 5 血清D⁃D、TEG参数单一预测AICH患者治疗结局的价值

Table 5 The value of serum D⁃D and TEG parameters to predict the treatment outcome of AICH patients
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图 3 血清D⁃D、TEG参数联合预测AICH患者治疗结局

的ROC
Figure 3 The combination of serum D⁃D and TEG

parameters to predict the ROC of treatment outcome in
patients with AICH
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乳腺癌患者外周血miR⁃34a表达变化的临床意义

王庆月 张晨辉★ 陈钰

［摘 要］ 目的 ϯ RNA miR ⁃34a ίשↄּׂלּ τɟ方法

2017 5 2019 5 כּ  ↄ ϯ 142ԇӘεϯ ӏ

ᵲ 86ԇӘε Ξ miR⁃34a ϯשּׂ Ỉ bcl⁃2ɞCCND1ɞNotch1
ɟϯ כּ  ↄ שּׂ Ҭ ẫ pCR ROC ὗ

miR⁃34a pCR ѳᵉɟ结果 ϯ miR⁃34a ӊЊ

τ t=4.321 P<0.05 Ύ΅ Tὗ ɞNὗ ɞί ὗ ɞKi⁃67 ɞὗ ὗ

miR⁃34a τ P<0.05 ϯ ΨmiR⁃34a ≥ΨӉ ϯ

Ỉ bcl⁃2ɞCCND1ɞNotch1 ӊЊmiR⁃34a <ΨӉ ϯ P<0.05 ϯ Ψ

 ↄ pCR miR⁃34a ӊЊ pCR τ t=3.660 P<
0.05 ROC ὗ miR⁃34a  ↄ pCRẺ ѳᵉɟ结论 ϯ

miR⁃34aӊ Ά שּׂ  ↄ Ặ ↄ ᾤ miR⁃34a pCRẺ ѳᵉɟ

［关键词］ ϯ  ↄ ẫ miR⁃34a

The clinical significance of the change of miR ⁃ 34a expression in peripheral
blood of breast cancer patients
WANG Qingyue ZHANG Chenhui★ CHEN Yu
The Affiliated Wuxi Matemity and Child Health Care Hospital of Nanjing Medical University Wuxi
Jiangsu China 214000

［ABSTRACT］ Objective To study the change of miR ⁃ 34a expression in peripheral blood of breast
cancer patients and its clinical significance. Methods 142 cases of breast cancer patients who received
neoadjuvant chemotherapy in our hospital from May 2017 to May 2019 were selected as the breast cancer
group and 86 cases of healthy people in the same period were selected as the control group. The expression
level of miR ⁃34a in peripheral blood of two groups and the expression of bcl ⁃ 2 CCND1 Notch1 in breast
cancer lesion were detected. Pathological complete response pCR of breast cancer patients wase evaluated after
neoadjuvant chemotherapy and surgery. ROC curve was used to analyze the predictive value of miR ⁃ 34a for
pCR. Results The expression level of miR⁃34a in peripheral blood of breast cancer group was lower than that
of control group the difference was statistically significant. t=4.321 P<0.05 and the expression of miR⁃34a
in peripheral blood of patients with different T stage N stage clinical stage Ki⁃67 expression and molecular
type was significantly different P<0.05 the expression levels of bcl ⁃ 2 CCND1 Notch1 in breast cancer
lesion of patients with miR⁃34a ≥ median were lower than those of patients with miR⁃34a <median in breast
cancer group t=3.660 P<0.05 the expression level of miR⁃34a in peripheral blood of patients without pCR
after neoadjuvant chemotherapy in breast cancer group was lower than that of patients with PCR the difference
was statistically significant t=3.660 P<0.05 ROC curve analysis showed that the expression of miR⁃34a in

££ 1466



ὗ Ά 2020 11 12◕ 11 J Mol Diagn Ther, November 2020, Vol. 12 No. 11

peripheral blood had predictive value for pCR of neoadjuvant chemotherapy. Conclusion the low expression
of miR ⁃ 34a in peripheral blood of breast cancer patients relates with the pathological characteristics and the
efficacy of neoadjuvant chemotherapy detection of miR⁃34a before chemotherapy has predictive value for pCR.

［KEY WORDS］ Breast cancer Neoadjuvant chemotherapy Pathological complete response miR ⁃
34a Prediction

ϯ הּ

20%ϯ הּ

ᾤ  ↄ ί
1 ⁃ 2 ɟ ẫ pathologic complete re⁃

sponse pCR ѳ  ↄ

ϐқ ж Metaὗ הּ  ↄ

pCR ϯ 5
Њ pCR 3 ɟ ί

Ψ Ҭ pCR Ἇ ӂ Ẻ

ͫ ɟ ᾤ  ↄ

ɞ Ὁ pCR ϯ Њ

 ↄ Ẻ τɟ

ↄ ↄ

RNA microRNA miR Άל

ↄ 4⁃6 ɟmiR⁃34a ͫ Ẻ

Ә RNA ϯ Ỉ miR⁃34a
Ἒ 7 miR⁃34a ᾍϯ

֪ 8 ɟ ὗ ϯ

miR⁃34a Άί שּׂ  ↄ

pCR Ặ ε  ↄ pCR
ԝ֒ ɟ

1 资料与方法

1.1 ͫ

2017 5 2019 5
כּ  ↄ ϯ Әεϯ Ẩ

Ἇ ① ᾑ ε ϯ ί ὗ

ⅡB~Ⅲ ② כּ TE TEC  ↄ

③ί ④ ᾤ ךּ Ἢ

ɟ Ἇ ①Ẩ ᾤ כּ ↄ ẹђ

② ϯ ③ ẹђ

ɟֿךּפ ӏ ᵲ Әε

ɟϯ Ẵ 142ԇ 34~64 ɞ

51.32±9.29 BMI 23.12±6.23 kg/m2

Ẵ 86 ԇ 33ɞ 49.95±11.32
BMI 23.44±7.14 kg/m 2ɟΞ ͫ

τ P>0.05 ɟ

1.2 miR⁃34a
ϯךּ Ἢ

miR ὗךּ ᾙ ←Ш ắ

DP501 ὗ miR miR cDNA ͫ

ᾙ ←Ш ắ KR211
Ψ ךּ ᾇ miRּא ε cDNA miR
ẉ ᾙ ←Ш ắ FP401
ẉ PCRѦ ẉ PCR אּ

ᾇ ᵉ ѡU6εỈ
ל miR⁃34a ɟ

1.3 ϯ Ψ bcl⁃2ɞCCND1ɞNotch1
ϯךּ RIPA ₱

ךּ BCA ᾙ ךּ

20 μg western blot
SDS⁃ Γ Ἢ Ψ PVDF

1Ƃ1 000 bcl⁃2ɞCCND1ɞNotch1ͫ
1Ƃ5 000 β ⁃actinͫ 4℃ PVDF

1Ƃ2 000 Ј PVDF 1 h
ECL Ἢ ḏ Ψ ẉ ᾇ bcl⁃2ɞ

CCND1ɞNotch1ɞβ⁃actin bcl⁃2ɞ
CCND1ɞNotch1Ά β⁃actin ᵉ ᵉӘε

ɟ

1.4  ↄ שּׂ pCR ό

ϯ כּ TE TEC  ↄ

ɟↄ ΞΥ Ẵ

RECIST1.1 Ἇό ᾇ SD ɞ
PD ɞ ẫ CR

ᾇ ὗ PR ΞΥ TEC
 ↄ ɟ

ϯ Ɑּה ┘

ᾇ ε pCRɟ
1.5

SPSS 22.0 Ѳ ὗ

ɞ ѡ x ± s

Ξ t 3 ὗ

miR⁃34a  ↄ pCR ROC
ὗ P<0.05ε τɟ
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2 结果

2.1 ϯ Ά miR⁃34a
Ά ϯ miR⁃34a

ӊ τ P<0.05 ɟ
2.2 ϯ Ψ΅

miR⁃34a
ϯ Ψ΅ ɞ

miR⁃34a τ

P>0.05 ΅ Tὗ ɞNὗ ɞί ὗ ɞKi⁃67
ɞὗ ὗ miR⁃34a

τ P<0.05 ɟ 1ɟ

2.3 ϯ Ψ΅ miR⁃34a ϯ

Ỉ bcl⁃2ɞCCND1ɞNotch1
ϯ miR⁃34a ΨӉ

΅ miR⁃34a ϯ

Ỉ bcl⁃2ɞCCND1ɞNotch1
miR⁃34a ≥ΨӉ ϯ Ỉ bcl⁃2ɞ
CCND1ɞNotch1 ӊЊmiR⁃34a <Ψ
Ӊ ϯ τ P<0.05 ɟ

1ɞ 2ɟ
2.4 ϯ ΨpCRΆ pCR miR⁃34a

Άϯ Ψ pCR pCR
miR⁃34a 0.66±0.16 ӊЊ

pCR miR⁃34a 0.85±0.17
τ t=3.660 P<0.05 ɟ

2.5 miR⁃34a  ↄ pCR ROC
ὗ

miR⁃34a  ↄ pCR ROC ;

ε 0.807 95%CI 0.729~0.886 P<0.05 ɟ
ᵉ miR⁃34a pCR

ӯ ᵉε 0.735 ε 82.93%ɞ ε

69.31%ɟ 2ɟ

3 讨论

 ↄ ϯ ↄ

pCR Ẻ τ ӂ

ᾤẶЊϯ ↄ ᾍ ΅║ὗ

ɟ З miR ϯ הּ Ψ Ә ᾇכּ

ί

Tὗ

Nὗ

ί ὗ

Ki⁃67

ὗ ὗ

ὗ

<50
≥50
ᾤ

T1⁃2
T3⁃4
N0⁃1
N2⁃3
IIB
III

Luminal
HER2
ͼ

n

61
81
84
58
101
41
109
33
95
47
31
111
63
38
41

miR⁃34a

0.75±0.22
0.70±0.18
0.74±0.21
0.69±0.19
0.77±0.25
0.60±0.17
0.76±0.24
0.60±0.16
0.77±0.25
0.62±0.15
0.47±0.16
0.79±0.24
0.75±0.24
0.68±0.25
0.46±0.14

t/Fᵉ

1.489

1.449

3.991

3.591

3.786

6.993

22.342

Pᵉ

0.139

0.150

0.000

0.001

<0.001

<0.001

<0.001

表 1 乳腺癌组中不同病理特征患者外周血miR⁃34a表达

的比较 x ± s

Table 1 Comparison of miR⁃34a expression in peripheral
blood of patients with different pathological characteristics in

breast cancer group x ± s

Notch1

Bcl⁃2

CCND1

β⁃actin

miR⁃34a≥ΨӉ miR⁃34a<ΨӉ

图 1 乳腺癌组中不同miR⁃34a表达水平患者乳腺癌病

灶内 bcl⁃2、CCND1、Notch1的蛋白条带

Figure 1 Protein bands of bcl⁃2 CCND1 Notch1 in breast
cancer lesion of patients with different miR⁃34a expression

level in breast cancer group

miR⁃34a
≥ΨӉ
<ΨӉ
tᵉ
Pᵉ

n
71
71

Bcl⁃2
0.67±0.16
1.14±0.32
9.938
0.000

CCND1
0.58±0.12
0.94±0.27
7.582
0.000

Notch1
0.55±0.14
1.22±0.36
13.274
0.000

表 2 乳腺癌组中不同miR⁃34a表达水平患者乳腺癌病灶

内 bcl⁃2、CCND1、Notch1的比较 x ± s

Table 2 Comparison of bcl⁃2 CCND1 Notch1 expression
levels in breast cancer lesion of patients with different
miR⁃34a expression level in breast cancer group x ± s
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图 2 miR⁃34a预测新辅助化疗 pCR的ROC曲线

Figure 2 ROC curve of miR⁃34a in predicting PCR of
neoadjuvant chemotherapy
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expression between groups was analyzed. Multivariate logistic regression analysis was used to explore miR⁃21
and other detection indicators as the risk prediction of glucose metabolism disorders and diabetes in abdominal
obesity patients and ROC curve Assessment. Results The age and ALT of each subgroup were not statistically
significant P>0.05 . The waist circumference WHtR and BMI of the T2DM⁃AO group and NC⁃AO group
were significantly higher than those of the T2DM⁃NAO group and the NC⁃NAO group and the difference was
statistically significant P<0.05 .The T2DM ⁃ AO group has the highest TG FBG GHbA1C and miR ⁃ 21
indicators followed by the T2DM⁃NAO group which is evenly and significantly different from the NC⁃AO
group and the NC⁃NAO group P<0.05 . There was no difference in the relative expression of miR⁃ 21. The
stepwise multivariate logistic regression analysis showed that the increased relative expression of miR⁃ 21 was
the most significant risk factor for diabetes in patients with simple abdominal obesity and the difference was
statistically significant P<0.05 . Conclusion The measured expression of miR ⁃ 21 in peripheral blood of
patients with abdominal obesity has important predictive value for the risk of diabetes. Abdominal obese people
with higher levels of peripheral blood miR⁃21 are more at risk of developing diabetes.

［KEY WORDS］ Abdominal obesity Diabetes mellitus miR⁃21 Logistic regression analysis

הּ Җ הּ

Ѳ ͽ╗ ẹ

Ά 2 Ὑ Ặɟ
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Ὼ 1⁃4 ɟ

Ά
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Ά џ ϭּׂש הּ Ặ
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miR⁃21 Άџ ϭּׂש הּ

Ặ ɟ

1 资料与方法

1.1 ͫ

Ẩ 2017 1 2019 12 Њ Ỉὗ

Ỉὗ εὲּה 2
160ԇ ε T2DM 41~79
52.29±14.03 104ԇ 56ԇɟ ךּ

ӏ ᵲ 80ԇ εNC 40~
79 52.33±14.15 49 31ԇɟ

>0.5 Ἇ T2DM
Ά NC ↄЖ ◑ T2DM
T2DM ⁃AO =80 ԇ T2DM
T2DM⁃NAO =80ԇ NC NC⁃AO
=40ԇ NC NC⁃NAO =40ԇ ɟ

Ẩ Ἇ ① Җ ADA
2016 ᾍ Ἇ 8 ὲּה

② / Њ 0.50 ό

Ἇ 9 ③Ẩ 24 Ỉ ךּ שּׂ

④  ל ɟ Ἇ ① Ο

ɞ ɞ ɞ ɞ ẍ ῾

Οשּׂ ②
כּ ③ ɟ

ᾤ Ң Җ Ἇɟ

1.2
1.2.1

12 hѡͽ ɞӏ ɞ

ӏ Body Mass Index BMI ɞ
Waist to Height Ratio WHtR
῾ ɞ ɞ ͼ Triglyceride TG ɞ

Fasting Blood Glucose FBG ɞ ↄ

Glycosylated Hemoglobin GHbA1C ɟ

1.2.2 miR⁃21
ӻ RNA ךּ ᾙ RN46⁃ / mi⁃

croRNA ךּ ᾙ ←Ш

ắ 3 mL ɟ

Ὁךּ RNA ӻ miRNA cDNA ͫ

ᾙ miRNA First Strand cDNA Synthesis Kit
←Ш ╪ ắ אּ

cDNAɟ cDNAӘε ẉ PCR
ѡ Ὤ miR⁃21 ͽ 5′⁃
GATCCTAGCATCGTAGCTA⁃3′ ; ε ᾙ

U6 ͽ 5′⁃ TAGATCGTATAGC⁃
TAT ⁃3′ ; 5′⁃ TAAGCTAGCTAGCTAGC⁃
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TA ⁃3′ ɟ 95℃ 3min 1 95℃
15 s -60℃ 30 s 40 ӻ miRNA ẉ

PCR ᾙ miRNA Real ⁃Time PCR
Assay kit ←Ш╪ἕ ε ắ
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εỈל 2⁃△△Ct miR⁃21 ɟ

1.2.3
SPSS 19.0 Ѳ ὗ

ѡ x ± s Ξ t ẃ

Logistic ὗ ὗ ɟP<0.05
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3 讨论
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副溶血性弧菌质粒DNA参考物质的研制
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［摘 要］ 目的 ᾍͫ DNAל ₿ Ὲ ĽĽ

tdh ɞ̈́ tlh ɞ Ặ trh ɞ toxR
Ὤ εῈ Ɑӏ ԝ Ặ ɟ方法 ӻ ж DNA

ẹ ɞ ₱ ɞ ɞ Ἇᵉɞ̈́ שּׂ ẉ אּ

qPCR Ψ ѳɟ结果 DNAל ₱ ɞ Њ

Ὲ ẉ PCR ΆҜ ל ɟ结论 DNAל
Њѡ tdhɞtrhɞtlhּׂש toxR ε ẉ PCR ε Ɑӏ ԝЂ

ך Ђ ɟ

［关键词］ Ὲ DNAל ẉ

Preparation of plasmid DNA reference material for Vibrio parahaemolyticus
LIN Xiaofeng1 Nusereti Abudushalamu1 YUAN Muyun2 XU Longyan2★ CHEN Yao1★

1. School of Labotary and Biotechnology Southern Medical University Guangzhou Guangdong China
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［ABSTRACT］ Objective To develop a plasmid DNA reference material including the target genes
commonly used for detection of Vibrio parahaemolyticus ⁃ tdh trh tlh and toxR gene sequences to provide
relevant technical support for the rapid identification of pathogens of Vibrio parahaemolyticus. Method The
artificial DNA synthesis technology was used to synthesize the desired gene construct a recombinant plasmid
and sequence the genes using ultraviolet spectrophotometry a number of laboratories jointly set the value of its
purity uniformity stability standard and the uncertainty were checked and the application of real ⁃ time
fluorescence quantitative polymerase chain reaction qPCR to its nucleic acid detection was evaluated. Result
The plasmid DNA reference material has high purity good uniformity and stability and can be used to detect a
variety of real⁃time fluorescent quantitative polymerase chain reactions of Vibrio parahaemolyticus with reliable
results. Conclusion The plasmid DNA reference material is suitable for real ⁃ time fluorescence quantitative
PCR detection with tdh trh tlh and toxR genes as targets provides technical support for the qualitative and
quantitative detection of pathogens and ensures the reliability and comparability of the detection results.

［KEY WORDS］ Vibrio parahaemolyticus Plasmid DNA standard material Quantitative Real⁃time PCR

Ὲ Vibrio parahaemolyticus VP
ͫ ẳ VP

Њ

Ӊ ε ᾤΐ ͽὗ ɞ

φͫ Ỉ ε ắẴ► ẫ φ

ͫ 1 ɟͫ Ὤ VP Ὼ ζ
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ɞ ɞ ɟẹΨ

Ὼ ₿ tdhɞtlhɞtrh ᾑ tdh
῾ toxR 2⁃3 ɟ VP Ψ

Ὼ ᾀЊ Ѩ ό VP ●

ɟẺ Ὤ ᵉ ל

Ὼ φ ל 4⁃6 ɟ

ᾤ ЊῈ ל ║ὗ

ϊ ζ εъῈ Ế Ψ ךּ

ɟ DNAӘεל ѡ ε Υ

ԝ ל ᾙ

φ ԝ ל ל 6⁃7ɟ

₿ Υ ל

VP Ỷ Ɑ

Ὼ הּ Ά ϊל φ ɟ

1 材料与方法

1.1
Ὲ Ὤ tdh ךּ

LOCUS BA000032 ɞtrh GenBank GU971654.1 ɞ
tlh GenBank EF640376.1 ɞtoxR 847892 ⁃ 848770
LOCUS AB063113 ɟ ךּ ᴦ ₿

ẫ ѡך ᾍ ל ѡ

ɟѡж Υ

έ ͫ ѡ΅ Ặ aagtcg
ẋ ᾇ pUC57Ψѡ 1

Ế ךּ ↄ

DNA pDNA 8⁃9 ɟ

1.2
ὗẉẉ DNA
Ὁ 260 nmɞ280 nmɞ230 nm

ẉ; ẉ ᵉ A260 A280 A230

RNA ɟ

1.3 ₱

ɦJJG1006 ⁃ 1994 ͫ Ἇ

ɧ6 ӻ ᾍ DNAל

₱ ɟ ₱

10 pDNA UV Ψ ךּ 1 μL
3 ךּ ᵉɟ Ỉ ₱

9 pDNA ъ ͽ Ψ ;

ךּ 1 μL ὗẉẉ Њ

DNA ɟ ὗ F ὗ

ό ɟ ắ ① DNA
΅ ₱ ΅ uh

Uh= (Q1/v1 - Q2/v2)/n ①
ẹΨ Q1ε Q2ε Ỉ v1ε
v2ε Ỉ nε Ỉ ɟ

1.4
DNA ᶵ ε

ͫ ɟ DNAל ךּ 3
Υ 3
DNAל ΅

Ҭɟ ͫ ắ ② DNA
12Υ Ỉ ΅ us
us = S(β1) × N ②
ẹΨ β1 Ψ S β1

Ἇᵜ N Ҭ N=12Υ ɟ

1.5 Ἇᵉ

DNAל 8
╟

ᵉ 8
ᵉּךӘ DNAל Ἇᵉɟ

ắ ③ DNA ᵉ Ẩ ΅

uq
uq = s p ③
ẹΨ sε ᵉ Ἇᵜ pε ɟ

1.6 Ἇᵉ ΅ Ҭ

DNAל ΅ ζ Њ

ͼ ὗ ͫ ὗ ΅ ₱ ΅

uh Ј ὗ ך Ẩ ΅

us ͼ ὗ◑ ᵉ ᵉ Ѧ

Ẩ ΅ uq ɟ ắ ④ ל

Ἇ΅

Ucrm= (uh)2 +(us)2 +(uq)2 ④
΅ Ἇ΅ ϔ

ѡ₿ k ɟ ѡ ΅ ắ

⑤
UCRM =Ucrm × 2 ⑤

Amp+

MCS
5179 bp

Vibrio parahaemolyticus
pDNA
ori

EcoRI 396

Target geneTarget gene

tlh
tdh
trh
toxR
aagtcg

tlh tdh trh toxR

图 1 重组质粒示意图

Figure 1 Map of plasmid reference material
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图 2 重组质粒DNA的测序图

Figure 2 Sequencing diagram of recombinant plasmid
pDNA

1.7 qPCR
ὗᾂ ךּ DNAל

ъשּׂ VP Ἇ ὗ Ψ ךּ gDNA
ɟ ắ ⑥ ╗ DNA

DNA gDNA ɟ

copies/μL=6.02×1023 copies/mo1 ×DNA mass
concentration g/μL ⑥

660 × DNA size bp g/mol
Ὲ 3.29 MbpҬ

gDNA Њ 5 179 bpҬ
DNA ɟᾍ 10ᴚ Ὤᾍ 2×106ɞ
2×105ɞ2×104ɞ2×103ɞ2×102 2×101 copies/mL

ɟ DNA gDNA qPCR
Ἇ ɟPCR ; לּ℃94 10 min
94℃; 30 s 58℃; 45 s 40Υ ɟ 1ɟ

1.8 Ἇ

DNAל qPCR
Limit of detection LOD Limit of

quantification LOQ Ҭ qPCR ɟ

Ҭ e K ɟ ὗ

Ἇ e K ѡ Ҭ gDNA
ɟ

1.9 ὗ

ӻ SPSS 12.0 Graphpad 5.0 Ѳ

ὗ ɟ ₱ ӻ ╥ ὗ ɟ

ὗ ӻ ╥ ὗ ό pDNA
ɟӻ t ὗ pDNAΆ gDNA
ɟѡ P<0.05ε τɟ

2 结果

2.1 Ὤ Ἇ

῾ Ђ Ὲ tdhɞtrhɞtlhּׂש

toxR DNA ẹ Ẩẋ ӏ

pUC57Ψ pDNAɟpDNA ךּ

ↄ Ψ Ẩ

ὬἏ ε 100 ɟ 2ɟ

2.2
pDNA A260/A280 ᵉε

1.897±0.236 ᵉ 1.8~2.0 Ύ A260/A230

ᵉ Њ 2.0ɟ
2.3 ₱

ὗ ὗ F⁃
95 מ ; ѡό DNA ᵉ

Ỉ ₱ ͽ τɟ ₱

ὗ Ψ F>F0.05 ΅ ₱

Ἇᵜ SH Ἇᵜ S2

ЊΞ ΅ ₱ У Ἇᵜ

ᾇ Ἇ΅ Ψɟ 2ɟ

2.4
Әε pDNA VP

ѳ 12Υ ὗ pDNA

tdh

trh

tlh

toxR

Ὤ

5′⁃GGCTGACATCCTACATGACTG⁃3′
5′⁃AGAATGACCGTGCTTATAGCC⁃3′
5′⁃CGGTCAATCGGTTTTCACAAC⁃3′
5′⁃AGAAAGAGCTGCCATCGTATAG⁃3′
5′⁃TGTTCGAGACGCTAACTTCTG⁃3′
5′⁃AAACTTCTCAGCACCAGACG⁃3′
5′⁃AGCAGTACGCAAATCGGTAG⁃3′
5′⁃CAATCGTTGAACCAGAAGCG⁃3′

83 bp

97 bp

149 bp

121 bp

表 1 tdh trh tlh和 toxR基因的引物和扩增片段大小

Table 1 Primer and amplicon for tdh trh tlh and toxR

Ỉ

Q1

2.64
29.06

Q2

72.29
16.93

F
0.49
3.80

F0.05

F0.05(2,27)3.35
F0.05(9,20)2.39

表 2 副溶血弧菌 pDNA均匀性检测的统计结果

Table 2 Statistic results of homogenous test of pDNA VP

ắ 1 Ὁ ₱ ΅ uh ε

0.892 μg/mLɟ
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VP ╥ Y=β1+β0

ε n⁃2 P=0.95 95% מ ὗ t⁃
Њ 0.183 |β1| t0.95 n⁃2·S β1 n⁃2
S b1 ΅ ɟ 3ɟ

2.5 Ἇᵉ

8 ӻ ὗẉẉ

DNA ѡ
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uq Ὁ ᵉ Ẩ ΅
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2.6 Ἇᵉ ΅ Ҭ

DNA ΅ ₿ Њ ΅

₱ Ẩ ΅ uh ɞ ך Ẩ

΅ us ɞ ᵉ Ẩ ΅ uq ɟ
ắ ④⑤ DNA Ἇ΅

΅ ɟ ᾇ Ἇ΅ Ucrm ε

1.534 μg/mL ΅ UCRM ε 3.068 μg/mL
k=2 ɟ
2.7 qPCR Ἇ

3 εӻ ᾍ DNAל
Әεל Ἇ qPCR Ἇ ɟ

Ἇ 4ɟ
2.8 DNAל ΆῈ

DNA gDNA џ

Ҭ 95 מ ; ε

gDNA Ἇ Ά DNAל
Ἇ φ P<0.05 ɟ 5ɟ

3 讨论

ӻ ל

ͫ ɟҜ ל ѡ;

①╥ͫ ל ѡ

ɟ ӘΨ ӻ ל

ᾍ Ἇ Ɑӏ ẫ ɟ

② Ὤ ᵉ ѡ ѡӘε ӂ

΅ φ ϛ

Ὼ ɟ③ ẫ ɟ

Л הּ ẫ ԝ ᵉ Ὼ

ל 10⁃11 ɟ ᾤ אָ H7Ж
Ɑӏ Ψ ל

ӻ ᾇЂ 12⁃13 ɟж DNA
ε ל ᾍ ԝЂ

ѡ ж

Υ Әε

Υ

ל ɟ

AA

BB

CC

DD

图 3 副溶血弧菌 pDNA建立 tdh，trh，tlh和 toxR基因的

标准曲线

Figuer 3 Standard curve of tdh trh tlh and toxR established
by pDNA VP

torx
tlh
tdh
trh

Ἇ

y=40.75-3.337x
y=39.574-3.649x
y=36.675-3.58x
y=40.708-3.643x

R2

0.997
0.999
0.999
0.998

%

94.984 450
86.639 133
90.252 165
88.147 754

LOD
copy
/mL
101

101

101

101

LOQ
copy
/mL
101

101

101

101

表 4 副溶血弧菌 pDNA建立的标准曲线数据

Table 4 Data for the standard curve established by pDNA VP

表 3 副溶血性弧菌 pDNA长期稳定性的统计结果

Table 3 Statistic results of short⁃term stability of pDNA VP

╥
ὗ

β1

0.032

β0

29.959

S
β1

0.101

t0. 95 n -2· S
β1

0.183

ͫ ắ ② DNA 12Υ Ỉ

΅ us Ὁ ΅ us ε

1.212 μg/mLɟ
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［摘 要］ 目的 ϯ ᾍ BRMS1 שּׂ PTN
ỸּׂשẹΆ ל ɞ Ặ ɟ 方法 ךּ 2016 1 2017 5 73ԇ
ί שּׂ 5 cmѡͽ ὗᾂӘε

n=73 n=73 ɟ ẃ Logistic ὗ ●

ᾍ Kaplan⁃Meier BRMS1mRNAɞPTNmRNA ɟ结果

BRMS1mRNA ӊ PTNmRNA Ẻ

τ P<0.05 ɟ ὗↄɞ ɞⅠ+Ⅱ ɞ ɞ שּׂ ɞ

≤7 cm BRMS1mRNA Ψӊὗↄɞ ɞⅢ+Ⅳ ɞ ɞ

ɞ >7 cm PTNmRNA Ψӊὗↄɞ ɞⅢ+Ⅳ ɞ

ɞ ɞ >7 cm ӊ Ẻ τ P<0.05 ɟ Ψӊὗ

ↄɞ שּׂ ɞTNMὗ Ⅲ+Ⅳ ɞ ɞBRMS1mRNAӊ שּׂ PTNmRNA ε

● P<0.05 ɟBRMS1mRNA Њӊ

Ẻ τ P<0.05 ɟ结论 BRMS1mRNAɞPTNmRNA Ψ Ά

Ặ Ὑ Әε ὗ ɟ
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adjacent normal tissue group n=73 . Multivariate Logistic regression was used to analyze the risk factors that

affect the prognosis of patients with rectal cancer. Kaplan⁃Meier survival curve was drawn to study the effect of

BRMS1mRNA and PTNmRNA on the prognosis of patients. Results The expression level of BRMS1mRNA

in the rectal cancer tissue group was lower than that in the normal tissues adjacent to the cancer and the posi⁃

tive rate of PTNmRNA was higher than that of the normal tissues adjacent to the cancer
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Ѧ Eppendoffắ ɟTrizol RNA ךּ ᾙ
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5′⁃CATCAATGACCCCTIlG⁃3′ ;
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RT⁃PCR ᾙ ᾙ RTּא ɟ Ẉּא ε
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Ϣ Ә Ὦӻ PBS џ

Р ɟ

1.4
ъ Н

ε 3 Њ 2020 5 31
ɟ ὗ 2 36Υ

ε 29.98±2.64 Υ ɟ

ζ שּׂ εζɟ

Ψ overall Survival OS
ъ Н 6 ɟ

1.5
SPSS 18.0 Ѳ ὗ

ѡ n % c2 ѡ x ± s

t ѡ Kaplan ⁃ Meier

BRMS1mRNAɞPTNmRNA
ẃ Logistic ὗ

● P<0.05ε τɟ

2 结果

2.1 Ξ BRMS1mRNAɞPTNmRNA Ỹ

BRMS1mRNA
ӊ PTNmRNA
Ẻ τ P<0.05 ɟ 1ɟ

2.2 BRMS1mRNAɞPTNmRNA Ά ΅

ל Ặ

΅ ᾂɞ BRMS1mRNAɞPTNmRNA
τ ὗↄɞ

ɞⅠ+Ⅱ ɞ ɞ שּׂ ɞ

≤7 cm BRMS1mRNA
Ψӊὗↄɞ ɞⅢ+Ⅳ ɞ ɞ

ɞ >7 cm
PTNmRNA Ψӊὗↄɞ

ɞⅢ+Ⅳ ɞ ɞ ɞ

>7 cm ӊ Ẻ τ

P<0.05 ɟ 2ɟ
2.3 Ỹּׂש ╥

ὗ

73ԇ 49ԇ
Н 24ԇ Н ε 32.88%ɟ

Ψӊὗↄɞ שּׂ ɞTNMὗ Ⅲ+Ⅳ
ɞ ɞBRMS1mRNA ӊ שּׂ

PTNmRNA ε

● P<0.05 ɟ 3ɟ
2.4 BRMS1mRNAɞPTNmRNA Ά

Ặ

΅ BRMS1mRNAɞPTNmRNA Ỹ;

Keplan⁃meier ΅ ɟ 1ɟ

ᾂ

c2/tᵉ
Pᵉ

n
73
73

BRMS1mRNA
0.59±0.06
0.87±0.07
25.948
<0.001

PTNmRNA
59 80.82
21 28.77
39.929
<0.001

表 1 两组 BRMS1mRNA、PTNmRNA的表达情况比较

n % x ± s

Table 1 Comparison of BRMS1mRNA and PTNmRNA
expression in 2 groups n % x ± s
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ᾂ

ὗↄ

TNMὗ

cm

ל

<55
≥55
ὗↄ

Ψӊὗↄ

Ⅰ+Ⅱ
Ⅲ+Ⅳ

שּׂ
שּׂ
≤7
>7

n=73
41
32
35
38
48
25
50
23
45
28
40
33
52
21
39
34

BRMS1mRNA
0.73±0.12
0.71±0.09
0.69±0.15
0.63±0.13
0.71±0.19
0.59±0.13
0.76±0.14
0.53±0.16
0.87±0.16
0.51±0.13
0.89±0.32
0.43±0.16
0.86±0.13
0.53±0.07
0.73±0.28
0.49±0.21

tᵉ

0.756

1.830

3.191

6.232

10.017

7.513

10.977

4.093

Pᵉ

0.435

0.071

0.002

<0.001

<0.001

<0.001

<0.001

<0.001

PTNmRNA n=59
34 57.63
35 59.32
27 45.76
32 54.24
35 59.32
24 40.68
37 62.71
22 37.29
31 52.54
28 47.46
28 47.46
31 52.54
39 66.10
20 33.90
27 45.76
32 54.24

c2ᵉ

0.002

0.587

7.239

4.765

10.778

6.686

3.953

7.258

Pᵉ

0.961

0.444

0.007

0.029

0.001

0.010

0.047

0.007

表 2 BRMS1mRNA、PTNmRNA与直肠癌患者不同病理参数的关系 x ± s

Table 2 Relationship between BRMS1mRNA PTNmRNA and different pathological parameters in patients with rectal cancer
x ± s

לּ

>7 cm vs≤7 cm
ὗↄ Ψӊὗↄ vs ὗↄ

שּׂ vs שּׂ
TNMὗ Ⅲ+Ⅳ vsⅠ+Ⅱ

vs
BRMS1mRNA ӊ vs
PTNmRNA vs

╥ ὗ

OR
0.764
0.849
0.823
0.794
0.726
0.971
0.879

95%CI
0.664
0.168
0.669
0.131
0.189
0.261
0.159

Pᵉ
0.594
0.016
0.638
0.009
0.013
0.045
0.033

ὗ

OR
-

0.835
-

0.893
0.724
0.789
0.894

95%CI
-

0.146
-

0.189
0.163
0.261
0.127

Pᵉ
-

<0.001
-

<0.001
<0.001
<0.001
<0.001

表 3 影响直肠癌患者预后生存的单因素和多因素分析

Table 3 Single factor and multiple factor analysis of prognostic survival in patients with rectal cancer

3 讨论
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ε BRMS1L Әεͽ ◓

ɟ BMRS1
ᾍӘ ᾇ ӂẹӘ ᾍщ΅ ɟ

Њ BMRS1 ӻ Ж Cx43 ͽ

Ά משּׂ Ҝ

ᾍ Ɑּה הּ

BRMS1 ᾍ ᾍ Ά

ɞמ Ҝ Ặ 13ɟ BRMS1Lל
Ά Ά֪ ɟ BRMS1mRNA

ỸΆ ↄ Ặ Ὑ ẹӘ

ε ὗ φͫɟ

PTN Ψ ך

φͫ ẹΆ הּ הּ Ặ ᾇ
14ɟPTN Әεͫ Ɑ MDK

ɟӏ Ếּה PTN ָ ẃ ὗↄ

ָ

PTNϛ Ә ᾑ 15ɟ

PTNΆ הּ ɞ ֪ Ặ

ὙɟΆWang 16 Ҹ ͫ ẹ
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宫颈病变与Treg转录因子表达及细胞因子水平的关系

梅琳琳 王雅莉★ 田晓娜 宋双

［摘 要］ 目的 Άלּ Treg שּׂ Ặ ɟ 方法 ������à �����F�H�¡ ����Uh�
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cervical cancer
הּ שּׂ ╗

† Ο ᵲ 1⁃2ɟ

Ặ הּ ᾍ ẹΨẍ

Ά φ Ặ

ẍ שּׂ Ψ
3⁃5ɟ T regulatory T cell Treg

CD4+T ΨẺ ẍ ᾍӘ Ж

Foxp3 Ә ;ὗↄ ὗ ч

⁃10 interleukin⁃10 IL⁃10 ѡּׂש ↄ ⁃β1
transforming growth factor⁃β1 TGF⁃β1
ẍ ᾍ ӏ ẍ

ɞָ הּ ẍ 6⁃8ɟ

Ђ Ψ Treg Foxp3 שּׂ

IL⁃10ɞTGF⁃β1 ↄלּ ὗ ЂẹΆί

ɞ Ặ ɟ

1 材料与方法

1.1 ί

2015 3 2018 12
כּ Ὑ Ẩ Ἇ ①

ε ②ί ③ ךּ

ɟ④ שּׂ Ϣɟ

Ἇ ① ᾤ כּ ↄ ɞ ②
ẹђ ɟ כּ Ὑ

ͽ Ỉ לּ CIN שּׂ כּ Ὑ

ὗᾂ CINךּ שּׂ

ɟ Ẵ 84 ԇ 38~62 ɞ

47.62±7.23 CIN Ẵ 38ԇ 33~59 ɞ

46.48±8.65 Ẵ 60ԇ 38~
64 ɞ 48.14±9.14 ɟ ɞCIN ɞ

ͫ τ

P>0.05 ɟ ├ Ң Җ Ἇɟ

1.2 ᾙΆѦ

RIPA ͽ Ѝ ắ ɞBCA
ᾙ ͽ Ѝ ắ Foxp3ɞcyclinD1ɞp53 ╥

ẋ ͫ SantaCruzắ IL⁃10ɞTGF⁃β1
ẍ Elisa ᾙ ͽ ắ

Ἢ ḏѦ Bio⁃radắ ɟ

1.3
1.3.1 Foxp3ɞcyclinD1ɞp53

ךּ ɞCIN ɞ

 Ẩ RIPA ךּ BCA ᾙ

ךּ 30 μg Άͽ ỵ

 Ẩ Γ Ἢ ɞ

5% NC Ξ 4℃ 1Ƃ1 000
Foxp3ɞcyclinD1ɞp53ɞβ⁃actin ͫ ӏ

Ј Ј ӏ NC Ξ  ẨECL
Ἢ ḏѦΨ ẉ ᾇ ѡβ⁃actin

εỈלɞ ᵉ ɟ

1.3.2 IL⁃10ɞTGF⁃β1
ךּ ɞCIN ɞ

 ẨRIPA ךּ Elisa ᾙ

IL⁃10ɞTGF⁃β1 ɟ

1.4
SPSS 20.0 Ѳ ὗ

ѡ x ± s Ξ t
ὗ P<0.05ε τɟ

2 结果

2.1 Ψ Foxp3 שּׂ IL⁃10ɞTGF⁃β1

Ά שּׂ CIN Ψ

Foxp3 שּׂ IL⁃10ɞTGF⁃β1
  τ P<0.05 Ά CIN

Ψ Foxp3 שּׂ IL⁃10ɞTGF⁃β
1   τ P<
0.05 1ɞ 1ɟ

Foxp3 47kD

b⁃actin 42 kD

CIN

图 1 宫颈癌、CIN及正常宫颈组织中 Foxp3的蛋白条带

Figure 1 Protein bands of Foxp3 in cervical cancer CIN
and normal cervical tissues

CIN

Fᵉ
Pᵉ

n

60
38
84

Foxp3

0.93±0.15
1.44±0.20a

1.89±0.41ab

189.938
0.000

IL⁃10
ng/mL

0.83±0.17
1.51±0.32a

2.11±0.52ab

237.751
0.000

TGF⁃β1
ng/mL

0.74±0.20
1.32±0.28a

1.89±0.44ab

203.475
0.000

表 1 宫颈癌、CIN及正常宫颈组织中 Foxp3表达量及

IL⁃10、TGF⁃β1含量的比较 x ± s

Table 1 Comparison of Foxp3 expression IL⁃10 and
TGF ⁃ β 1 Contents in each groups x ± s

Ά aP<0.05 Ά CIN bP<0.05ɟ
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ί

● HPV

FIGOὗ

ὗↄ

ὗ

<40
≥40
tᵉ
Pᵉ
<3 cm
≥3 cm
tᵉ
Pᵉ

tᵉ
Pᵉ
Ⅰ~Ⅱ
Ⅲ~Ⅳ
tᵉ
Pᵉ
ӊὗↄ
Ψ ὗↄ

tᵉ
Pᵉ

tᵉ
Pᵉ

n
34
46

28
52

18
62

46
34

33
47

48
32

Foxp3
1.95±0.48
1.88±0.37
0.737
0.463

1.99±0.51
1.85±0.35
1.448
0.152

1.51±0.34
2.21±0.62
4.580
0.000

1.58±0.31
2.19±0.59
5.990
0.000

2.13±0.66
1.64±0.28
4.549
0.000

1.67±0.33
2.14±0.62
4.407
0.000

IL⁃10 ng/mL
2.06±0.48
2.17±0.60
0.886
0.378

2.02±0.42
2.19±0.66
1.233
0.221

1.67±0.38
2.58±0.61
5.985
0.000

1.75±0.33
2.51±0.57
7.509
0.000

2.60±0.59
1.62±0.42
8.685
0.000

1.61±0.29
2.63±0.63
9.790
0.000

TGF⁃β1 ng/mL
1.86±0.51
1.93±0.36
0.720
0.474

1.85±0.34
1.95±0.52
0.916
0.362

1.45±0.34
2.32±0.51
6.796
0.000

1.58±0.38
2.20±0.47
6.520
0.000

2.26±0.50
1.51±0.37
7.713
0.000

1.40±0.30
2.37±0.56
10.050
0.000

表 2 不同临床病理特征宫颈癌组织中 Foxp3表达量及 IL⁃10、TGF⁃β1含量的比较 x ± s

Table 2 Comparison of Foxp3 expression, IL⁃10 and TGF⁃β 1 Contents in cervical cancer tissues with different
clinicopathological characteristics x ± s

2.2 ΨFoxp3ɞIL⁃10ɞTGF⁃β1 Ặ

Ψ Foxp3 Ά IL⁃10ɞTGF⁃β1
ẶẶ rὗᾂε0.351ɞ0.283 P<0.05ɟ

2.3 ΅ ί Ψ Foxp3
שּׂ IL⁃10ɞTGF⁃β1

΅ ɞ Ψ Foxp3

שּׂ IL⁃10ɞTGF⁃β1
τ P>0.05 ●HPV ɞFIGOὗ Ⅲ~Ⅳɞӊ

ὗↄɞ Ψ Foxp3
שּׂ IL⁃10ɞTGF⁃β1 Њ ●HPV
ɞFIGOὗ Ⅰ~Ⅱ ɞΨ ὗↄɞ

τ P<0.05 2ɟ

2.4 Ψ cyclinD1ɞp53
Ά שּׂ CIN Ψ

cyclinD1   p53 Ἒ

τ P<0.05 ΆCIN
Ψ cyclinD1   p53

Ἒ τ P<0.05 2ɞ 3ɟ

2.5 Ψ Foxp3 שּׂ IL⁃10ɞTGF⁃β1
Ά cyclinD1ɞp53 Ặ

Foxp3 שּׂ IL⁃10ɞTGF⁃β1 Ά

CyclinD1 Ặ Ά p53
Ặ 4ɟ

CIN

Fᵉ
Pᵉ

n
60
38
84

cyclinD1
0.92±0.16
1.26±0.20a

2.02±0.42ab

175.582
0.000

p53
1.05±0.23
0.55±0.08a

0.22±0.05 ab

332.842
0.000

表 3 各组组织中 cyclinD1、p53表达量的比较 x ± s

Table 3 Comparison of CyclinD1 and p53 expression in
each groups x ± s

Ά aP<0.05 Ά CIN bP<0.05ɟ

cyclinD1 33 kD

p53 53 kD

CIN

b⁃actin 42 kD

图 2 宫颈癌、CIN及正常宫颈组织中cyclinD1、p53蛋白条带

Figure 2 Protein bands of CyclinD1 and p53 in cervical
cancer, CIN and normal cervical tissues
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ẍ Ά הּ הּ

ὙẶ ɟ ẍ הּ הּ

Ψ Ә ϛּכᾇЂ Ặ 9

Ψ Treg
ԇѡּׂש Ψ Treg

10⁃12 ɟTreg Ẻ ẍ ᾍӘ CD4+T
Ж Foxp3 Ж

ч Treg ὗↄ ὗↄ Treg ὗ

Ẻ ẍ ᾍ IL⁃10ɞTGF⁃β1 ᾍ

ẍ ὗↄ ɞẍ ὗ

ẍ 13⁃15 ɟ
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PG、MG7⁃Ag联合G⁃17检测对胃癌前病变、胃癌的诊
断及鉴别诊断

文采 肖明娜 朴善英★

［摘 要］ 目的 ὗ Ɑ PG ɞ ╥ẋ ӏ MG7⁃Ag ⁃17 G⁃17
ᾤ ɞלּ ѳᵉɟ方法 2018 6 2019 1 Ẩ Ἇ

126ԇ ε ֒ ΅ ὗↄ ὗε ὗↄ n=38 ɞΨὗↄ n=52
ӊὗↄשּׂ n=36 ךּ ᵲ ӏ 51ԇ ᵲ ɞ ᾤ לּ 112ԇ
ᾤ לּ ᾤ לּ Ố ὗε n=38 ɞ n=46 ɞ
n=28 ɟ ΅ ж PGɞMG7⁃AgɞG⁃17 HP ΅ ᾤ

ɞלּ ɟ结果 MG7⁃AgɞG⁃17 Њ ᾤ לּ ɞᵲ Ẻ

τ P<0.05 ᾤ לּ PGⅠɞPGR Њᵲ ɞ PGR
ӊЊ ᾤ לּ ɞᵲ Ẻ τ P<0.05 ɟӊὗↄ MG7⁃Ag Њ ὗ

ↄɞΨὗↄ ὗↄ G⁃17 ӊЊΨὗↄ ɞӊὗↄ Ẻ τ P<0.05 ɞ

Ψɞӊὗↄ PGⅠɞPGⅡɞPGR τ P>0.05 ɟ G⁃17ɞ
PGRɞPGⅠ ӊЊ ɞ PGⅡӊЊẹӕΞ Ẻ

τ P<0.05 ɟ HP Њ ᾤ לּ Ẻ τ P<0.05 ɟPG+G⁃17+MG7⁃
Ag+HP ɞ ɞ ɞ ɞ Њ╥ͫ P<0.05 ɟ
结论 PGɞMG7⁃Agּׂש G⁃17Ά הּ ɞ ͫ ͽ

Ҭ ɞ ɟ

［关键词］ PG MG7⁃Ag G⁃17 ᾤ לּ

Diagnosis and differential diagnosis of PG，MG7 ⁃ Ag combined with G ⁃ 17
detection for gastric precancerous lesions and gastric cancer
WEN Cai XIAO Mingna PU Shanying★

Health Management Center the First People  s Hospital of Chenzhou City Hunan Province Chenzhou
Hunan China 423000

［ABSTRACT］ Objective To analyze the diagnostic value of pepsinogen PG MG⁃Antigen7 ⁃Ag
MG7⁃Ag combined with gastrin⁃17 Gastrin⁃17 G⁃17 detection for gastric precancerous lesions and gastric
cancer. Methods 126 patients with gastric cancer who met the inclusion criteria were collected from June 2018
to January 2019 and set as the gastric cancer group. According to the different differentiation levels of
histopathological tumor cells they will be divided into a highly differentiated group n=38 and a moderately
differentiated group n=52 and poorly differentiated group n=36 . At the same time 51 cases with normal
healthy physical examination in this hospital healthy control group and 112 cases with gastric precancerous
lesions superficial gastritis group were selected. Patients in the gastric precancerous lesion group were again
divided into superficial gastritis group n=38 gastric ulcer group n=46 and chronic atrophic gastritis group

££ 1488
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n=28 . The indicator levels of PG MG7 ⁃Ag and G ⁃ 17 ih different populations were compared the HP
positive infection rate was calculated and the diagnostic efficiency of different tests for gastric precancerous
lesions and gastric cancer were compared. Results The expression levels of MG7⁃Ag and G⁃17 in the gastric
cancer group were higher than those in the gastric precancerous lesion group and the healthy control group P<
0.05 . The expression levels of PGⅠ and PGR in the gastric precancerous lesion group were significantly higher
than those in the healthy control group and gastric cancer group. The PGR level in the gastric cancer group was
significantly lower than that in the gastric precancerous lesion group and the healthy control group. The
difference between the groups was statistically significant P<0.01 . MG7⁃Ag in the low differentiation group
was higher than that in the high differentiation group and moderate differentiation group. and the G⁃17 level in
the high differentiation group was significantly lower than that in the moderate differentiation group and low
differentiation group P<0.05 . There was no significant difference in the levels of PGⅠ PGⅡ and PGR
among patients with high medium and low differentiation of gastric cancer P>0.05 . The levels of G ⁃ 17
PGR and PGⅠ in the chronic atrophic gastritis group were significantly lower than those in the superficial
gastritis group and gastric ulcer group. The PGⅡ in the superficial gastritis group was low than that in the other
two groups P<0.05 . The positive rate of HP in the gastric cancer group was higher than in the gastric
precancerous lesion group P<0.05 . The specificity and sensitivity of PG+G⁃17+MG7⁃Ag+HP in detecting
gastric cancer superficial gastritis gastric ulcer and chronic atrophic gastritis were significantly higher than
those of single test P<0.05 . Conclusion PG MG7 ⁃ Ag and G ⁃ 17 are related to the occurrence and
progression of gastric cancer. The detection of the above indicators can effectively evaluate the patient  s
condition and the combined detection can improve the sensitivity and specificity of diagnosis.

［KEY WORDS］ PG MG7⁃Ag G⁃17 Gastric precancerous lesions Gastric cancer

ↄ φͫ

΅ ẫ Н ε 25.2/10ͺ
32.8/10ͺɞ 17/10ͺ ▌ẫ Н

23.2% 1 ɟ Ẩ ᾤί הּ

הּ ɞ ε Ľ

⁃ ⁃ ͽ ↄ ⁃΅ẻ ⁃ Њ

ͽ הּ ɞ ᾍ הּ ӊ הּ

ɞ Ψ τ 2ɟ

ɞ ↄ ḏ שּׂ ɟ ᾤί ὲ

ε הּ הּ Ά helico⁃
bacter pylori HP Ặ ӂ╥ͫ HP
ᾂ ɟ

ε Ɑ pepsinogen PG ɞ ╥ẋ ӏ

MG⁃antigen7⁃Ag MG7⁃Ag שּׂ ⁃17 gastrin⁃17
G⁃17 Ặ Ὑ Ẻ

ὰɞ ִ Ҕ† ͽ

ɞ ᾤ Ψלּ 3⁃4ɟ

PG+MG7⁃Ag+G⁃17 ί

ѳᵉ εί ԝ Ặל ;ɟ

1 资料与方法

1.1 ͫ

2018 6 2019 1

126ԇ ε ֒

΅ ὗↄ ẹὗε ὗↄ n=38 ɞΨὗ
ↄ n=52 ӊὗↄשּׂ n=36 ɟẹΨ 78ԇ
48ԇ 27~71 48.28±6.11 ɟ

Ẩ Ἇ εⱭּה

>18 Ẩ ᾤ כּ ↄשּׂ ί

Μ ɟ Ἇ

֒ 7 Ỉӻ

ך ᾙּׂש ɟ

ךּ ᾤ לּ 112ԇ
Ẩ ᾤ לּ ẹΨ 64ԇ 48ԇ
22~70 46.96±8.07 ֒

΅ ὗↄ ὗε

38ԇɞ 46ԇɞ 28
ԇɟ Ẩ Ἇ Ỉ ε

ᾤ לּ >18 Ẩ ᾤ 1Υ
ɞ ᾙ ɟ Ἇ

֒ ɟ Њךּ

ᵲ ӏ 55ԇ εᵲ

ẹΨ 33ԇ 22ԇ 22~70
47.25±7.53 ɟ3 ᾂɞ

ͫ τ Ẻ

P>0.05 ɟ ├ Ң Җ Ἇ
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ẹשּׂ Ϣɟ

1.2
1.2.1

3 כּ ί PGɞMG7⁃Agɞ
G⁃17 שּׂ ᾤ לּ HP

΅ ᾤ ɞלּ

ɞ ɟ

1.2.2 ζ Ѧ Ά ᾙ

ךּ כּ 3~5 mL Њ
Ỉ ὗ -20℃ỳ ɟ①
ẳ Biohit ắ ELISA ᾙ PGⅠɞPG

ⅡɞG⁃17ּׂשMG7⁃Ag PGⅠ/PG
Ⅱ ᵉ ךּ PGRᵉ Ә Ο

ᾙ Ϣ MG7⁃Ag>3 U/mLε ɟ②
13/14 HP

ɟ

1.3
SPSS 18.0 Ѳ ὗ ɟ

ѡ n % c2 ѡ x ± s

ὗ ΞΞ t ɟP<
0.05ε τɟ

2 结果

2.1 ΅ ж PGɞMG7⁃AgɞG⁃17 Ỹ

2.1.1 3 כּ PGɞMG7⁃AgɞG⁃17

MG7⁃AgɞG⁃17 Њ

ᾤ לּ ɞᵲ Ẻ τ

P<0.05 ᾤ לּ PGⅠɞPGR
Њᵲ ɞ PGR

ӊЊ ᾤ לּ ɞᵲ Ẻ

τ P<0.05 ɟ 1ɟ

ᾂ

ᵲ
ᾤ לּ

Fᵉ
Pᵉ

n
51
112
126
-
-

PGⅠ μg/mL
116.36±30.25
140.32±52.02a

77.66±34.51ab

68.29
<0.001

PGII μg/mL
8.49±3.26
14.25±4.82a

20.78±9.33ab

62.31
<0.001

PGR
12.63±5.41
14.36±6.25a

3.94±1.59ab

164.62
<0.001

MG7⁃Ag U/mL
1.43±0.50
1.52±0.45
2.91±1.07ab

114.99
<0.001

G⁃17 pmol/L
8.36±4.02
13.25±5.02a

23.15±9.74ab

93.61
<0.001

aΆᵲ P<0.05 bΆ ᾤ לּ P<0.05ɟ

表 1 3组受检者 PG、MG7⁃Ag、G⁃17表达水平差异对比 x ± s

Table 1 Comparison of the expression levels of PG MG7⁃Ag and G⁃17 among 3 groups x ± s

ᾂ

ὗↄ
Ψὗↄ
ӊὗↄ
Fᵉ
Pᵉ

n
38
52
36
-
-

PGⅠ μg/mL
77.45±29.63
81.15±31.69
75.78±30.45

0.36
0.700

PGⅡ μg/mL
23.84±7.46
21.69±9.11
17.36±9.59

5.22
0.006

PGR
3.46±2.01
3.51±2.13
3.94±2.39
0.56
0.572

MG7⁃Ag U/mL
2.51±0.56
2.93±0.71a

3.26±0.68a

12.06
0.004

G⁃17 pmol/L
21.25±4.15
25.36±7.42a

27.63±10.51a

6.59
0.001

表 2 不同分化程度胃癌患者 PG、MG7⁃Ag、G⁃17表达水平对比 x ± s

Table 2 Comparison of expression levels of PG Mg7⁃AG and G⁃17 in gastric cancer patients with different
degrees of differentiation x ± s

aΆ ὗↄ P<0.05ɟ

2.1.2 ΅ ὗↄ PGɞMG7⁃AgɞG⁃17

ӊὗↄ MG7⁃Ag ЊΨὗↄ ɞ ὗↄ

ὗↄ G⁃17 ӊЊΨὗↄ ɞӊὗↄ

Ẻ τ P<0.05 ɞΨɞӊὗↄ

PGⅠɞPGⅡɞPGR
τ P>0.05 ɟ 2ɟ

2.1.3 ΅ ᾤ PGɞMG7⁃AgɞG⁃17

G⁃17ɞPGRɞPGⅠ
ӊЊ ɞ PG
ⅡӊЊ ɞ Ẻ

τ P<0.05 ɟ 3ɟ
2.2 ΅ ж HP Ỹ

HP Њ ᾤ לּ HP
Ẻ τ P<0.05 ɟ

4ɟ
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ᾂ

ᾤ לּ

c2ᵉ
Pᵉ

ὗↄ
Ψὗↄ
ӊὗↄ
c2ᵉ
Pᵉ

n
112
38
46
28
-
-
126
38
52
36
-
-

HP ԇ

64 57.14
16 42.10
36 78.26
12 42.85
14.219
<0.001

108 85.71
32 84.21
44 84.61
32 88.88
0.418
0.811

表 4 不同人群HP感染情况 n %
Table 4 HP infection in different populations n %

ᾂ

Fᵉ
Pᵉ

n
38
46
28
-
-

PGⅠ μg/mL
119.65±41.08
170.85±43.15a

80.49±31.69a

46.97
<0.001

PGⅡ μg/mL
10.05±4.39
20.47±6.49a

17.48±7.15a

31.72
<0.001

PGR
12.71±5.36
7.15±3.54a

5.09±1.32a

35.26
<0.001

MG7⁃Ag U/mL
1.56±0.31
1.86±0.53a

1.62±0.21b

6.59
0.002

G⁃17 pmol/L
10.82±4.51
14.96±6.10a

4.39±2.07ab

41.69
<0.001

aΆᵲ P<0.05 bΆ ᾤ לּ P<0.05ɟ

表 3 不同癌前疾病患者 PG、MG7⁃Ag、G⁃17表达水平对比 x ± s

Table 3 Comparison of expression levels of PG Mg7⁃AG and G⁃17 in patients with different precancerous diseases x ± s

ᾂ

HP
PG PGⅠ+PGⅡ

G⁃17
MG7⁃Ag

PG+G⁃17+MG7⁃Ag
PG+G⁃17+MG7⁃Ag+HP

n=63

39.68a

36.50a

44.44a

57.14a

87.30
90.47

42.85a

41.26a

47.61a

63.49a

85.71
88.88

n=19

52.63a

47.36a

42.10a

52.63a

68.42a

78.94

57.89a

52.63a

47.36a

57.89a

73.68a

84.21

n=23

52.17a

47.82a

69.56a

78.26a

82.60a

78.26

69.56a

43.47a

60.86a

82.60a

86.95
91.30

n=14

50.00a

42.85a

64.28a

71.42a

78.57
85.71

57.14a

50.00a

57.14a

64.28a

64.28
71.42

表 5 联合诊断对胃癌前病变、胃癌的诊断效能 %
Table 5 Diagnostic efficacy of combined diagnosis for precancerous lesions and gastric cancer %

aΆ PG+G⁃17+MG7⁃Ag+HP P<0.05ɟ

2.3 ᾤ ɞלּ

PG+G⁃17+MG7⁃Ag+HP ɞ

ɞ ɞ ɞ

Њ╥ͫ P<0.05 5ɟ

3 讨论

ᾇ 90%ѡͽ ᾇЂΨ

ӊ הּ ᾍɞ

Ὁ τ ɟEndo ж 5 ε HP
הּ ● ӂ ЊHP Ẩ

Ά Ặ

ΨHP Ặ ɟPGӘε

ᾤӏ ζ ӏɞ Ψὗ PGⅠɞ
PGⅡɟGastrin Њ ζ Ә εᾑ

┘ ɞ║Ј Ξ ┘ ᾍ

DNAɞRNAּׂש ɟ

ε ᾤ לּ ӏ Gastrin ὗ

ΆЂל לּ 6⁃9 ɟί הּ

ѳᵉ

Ђ PGּׂש G⁃17 Њ Ҭ הּ ᾤ

Ό Ẵ

Ά 10⁃12 ɟͽΐ

MG7⁃Ag ẍ

אּ Ặ ẍ ↄ הּ

MG7⁃Agζ Њ Ψ ᵲ

ↄ Ψ ӊ ЊMG7⁃Ag Ặ ε

ί Ɑ⁃ ӏ
ӏ Ặ Ɑ

Ҭ 13⁃15 ɟHp  

ẹΨ ζ Њ Ỉ Ύ

ↄ ɞ εלּ ɟHp
ɞ ↄ ζ ͫפֿ

Hp Ặ A Ά

הּ Ặ ɟ PGɞG⁃17ɞ
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MG7⁃Agͼ HP
Ẻ ѳᵉ

ךּ ί ɞ Ψ

ɟ Ά 16 Ҹ ẹ ε

PGɞG⁃17ɞHP  ί ᾤ שּׂלּ

Ẻ ί ѳᵉɟ

ͽ PGɞMG7⁃AgּׂשG⁃17Ά הּ

ɞ ͫ ͽ

Ҭ

ɞ Њί ╗

Ὁ ɟ
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急性心肌梗死患者术前A/G、NT⁃proBNP在 PCI术后
预后中的评估价值分析

张佩雯 1★ 吴胜福 2 陈文君 1

［摘 要］ 目的 ὗ AMI ᾤ ᵉ A/G ɞ ᾤӏ

NT⁃proBNP ẹ ợ   чẨ PCI Ψ Ҭѳᵉɟ方法 ךּ 2017
1 2019 7 178ԇAMI Әε AMIί ἏɟẹΨ

PCI 121ԇ ε PCI PCI 57ԇ ε Ξ A/GɞNT⁃proBNPɞ
ABL ɞGLB Ỹɟ PCI Ὁ ΅ Ї PIC Ố ὗε

Ά ΅ logistic ὗ ẹ Ặ ɟ结果 Ξ A/Gɞ
NT⁃proBNP PCI A/GɞABL Њ NT⁃proBNPɞGLB ӊЊ

P<0.05 ΅ AMI Ψ ɞ ɞLVEFɞCRP Cּא ɞABLɞGLBɞA/Gɞ
NT⁃proBNP τ P<0.05 ɞLVEF ὗ ɞ

ABLɞA/Gɞ Њ ΅ ɞCRPɞGLB ӊЊ ΅ ɟLogistic ὗ

≥65 ɞCRP ≥45 mg/L AMI PCI Ὁ ΅ ЇѲ ● LVEFɞA/Gɞ
NT⁃proBNP Њ ך P<0.05 ɟ结论 A/GɞNT⁃proBNP Ά Ặ ЊAMI

PCI ך εẹ Ҭ ԝל ɟ

［关键词］ ᵉ NT⁃proBNP PCI Ҭѳᵉ

Analysis of the value of preoperative albumin⁃globulin ratio and NT⁃proBNP in
prognosis of patients with acute myocardial infarction after PCI
ZHANG Peiwen 1 ★ WU Shengfu 2 CHEN Wenjun1

1. Emergency Department of Wuhan Central Hospital Tongji Medical College Huazhong University of
Science and Technology Wuhan Hubei China 430030 2. Department of Critical Medicine Minda
Hospital Affiliated to Hubei University of Nationalities Enshi Hubei 445000

［ABSTRACT］ Objective To analyze the evaluation value of preoperative albumin⁃globulin ratio A/
G and the N⁃Terminal pro⁃brain natriuretic peptide NT⁃proBNP in prognosis of patients with AMI after
PCI. Method A total of 178 patients with AMI treated in our hospital from January 2017 to July 2019 were
selected as the research objects and all patients met the clinical diagnostic criteria of AMI. Among them 121
patients treated with PCI were selected as the PCI group and 57 patients without PCI treatment were selected
as the control group. The expression levels of A/G NT⁃proBNP ABL and GLB were measurd and compared
between the two groups. Patients with PCI were further divided into groups with good prognosis and poor
prognosis according to whether cardiac adverse events occurred after PCI. Logistic multivariate regression
analysis was used to analyze the relevant factors affecting its prognosis. Results There were significant
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differences in the expression levels of A/G and NT⁃proBNP between the two groups. The levels of A/G and ABL
in the PCI group were higher than those in the control group and the levels of NT⁃proBNP and GLB were lower
than those in the control group P<0.05 . Among patients with different prognosis there were significant
differences in age smoking history LVEF CRP ABL GLB A/G and NT⁃proBNP P<0.05 . The number
of patients with good prognosis without smoking history LVEF ABL A/G were higher than those with poor
prognosis group and the age levels of CRP and GLB were lower than those with the poor prognosis group.
Logistic regression analysis showed that age ≥ 65 years and CRP ≥ 45 mg/L were independent risk factors
for cardiac adverse events after PCI in AMI patients. LVEF A/G and NT⁃proBNP were protective factors for
prognosis P<0.05 . Conclusion The levels of A/G and NT⁃proBNP are related to the prognosis of patients
and they are the prognostic factors of AMI patients after PCI which can provide a reference for their
postoperative evaluation.

［KEY WORDS］ Acute myocardial infarction Albumin⁃globulin ratio NT⁃proBNP PCI Evaluation
value

ợ   לּ φͽὉ ợ  

ԝ ᾿; Ὁ Ψ

Ὁ Ο π Ỹ ъ Ὁ

ί ͽ ε acute myocardi⁃
al infarction AMI 1ɟ ί ͽ εὉ π

᾿ ɞ ɞּה ɞ Ὼ ɟ

AMIּה ε ͽ╗ † Н ϛ

΅; Ο Ђж ᵲ ẫ 2ɟ הּ ɞ

Ặ ẹ Ψ

Ặ  

῾ τ 3ɟ ợ   чẨ

Percutaneous coronary intervention PCI Њ

AMI ӂ Ὁ

Җ ợ   Ỉ ὗ Җ

ɞ ϛҖ ε Ὁ
4ɟ ΅ ЇѲϛҖ

ᾇ ѡּׂש Ỹ 5ɟ

ὗ AMI ᾤ ᵉ Albumin
globulin ratio A/G ɞ ᾤӏ N⁃terminal
pro brain natriuretic peptide NT⁃proBNP ẹ

PCI Ψ Ҭѳᵉɟ

1 资料与方法

1.1 ͫ

ךּ 2017 1 2019 7
178ԇ AMI Әε

AMIί Ἇ 6 PCI 121ԇ ε

PCI ẹΨ 71 ԇ 50 ԇ 38~75
51.74±5.67 PCI 57ԇ ε

ẹΨ 35ԇ 22ԇ 35~75 52.11±

5.87 ɟ ɞ ♥ɞ

ɟΞ ͫ ί

τ P>0.05 ɟ 1ɟ

Ẩ Ἇ ɦ

╧ɧ6 Ỉ

Ϣ ├

Ң Җ Ἇ ẹђ ɟ Ἇ ҰΟ

ɞ ɞ ɞ ẹђ

΅

AMI ɞ ɞẍ

ɟ

1
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Left ventricular ejection fraction LVEF ɟ

1.3
PCI Ά A/GɞNT⁃proB⁃

NPɞABLɞGLB Ỹ ὗ PCI ΅

Ỹ AMI ί Ђ ẹ

Ặ ɟ

1.4
SPSS 18.0 Ѳ ὗ

x ± s n %

c2 PCI Ặ ὗ ӻ

Logistic ὗ ѡ P<0.05ε Ẻ

τɟ

2 结果

2.1 Ξ A/GɞNT⁃proBNPɞABLɞGLB
PCI A/GɞABL Њ

NT⁃proBNPɞGLB ӊЊ

τ P<0.05 ɟ 2ɟ

ᾂ

PCI n=121
n=57

tᵉ
Pᵉ

A/G(%)
0.25±0.08
0.19±0.07
4.853
0.000

NT⁃proBNP ng/L
1342.11±88.67
2975.12±174.36

82.903
0.000

ABL g/L
38.78±5.63
33.68±3.54
6.274
0.000

GLB mg/L
30.33±4.12
34.26±4.72
5.662
0.000

表 2 两组A/G、NT⁃proBNP表达水平对比 x ± s

Table 2 Comparison of A/G and NT NT⁃proBNP expression levels between 2 groups x ± s

2.2 ΅ AMI ί

΅ AMI Ψ ɞ ɞLVEFɞ
CRPɞABLɞGLBɞA/GɞNT⁃proBNP

τ P<0.05 ɞ

LVEFɞABLɞA/Gɞ Њ ΅ Њ ɞCRPɞ
GLB ӊЊ ΅ P<0.05 ɟ 3ɟ

2.2 AMI PIC Ỹ ẃ Logistic
ὗ

Logistic ὗ ≥65 ɞ

CRP ≥45 mg/L AMI PCI Ὁ

΅ ЇѲ ● LVEFɞA/Gɞ
NT⁃proBNP Њ ך

τ P<0.05 ɟ 4ɟ

3 结论

Ἢ ợ

  Ὁ

AMI הּ ΨἪ Ľ הּ

Ә ɟ ѡ AMI Ỹὗ Ψ

ΨΆ D⁃Ј ӏ Ἢ ӂ

ͫ הּ Cּא ϛ ε

AMI Ά Ҭ ԝל AMI
הּ Ά ӏỈ אּ Ὑ Ặ 7⁃8 ɟ ѡ

Ψ Ὁ ӏỈ Th17/Treg
ᵉ Җ ẹ ͫ Ђ 

ↄ ϛч ẹ אּ ẅὗ AMI
Ά ẍ Ὑ Ặ 9 ɟ ΨABL
Њ ↄᾙ ᾇ ᾍ ↄѡּׂש

Ә ɟ Yixin Xu 10 ж Ψּה ὲּה

AMI Άẹ Ψ ABL ε Ặ

Њᾙ ⁃ Ặ ɟNT⁃proBNP Њ

ӏỈ ΨУ ẹ Ψ

╚ ϛ ɟ ẹҖ

ε ᾿   ӂΆ ΅ NT⁃proBNP
Њ ẹ Њ

ẹ︢џ ῾ џᶌ 11⁃12 ɟ

ᾂ

LVEF %

CRP mg/L

ABL g/L

GLB g/L

A/G

NT⁃proBNP ng/L

≥65
<65

≥50
<50
≥45
<45
≥39
<39
≥32
<32
≥1.19
<1.19
≥1340
<1340

n=88
21
67
51
37
27
61
57
31
33
55
54
34
32
56
63
36
38
60

΅
n=33
27
6
20
13
24
9
12
21
26
7
13
20
29
4
10
23
22
11

c2ᵉ

33.682

0.070

17.400

7.904

16.375

4.688

25.478

11.125

7.736

Pᵉ

0.000

0.792

0.000

0.005

0.000

0.030

0.000

0.001

0.005

表 3 不同预后AMI患者临床资料比较

Table 3 Comparison of clinical data of AMI patients with
different prognosis
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LVEF
CRP
ABL
GLB
A/G

NT⁃proBNP

0.330
0.151
-0.533
0.555
0.151
0.167
-0.25
-0.411

Ἇ

0.011
0.335
0.183
0.212
0.335
0.331
0.05
0.185

Wald/c2ᵉ

1.163
0.187
1.231
4.562
2.314
1.032
6.485
6.899

OR
1.390
1.162
0.586
1.741
1.162
1.181
0.778
0.662

95%CI
1.361~1.421
0.603~2.224
0.409~0.840
1.149~2.639
0.603~2.242
0.617~2.260
0.706~0.858
0.463~0.949

Pᵉ
0.021
0.631
0.033
<0.001
0.112
0.342
<0.001
<0.001

表 4 影响AMI患者 PCI预后情况多元性 Logistic回归分析

Table 4 Multivariate logistic regression analysis of PCI prognosis in patients with AMI

Ὼ♥שּׂ NT⁃proBNP Ψ

ϛ φ ԇ   ẹΨ Ὼ

NT⁃proBN ɟ ΨР

שּׂ ⁃ ⁃ Җ

ͼ ָ NT⁃proBN 13 ɟ

PCI
ӊ NT⁃ proBNP ῾ ɞ

ѡּׂש ɟ ѡ Ψ Ὁ

65 ѡͽ PCI Њ

ӏ Ὼѡּׂש ῾

; Њ ɞ Њ

ẹ Ỹ΅

΅ӯ 14⁃15ɟCRP אּ Ὁ

אּ Ο ЊAMIּה Ψ

΅ הּ הּ Ά אּ Ὑ

Ặ CRP ẹӏỈ אּ Ο

ϛ Ỹ 16ɟ

LVEFɞA/GɞNT⁃proBNPεך ε

Ἇ אּ Ὁ ӏ ῾ ѡ

Ψ Ὁ Њ AMI ΅ ӻ LVEF
ό ӂ ῾ Ҡɞ Ҡ ᵧὉἏ

Ҭ ϛ Ὁ ῾ ;

AMI Ỉ Н ● Ψ 17 ɟ

ᾤ LVEF ӊὮ

῾ Ҡ ᾇ

ɟ ѡ Ψ Ὁ 18 NT⁃proBNP ӊ

Ά Ặ ε ԝ

ל ẹ Ҡ ỸΟ שּׂ

PCI שּׂ

῾ ɟ ΅ A/G
ᵉ ӊЊ GLBε

φͫ אּ ӏ ѡּׂש

GLB  ϛ   Ὁ

  19 ɟABL ӊ ӏ אּ

ᾑ ; אּ   ABL
ϛ φ  ɟ ABL ↄѡּׂש

ᾍӘ ӊ ẹӘ Ἒӊ A/G Ά

לּ Ặ ͽ Ә ;

PCI ΅   20 ɟ

ͽ A/GɞNT⁃proBNP Ά

Ặ ЊAMI PCI ך ε

ẹ Ҭ ԝל ɟ
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血清凋亡分子 caspase⁃3、P53与突发性耳聋病情及
治疗效果的相关性

王智超 1 乐海桂 2★

［摘 要］ 目的 ἔНὗ caspase⁃3ɞP53Ά הּ שּׂ Ặ ɟ方法

2018 9 2019 6 50ԇ הּ Әε ךּ ӏ

50ԇᵲ Әε Ψ caspase⁃3ɞP53 ɟ Ҭ שּׂ

ROC ὗ caspase⁃3ɞP53 ѳᵉɟ结果 Ψ caspase⁃3ɞP53 Њ

τ P<0.05 Ύ΅ Ὼ Ҡ שּׂ Ὼ caspase⁃3ɞ
P53 τ P<0.05 Ψ caspase⁃3ɞP53 >ΨӉ
ӊЊ caspase⁃3ɞP53 ≤ΨӉ τ P<0.05 caspase⁃3ɞP53 Ẻ

ѳᵉ ӯ ὗᾂε 14.76 pg/mLɞ0.835 ng/mLɟ结论 ἔНὗ caspase⁃3ɞP53 Ά

הּ הּ ɞ   שּׂ Ặɟ

［关键词］ הּ ἔН caspase⁃3ɞP53

Correlation between serum apoptosis molecules caspase⁃3，p53 and the disease
condition and therapeutic effect of sudden deafness
WANG Zhichao1 YUE Haigui2★

1. Otorhinolaryngology Department Union Hospital Affiliated to Tongji Medical College of Huazhong
University of Science and Technology Wuhan Hubei China 430022 2. Otorhinolaryngology Department
Sinopharm Dongfeng Maojian Hospital Shiyan Hubei China 442012

［ABSTRACT］ Objective To study the correlation between serum apoptotic molecules Caspase⁃3 p53
with the disease condition and the therapeutic effect of sudden deafness. Methods 50 patients with sudden
deafness admitted to our hospital from September 2018 to June 2019 were selected as the observation group and
50 healthy volunteers were selected as the control group. The serum levels of Caspase⁃3 and p53 were detected.
The disease condition and curative effect of the observation group were evaluated and the predictive value of
Caspase⁃3 and p53 on curative effect was analyzed by ROC curve. Results The levels of serum caspase⁃3 and
p53 in the observation group were higher than those in the control group the difference was statistically
significant P<0.05 and the differences of serum caspase⁃3 and p53 levels of patients with different degree of
hearing impairment and type of hearing curve the difference was statistically significant P<0.05 the total
effective rate of patients with Caspase⁃3 p53 content > median in the observation group was lower than that in
the patients with caspase ⁃ 3 and p53 content ≤ median the difference was statistically significant P<0.05 .
Serum Caspase⁃3 and p53 levels have predicted value on curative effect the best cut⁃off points 14.76 pg/mL
0.835 ng/mL respectively. Conclusion The increase in serum apoptotic molecules caspase⁃3 and P53 is related
to the occurrence aggravation of the disease and the therapeutic effect of sudden deafness.

［KEY WORDS］ Sudden deafness Apoptosis Caspase⁃3 p53 Curative effect

££ 1497



ὗ Ά 2020 11 12◕ 11 J Mol Diagn Ther, November 2020, Vol. 12 No. 11

הּ ѡ΅

Ɑ Ὼ ε ѡ╥ּ֜ה Ұ

ɞ ɞ 1ɟ ᾤ הּ

ᾍ ΅ Ặ ε ɞ

ἔН Ά הּ הּ

Ặ 2⁃3 ɟP53 שּׂ ╚ ữ

⁃ 3 cysteinyl aspartate specific proteinase ⁃ 3
caspase⁃3 Ξ Άל Ψ ἔН

ὗ P53 caspase֒ caspase ֒ Ξ

אּ ɞָ ἔН caspase⁃3Ὦ
ἔН ɟἀ   הּ

Ψ caspase⁃3ּׂש
P53   4 ӂ caspase⁃3ּׂש P53 Ά הּ

הּ Ặ Ặ ɟ

Ẻӏὗ ἔНὗ caspase⁃3ɞP53Ά הּ

שּׂ Ặ ε

הּ הּ ᾍɞּה הּ

ѳ ԝ֒ ɟ

1 对象与方法

1.1
2018 9 2019 6 Ζ ├

50ԇ הּ Әε

ẹΨ 28ԇɞ 22ԇ 37~59 ɞ

47.47±8.95 ךּפֿ ӏ 50ԇᵲ
Әε ẹΨ 30ԇɞ 20ԇ

35~60 ɞ 48.32±9.37 Ξ ͫ

τ P>0.05 ɟ
Ẩ Ἇ ① ɦ הּ

╧ 2015 ɧ5 Ψ הּ Ἇ

②Ẩ ךּ Ἇ ③ί
Ἇ ① Ψ לּ ② Ҝּׂש

Ὼ; ③ ɟ

1.2 caspase⁃3ɞP53
Ẩ 5~8 mL

ӏ 5~8 mL Ἢ

3 000 /ὗ 10 min ὗ
ẍ ᾙ ͽ ắ caspase⁃3ɞ
P53 ᾙ Ϣ Әɟ

1.3 הּ Ҭ

Ὼ Ҡ שּׂ Ὼ Ҭ הּ

Ὼ Ҡ ₿ 26~40 dὗ
Ὼ Decibel Hearing Level BHL

ɞ41~60 d BHL Ψ ɞ61~80 d BHL
ɞ≥81 d BHL Ὼ ₿

≤1 k Hzѷ ; >15 d BHL ӊΨ ;

ɞ2 k Hzѡͽ ; >15 d BHL Ψ ;

ɞ ; Ύ 0.5~4.0 k Hz
ᵉ<80 d BHL ; ɞ ;

Ύ 0.5~4.0 k Hz ᵉ≥80 d BHL ẫ ɟ

1.4 Ҭ

ל ɦ הּ ╧

2015 ɧ5 Ҭ כּ Ὼ ε

ɞ Ὼ   30 d BHLε ɞ Ὼ   15~30 d
BHLε ɞ Ὼ  <15 d BHLε ɟ

ε ɞ שּׂ ɟ

1.5
SPSS ש21.0ּׂ Prism6.0 Ѳ ὗ

ѡ x ± s ɞΞ t
ɞ ὗ ѡ n %
ɞ c2 ROC
ὗ ɟP<0.05ε τɟ

2 结果

2.1 Ξ caspase⁃3ɞP53
Ά Ψ caspase⁃3ɞ

P53   τ P<0.05 ɟ
1ɟ

2.2 Ψ΅ caspase⁃3ɞP53

Ψ΅ Ὼ Ҡ caspase⁃3ɞ
P53 שּׂ Ὼ

τ P<0.05 ɟ 2ɟ
2.3 Ψ΅ caspase⁃3ɞP53

Ά Ψ caspase⁃3ɞP53 ≤ΨӉ
caspase⁃3ɞP53 >ΨӉ
ӊ τ P<0.05 ɟ 3ɟ

ᾂ

tᵉ
Pᵉ

n
50
50

Caspase⁃3 pg/mL
17.67±5.29
6.58±1.31
14.389
0.000

P53 pg/mL
0.98±0.29
0.39±0.10
13.600
0000

表 1 两组血清 caspase⁃3、P53含量的比较 x ± s

Table 1 Comparison of serum caspase⁃3 and p53 contents
between 2 groups x ± s
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2.4 caspase⁃3ɞP53 ROC
ὗ

caspase⁃3ɞP53 ROC
; ε 0.771 95%CI 0.642~0.899 ɟ

ᵉ ӯ ὗᾂε 14.76 pg/mLɞ
0.835 ng/mLɟ 1ɟ

3 讨论

הּ Ὼ Ҡɞ

Ɑ ε Ұ

ɞ ɞ ɟ לּ

ẶЊ ɞּה ᾍ ΅║ὗ ί

ɞ ɞ ♥ ӂ
6⁃8ɟ ᾤẶЊ הּ ε Ὼ

Ҡ שּׂ Ὼ Ὼ Ҡ

ѡּׂשẫ 9⁃10ɟ

З Ặ הּ

הּ ᾍ ϛ

Ẻ Ҭѳᵉɟ ɞ ἔН

῾ ӊ ᾤ Ά הּ

Ὑ Ặ ↄɞỈ Ҡɞ

Җּה

ἔН Ὼ ӊ 11⁃12 ɟ

џ ɞ ╚ џ ɞCּא
ɞỈ ὗ ⁃1 Ά

Ặ הּ Ψ Ύ

Ά שּׂ Ặ 13⁃16 ӂἔН הּ

ҬΨ Ә ΅ ɟ

ἔНὗ caspase⁃3ּׂש P53Әε
Ҭ הּ ɟ  

Ψ caspase⁃3ּׂש P53
  P53 מ ָ cas⁃

pase⁃3 caspase⁃3 ἔН

ɟP53ּׂש caspase⁃3 Ẩ

Ặ

Ψ P53ּׂש caspase⁃3  ΎΆ

Ҡ Ὑ Ặɟ P53ּׂש caspase⁃3
Ά הּ הּ Ặ ϛΆ ẹђ

ẶЊἔНΆ הּ Ặ ɟ

הּ ΅ͫ Ὼ Ҡ שּׂ

Ὼ Ҭ Ὼ Ҡ

ɞ Ὼ Ψẫ

Ψ ; Ҡ ɞ

Ỉ Ỉשּׂ

ӊΨ ; ɟ

הּ Ὼ Ҡ שּׂ Ὼ  

Ψ P53ּׂש caspase⁃3  

P53ּׂש caspase⁃3  Ά הּ  

Ặɟ Ὼ Ҡ שּׂ Ὼ

Ὼ Ҡ

Ὼ

ὗ

Ψ

Fᵉ
Pᵉ

ӊΨ ;
Ψ ;
ẫ
Fᵉ
Pᵉ

n

11
19
13
7

15
18
7
10

Caspase⁃3
(pg/mL)
8.95±2.44
15.52±4.08
22.13±5.77
28.93±7.74
28.391
0.000

7.58±2.23
14.58±3.24
26.39±8.85
32.26±9.12
34.184
0.000

P53
(pg/mL)
0.54±0.14
0.79±0.22
1.21±0.29
1.76±0.35
23.575
0.000

0.49±0.14
0.80±0.24
1.22±0.31
1.87±0.36
32.389
0.000

表 2 观察组中不同病情患者血清 caspase⁃3、P53含量的

比较 x ± s

Table 2 Comparison of serum caspase⁃3 and p53 contents in
patients with different diseases condition in the observation

group x ± s

Caspase⁃3

P53

ὗ

>ΨӉ
≤ΨӉ
c2ᵉ
Pᵉ

>ΨӉ
≤ΨӉ
c2ᵉ
Pᵉ

n
25
25

25
25

19 76.0
11 44.0

5.333
0.021

20 80.0
10 40.0

8.333
0.004

6 24.0
14 56.0

5 20.0
15 60.0

表 3 观察组中不同 caspase⁃3、P53含量患者治疗效果

的比较 n %
Table 3 Comparison of treatment effect of patients with

different levels of Caspase⁃3 and p53 in the observation group
n %

100

80

60

40

20

100

80

60

40

20

% %

0 20 40 60 80 100
1⁃ %

0 20 40 60 80 100
1⁃ %

AA BB

Aε caspase⁃3 ROC Bε P53

ROC ɟ

图 1 血清 caspase⁃3、P53含量预测疗效的 ROC曲线

Figure 1 ROC curve of serum caspase⁃3 P53 content
predicting curative effect
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RDW在COPD患者并发不同程度肺动脉高压的表达
及相关性

梁彩妮 1★ 廖永城 2 邱宇 2 陈茂豪 1

［摘 要］ 目的 ὗ RDW COPD ΅הּ  

♥ PH Ψ שּׂ Ặ ɟ方法 ךּ 2018 1 2020 1 190ԇ COPD
  ♥ SPAP ὗε n=83 ɞ PH n=56 ɞΨ PH n=30 PH

n=21 4 ῾ ɞ ɞ ῾ ɞ ɞ UA ɞ BNP שּׂ RDW
Ặ ὗ RDWΆ Ặ כּ Ә ROC Ҭ RDW Њ COPD

PH ѳᵉɟ结果 PH FEV1ɞFEV1/FVCɞPaO2ɞSaO2 <Ψ PH < PH <
PaCO2ɞMPAɞRVOTDɞRVɞIL⁃6ɞIL⁃8ɞTNF⁃αɞhs⁃CRPɞUAɞBNPּׂש RDW >Ψ PH > PH >

Ẻ τ P<0.05 ɟ ᾂɞ ɞ ɞLVEFɞLVESDɞLVEDDɞE/A
τ P>0.05 ɟ Ặ ὗ COPD ΅הּ PH RDWΆ IL⁃6ɞTNF⁃αɞ

hs⁃CRPɞBNPּׂש COPD הּ PHΟ Ặ P<0.05 Άẹӕ Ặ P>0.05 ɟѡ
RDWɞBNPӘε COPD הּ PH ROC ὗ RDW COPD הּ PH
AUCε 0.848 95%CI 0.786~0.910 BNP COPD הּ PH AUCε 0.856 95%CI 0.785~0.927 ɟ
结论 RDWΆ COPD ӏ ὙẶ  Њ Ҭ COPD הּ   ♥

הּ הּ ɟ

［关键词］   ♥ ὗ Ặ

Expression and correlation of RDW in COPD patients with different degrees of
pulmonary hypertension
LIANG Caini1★ LIAO Yongcheng 2 QIU Yu 2 CHEN Maohao1

1. Department of Radiology The Second People  s Hospital of Shantou Shantou Guangdong China
515041 2. Department of Internal Medicine The Second Peoples Hospital of Shantou Shantou Guangdong
China 515041

［ABSTRACT］ Objective To explore the expression and correlation of red blood cell distribution width
RDW in patients with chronic obstructive pulmonary disease COPD complicated with pulmonary
hypertension PH . Methods A total of 190 COPD patients were selected in this hospital from January 2018
to January 2020 and according to the pulmonary artery systolic pressure SPAP patients were divided into
the normal group n=83 the mild PH group n=56 the moderate PH group n=30 and the severe PH group
n=21 . The lung function blood gas indexes heart function serum inflammatory cytokines uric acid UA
brain natriuretic peptide BNP and RDW were measured and compared in 4 groups. The correlation between
RDW and various indicators was analyzed and the receiver operating characteristic curve ROC was used to
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E Ά A Ј ᾤ

ὗ LVEF E/A
Ҭ ῾ ῾ ɟ

1.2.3
3 mL Ẩ

Ἢ Ψ 3 000 r/min 10 min -70℃
ך ɟ ẍ ELISA
ч ⁃6 IL⁃6 ɞIL⁃8ɞ ⁃α TNF⁃α ɞ
Cּא hs⁃CRP ᾙ ͽ

ắ ↄ ẉẍהּ ὗ

CMIA BNP ⁃
ↄ ᾙ ╪

ắ ɟRDW ẫ   ὗ Ѧ ɟ

1.3 ὗ

SPSS 20.0 Ѳ ὗ

n % c2 ѡ x ± s

ΞΞ t ╥

ὗ RDWΆ Ặ Pearson
Ặὗ כּ Ә Receiver operat⁃

ing characteristic ROC ὗ RDW Њ COPD
הּ HP ѳᵉɟP<0.05ε Ẻ

τɟ

2 结果

2.1 ί ͫ שּׂ

FEV1ɞFEV1/FVCɞPaO2ɞSaO2

PH <Ψ PH < PH < PaCO2ɞ

MPAɞRVOTDɞRVɞIL⁃6ɞIL⁃8ɞTNF⁃αɞhs⁃CRPɞ
UAɞBNPּׂש RDW >Ψ PH > PH >

Ẻ τ P<0.05 ɟ ᾂɞ

ɞ ɞLVEFɞLVESDɞLVEDDɞE/A
τ P>0.05 ɟ 1ɟ

2.2 COPD PH RDW Ά

Ặ ὗ

Ặ ὗ COPD ΅הּ

PH RDW Ά IL ⁃6ɞTNF⁃ ɟ hsŲMPAɞBNP2 MPD P :.,
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PHΟ
FEV1

FEV1/FVC
PaO2

SaO2

PaCO2

MPA
RVOTD
RV
LVEF

RDW
rᵉ
0.492
0.170
0.146
0.158
0.152
0.177
0.142
0.130
0.163
0.155

Pᵉ
0.000
0.080
0.134
0.104
0.118
0.068
0.145
0.182
0.093
0.111

LVESD
LVEDD
E/A
IL⁃6
IL⁃8
TNF⁃α
hs⁃CRP
UA
BNP
-

RDW
rᵉ
0.154
0.178
0.181
0.557
0.165
0.627
0.735
0.149
0.546
-

Pᵉ
0.113
0.067
0.062
0.000
0.09
0.000
0.000
0.126
0.000
-

表 2 COPD合并 PH患者RDW水平与各指标的相关性

Table 2 Correlation analysis of RDW level and various
indicators in patients with COPD and PH

3 讨论

COPD הּ   ♥

΅ Ο הּ ΅

Ỉ ῾ ɞלּ ɞ Ҡɞ

שּׂ אּ Ұ Ỉ ɞ ɞ

BNPɞ לּ 8⁃9ɟ

Њ╥ COPD COPD הּ   ♥

῾ ӊ   ɟCOPD  

♥ ῾ Ο כּ FEV1/FVCּׂש
FEV1 ӊ כּ PaCO2╗

שּׂ PaO2 ӊɟ COPD הּ   ♥

MPAɞRVOTDɞRDWϛ ╗ COPD הּ

  ♥ ῾ ΅ẫɟ
10 IL⁃6ΆCOPD הּ   ♥

ὙẶ ɟCRPεͫ אּ

ẹלΆЂ COPD
הּ הּ שּׂ הּ   ♥ 11 ɟ

TNF⁃αε ч

  ♥ הּ Ψּה Ặ Ә ɟ

IL⁃8ε ↄ ͫ ΆЂל אּ

ɟ   ♥ѡ Ὼ εζ

ζ COPD אּ Ύ ӏ

ί   כּ שּׂ הּ

ɞ ɞ ⱨ ъ ӻ

Ὼ   У   ♥ 12 ɟBNP΅с
ϛ ῾ ΅ẫּׂש  

♥ ɟ 13 BNP
Ά COPD   Ặ COPD ΅

● ɟ

RDWּא Ђ ӏ לּ

ɞ ɞ

ɟ
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N ⁃ Osrteoc β ⁃ Crosslaps and TPINP levels in the diagnosis of bone metastases after radiotherapy for
nasopharyngeal carcinoma has the largest AUC of 0.872 sensitivity of 82.02% and specificity of 83.78%. The
2⁃year survival rate of high⁃risk patients with serum N⁃Osrteoc β⁃Crosslaps and TPINP was lower than that of
low⁃risk patients P<0.05 . Conclusion Monitoring the levels of N⁃Osrteoc β⁃Crosslaps and TPINP can be
used to assess bone metastasis in patients with nasopharyngeal carcinoma after radiotherapy which is helpful to
provide a reference for the prognosis evaluation of patients.

［KEY WORDS］ N ⁃ Osrteoc β ⁃ Crosslaps TPINP Nasopharyngeal carcinoma Bone metastasis
Tumor markers Prognosis

εί ẹΨ 95%ѡͽε
ӊὗↄ Ẻ הּ

ɞ ɞ ẹΨ הּ 7.1% ~
63.9% 1⁃2ɟ ḏ џ שּׂ

ԝ Ỹ Ҭ הּ ӂ

Њ ┼ Ὁ 3ɟ џ У

ↄӘ ъ הּ

ָӻ

џ ϭ

ↄלּ 4 ɟ

Әε ɞ

ᾍּׂש ҬẺ τɟN
N⁃Osrteoc ɞβ⁃ Ɑ Ὤ β⁃Crosslaps ɞ Ⅰ
Ɑ TPINP ε

ӂẹ ӑẹ ẹ
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≥50
<50
ᾂ

ↄ

ὗↄ
ↄ

ὗↄ ↄ
ί ὗ
Ⅰb
Ⅱ

Ⅲ

KPS ὗ ὗ
>70
≤70

Hb

CEA ng/mL
CYFRA21⁃1
ng/mL

n=89

61 68.54
28 31.46

58 65.17
31 34.83

9 10.11

7 7.87

73 82.02

13 14.61
29 32.58
47 52.81

11 12.36
78 87.64

50 56.18
39 43.82

82 92.13
7 7.87

20.61±4.27

22.86±6.65

n=37

12 32.43
25 67.57

7 18.92
30 81.08

4 10.81

2 5.41

31 83.78

12 32.43
17 45.95
8 21.62

3 8.11
34 91.89

25 67.57
12 32.43

34 91.89
3 9.11

13.25±3.71

15.63±4.92

t/c2/
uᵉ

13.981

22.384

0.244

3.103

0.145

1.407

0.002

9.143

5.964

Pᵉ

<0.001

<0.001

0.885

0.002

0.704

0.236

0.963

<0.001

<0.001

表 1 两组临床资料比较 n %
Table 1 Comparison of clinical data between 2 groups n %

ᾂ

tᵉ
Pᵉ

n

89
37

N⁃Osrteoc
μg/L

18.34±4.49
14.13±3.76
5.016
<0.001

β⁃Crosslaps
ng/L

681.16±225.44
430.57±142.39

8.866
<0.001

TPINP
μg/L

87.52±29.01
46.29±15.57

8.158
<0.001

表2 两组血清N⁃Osrteoc、β⁃Crosslaps、TPINP水平比较 x±s

Table 2 Comparison of serum N⁃Osrteoc β⁃Crosslaps and
TPINP levels between 2 groups x ± s
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图 1 转移组血清N⁃Osrteoc、β⁃Crosslaps、TPINP与常规肿

瘤标志物相关性

Figure 1 The correlation between serum N⁃Osrteoc,
β⁃Crosslaps, TPINP and conventional tumor markers in

metastasis group

N⁃Osrteoc
β⁃Crosslaps
TPINP

AUC
0.744
0.827
0.791
0.872

95%CI
0.658~0.817
0.749~0.888
0.710~0.859
0.800~0.924

cut⁃offᵉ
>17.53 μg/L
>590.89 ng/mL
>67.79 μg/L

%
60.67
69.66
64.04
82.02

%
81.08
81.08
83.78
83.78

Pᵉ
<0.001
<0.001
<0.001
<0.001

表 4 血清N⁃Osrteoc、β⁃Crosslaps、TPINP对鼻咽癌放疗后骨转移的诊断价值

Table 4 The diagnostic value of serum N⁃Osrteoc β⁃Crosslaps and TPINP for bone metastases after radiotherapy for
nasopharyngeal carcinoma

2.3 N⁃Osrteocɞβ⁃CrosslapsɞTPINPΆ
Ặ

Pearson Ặ ὗ N⁃Osrteoc r=

0.881ɞ0.800 ɞβ⁃Crosslaps r=0.789ɞ0.773 ɞTPINP
r=0.770ɞ0.760 ΆCEAɞCYFRA21⁃1 Ặ P<
0.05 1ɟ

2.4 ẃ ὗ

ɞ ᾂɞί ὗ ɞ CEAɞCYFRA21⁃1
ẹђ ᾍ N⁃Osrteocɞβ⁃Crosslapsɞ

TPINPщΆ Ặ P<0.05
3ɟ

2.5 N⁃Osrteocɞβ⁃CrosslapsɞTPINP
ѳᵉ

Ξ N ⁃ Osrteocɞβ ⁃ Crosslapsɞ
TPINP ᾍ ROC 4ɞ

2ɟ

לּ

N⁃Osrteoc
β⁃Crosslaps
TPINP

ᵜ

11.178
0.826
0.903
0.795

Ἇ

1.052
0.030
0.022
0.019

ᵜ
Ἇↄ

-
0.861
0.920
0.811

tᵉ

11.537
13.304
14.097
12.596

Pᵉ

<0.001
<0.001
<0.001
<0.001

表 3 多元线性回归分析

Table 3 Multiple linear regression analysis
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Figure 2 The diagnostic value of serum N⁃Osrteoc,
β⁃Crosslaps, and TPINP for bone metastasis after

radiotherapy for nasopharyngeal carcinoma
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急性脑梗死患者血清Caspase⁃3含量与早期神经功能
恶化的相关性研究

揣兰香 邢效如 孙志 秦晓 袁富玲★

［摘 要］ 目的 ACI Caspase⁃3 Ά ῾ ↄ END

Ặ ɟ 方法 2017 7 2019 12 110ԇ ACI Әε ACI ɞ

ӏ 60ԇᵲ Әε ẍ Ψ Caspase⁃3

► ╢Ψ NIHSS ѳ END logistic ὗ END ROC

ὗ Caspase⁃3 END ѳᵉɟ结果 ACI Caspase⁃3 Њ 17.07±5.34 ng/mL

vs. 11.74±3.85 ng/mL ΎACI ɞ Caspase⁃3 ЊΨ ɞ ⁃Ψ

ACI Ψ END NIHSS ὗ≥15ὗ ԇɞhs⁃CRPּׂש Caspase⁃3 Њ END

Caspase⁃3 END Ύ ENDẺ ѳᵉɟ结论 ACI Caspase⁃3  ΎΆ

  שּׂ END Ặɟ

［关键词］ Caspase⁃3 ῾ ↄ

Correlation between serum caspase ⁃ 3 content and early neurological
deterioration in patients with acute cerebral infarction
CHUAI Lanxiang XING Xiaoru SUN Zhi QIN Xiao YUAN Fuling★

Department of Neurology 983 Hospital Joint Logistics Support Force Tianjin China 300142

［ABSTRACT］ Objective To study the correlation between serum caspase ⁃ 3 content and early

neurologic deterioration END in patients with acute cerebral infarction ACI . Methods 110 patients with

ACI admitted to the Department of Neurology from July 2017 to December 2019 were selected as ACI group

and 60 healthy volunteers in 983 Hospital Joint Logistics Support Force during the same period were selected

as the control group. The content of Caspase⁃3 in serum was detected by enzyme⁃linked immunosorbent assay

ELISA END was evaluated by NIHSS and the influencing factor of END was analyzed by logistic

regression model and the predictive value of Caspase ⁃ 3 for END was analyzed by ROC curve. Results
serum caspase⁃3 content in ACI group was higher than that in control group 17.07±5.34 ng/mL vs. 11.74±

3.85 ng/mL and serum caspase⁃3 level in patients with large area infarction and severe infarction was higher

than that in patients with small and medium ⁃ area infarction and mild ⁃middle infarction NIHSS score≥15
incidence hs⁃CRP and caspase⁃3 of END patients in ACI group were higher than those of non END patients

caspase⁃3 was the influencing factor of END and had predictive value for END. Conclusion serum caspase⁃3

content in patients with ACI increases which relates to the severity of the disease and END.

［KEY WORDS］ Acute cerebral infarction Caspase⁃3 Early Neurological Deterioration Prediction

Influencing Factors
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acute cerebral infarction ACI
ί ѡ Ỉ 

ε

ɟ ῾ ↄ early neu⁃
rological deterioration END ACI הּ

5%~40%ACI Ẩ Җּה END END
Җ ACI   ɞ 1⁃2ɟ

ACIּה END  Њ

ɟ ἔН ACI Ψ Ә

╚ ữ ⁃3 cysteinyl
aspartate specific proteinase Caspase⁃3 ἔН

ὗ הּ ACI ΨCas⁃
pase⁃3   3⁃4 5 ί הּ ACI

Ψ Caspase⁃3 ╗ ӂ Caspase⁃3
  ΆEND Ặ ɟ ѡ

ACI ε Logistic שּׂ ROC
ὗ Caspase⁃3 ΆEND Ặ ɟ

1 资料与方法

1.1 ͫ

2017 7 2019 12
110ԇACI ӘεACI ɟACI Ψ 62

ԇɞ 48ԇ 41~66 ɞ 51.37±10.25
Ψ 59ԇɞ 41ԇ 40~60 ɞ

50.12±11.78 ɟΞ ͫ

τ P>0.05 ɟ Ẩ Ἇ ① ACI
Ἇ 6 הּ② 48 hỈẨ ③ ךכּ

④ί ɟ Ἇ ①Ẩ чכּ

Ẩ ② ɞ Ὁ ɞ Ҡ

③ ɞ ẍ ɟֿךּפ

ӏ 60ԇᵲ Әε ɟ

├ Ң Җ Ἇּׂכּש ɟ

1.2 Caspase⁃3
Ẩ ACI 5 mL ӏ

5 mL
Ἢ 3 000 r/min 10 min ὗ

ẍ ᾙ ͽ ắ 96T
F0037 Caspase⁃3 ᾙ

Ϣ Әɟ

1.3 END ѳ

► ╢Ψ 7 Nation⁃
al institutes of health stroke scale NIHSS
ѳ END Ἇ ; Ẩ Ẩשּׂ 3 dỈ

ѳ 1 Ẩ 3 dỈNIHSS ὗ  ≥2ὗ
 ῾ ὗ  ≥1ὗ Ὁ  

Ύ ḏ Ὁ ↄɟ

1.4 ί

♅ ѡ; ᾂɞ ɞ

ɞ ♥ ɞ ɞợ ɞ ɞ

ɞ ͼ ɞ Cּא hs⁃CRP ɞ
ӏ ɞ Ҡ ɟ ӏ Ẩ

MRI ắ ε

×Ά ×MRI × ⱨ×
π/6 ӏ ≤10.0 cm3εΨ ɞ>10 cm3ε
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ὗ≤15ὗε Ψ ɞ≥16
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Ҡ

ὗ

Ψ

tᵉ
Pᵉ
⁃Ψ

tᵉ
Pᵉ

n
67
43

62
48

Caspase⁃3
14.02±4.77
21.82±6.09
7.500
0.000

14.88±5.11
19.90±5.98
4.958
0.000

ɞ ɞ ͼ

τ P>0.05 NIHSS ὗ≥15ὗ ԇɞ

Ψ hs⁃CRPּׂש Caspase⁃3  

τ P<0.05 ɟ 3ɟ

2.4 ACI END logistic ὗ

ѡACI הּ ENDε לּ ѡNIHSS
ὗɞhs⁃CRPɞCaspase⁃3ε לּ logistic
Ψ ὗ Caspase⁃3 ACI הּ END

τ P<0.05 ɟ 4ɟ

2.5 Caspase⁃3 ACI END
ROC ὗ

Caspase⁃3 ACI END ROC
; ε 0.720 95%CI 0.586~0.854 P<0.05 ɟ

ᵉ ӯ ᵉε15.72 ng/mL
ε 53.26%ɞ ε 88.89%ɟ 1ɟ

3 讨论

END ACI הּ Ẻӏ

ACIּה 24~72 hỈɞ שּׂ

῾ щ Ἒ Ỹɟ ACI
Ẩ ENDּה 5%~40% Ύ ENDҖ
ACI ɞ   ACI שּׂ ɟ Ỉ

ί הּ Ψ├ ENDẺ
ѳᵉɟל ɞ Ј Ỉ ɞ

ɞ ᾑ ӊ END הּ 8 ⁃ 10 ɟ

ACIּה Ἇ Ҭ ENDɞ
הּ END  ЊἚ

END הּ Ҕↄ ɟ

ACI ῾ ᾍ ₿
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ἔНΆ ῾ Ặ З Ặכּ
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  ָ הּ ἔНɟACI Ặ

הּ Ψ Caspase⁃3
  3⁃4 ACI Ặ ί הּ ACI

Ψ Caspase⁃3   5 ɟ ACI
ὗ Άᵲ ACI

ΨCaspase⁃3  Ύ

 ɞ Ҡ   ΨCaspase⁃3
╗ †ɟѡͽ Caspase⁃3 ΆACI
הּ שּׂ   Ặ ӂ Caspase⁃3   Ά

END הּ Ặ ΅ ɟ

表2 ACI组中不同病情患者血清Caspase⁃3含量的比较 x±s

Table 2 Comparison of serum caspase⁃3 levels in patients
with different diseases in ACI group x ± s

♥

ợ
NIHSS≥15

mmol/L
mmol/L

ͼ mmol/L
hs⁃CRP mg/L

Caspase⁃3 ng/mL

END
n=18

12 66.67
52.28±11.74
7 38.89
11 61.11
7 38.89
4 22.22
12 66.67
7.68±2.02
6.67±1.04
2.33±0.45
29.57±8.32
20.45±6.04

END
n=92

50 54.35
50.93±10.24
38 41.30
45 48.91
37 40.22
22 23.91
36 39.13
7.11±1.85
6.22±1.21
2.18±0.61
22.12±7.67
16.41±4.96

c2/tᵉ

0.929
0.499
0.036
0.896
0.011
0.024
4.641
1.176
1.474
0.990
3.717
3.046

Pᵉ

0.335
0.619
0.849
0.344
0.916
0.877
0.031
0.242
0.143
0.324
0.001
0.003

表 3 ACI组中 END患者与非 END患者临床资料及血清

Caspase⁃3含量的比较 n % x ± s

Table 3 Comparison of clinical data and serum caspase⁃3
levels between END patients and non END patients in ACI

group n % x ± s
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图 1 血清Caspase⁃3含量预测ACI患者 END的ROC曲线

Figure 1 ROC curve of serum caspase⁃3 level predicting end in

patients with ACI

NIHSS ὗ
hs⁃CRP
Caspase⁃3

bᵉ
1.029
0.838
0.773

ORᵉ
1.485
1.337
1.504

95%CI
0.737~5.584
0.838~6.282
1.084~8.782

Wald /c2ᵉ

1.328
1.039
6.382

Pᵉ
0.128
0.209
0.007

表 4 ACI组患者 END影响因素的 logistic回归分析

Table 4 Logistic regression analysis of influencing factors
of END in ACI group
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硫酸镁联合盐酸利托君治疗未足月早产胎膜早破的
临床价值分析

刘婧★ 刘妮英 蒋依伶

［摘 要］ 目的 ὗ ᾀ У ί ѳᵉɟ方法 ὗ
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У ί ӯ Ỹ ɟ

［关键词］ У ᾀ

The clinical value analysis of magnesium sulfate combined with ritodrine
hydrochloride in the treatment of preterm premature rupture of membranes
LIU Jing★ LIU Niying JIANG Yiling
Department of Obstetrics Hospitals of Traditional Chinese and Western Medicine in Hubei Wuhan Hubei
China 430015

［ABSTRACT］ Objective To analyze the clinical value of magnesium sulfate combined with ritodrine
hydrochloride in the treatment of preterm premature rupture of membranes. Method The clinical data of 105
patients with preterm premature rupture of fetal membranes in our hospital from September 2016 to September
2019 were analyzed. According to the random number method they were divided into the study group and the
control group. The control group was treated with magnesium sulfate and the study group was treated with
magnesium sulfate and ritodrine hydrochloride. The clinical efficacy changes in peripheral blood cytokines
vaginal delivery rates and neonatal conditions between two groups were compared. Results The total effec⁃
tive rate and the vaginal delivery rate of the study group were significantly higher than those of the control
group and the Apgar score and birth weight of the newborns were significantly higher than those of the control
group and the differences between the two groups were statistically significant P<0.05 . After treatment the
levels of Tumor Necrosis Factor TNF⁃α Interleukin⁃6 IL⁃6 Fetal Fibronectin fFN Nitric Oxide NO
Prostaglandin E2 PGE2 Insulin⁃like Growth Factor Binding Protein IGFBP⁃1 decreasedmore than those in
the control group. The difference between the two groups was statistically significant P<0.05 . The average
uterine contraction inhibition time and the average drug effective time in the study group were shorter than
those in the control group and the average gestational age prolonged longer the difference was statistically
significant P<0.05 There was no significant difference in the incidence of adverse reactions between the
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2 结果

2.1 Ξ ί

ί Њ

Ẻ τ P<0.05 ɟ 1ɟ

2.2 Ξ ᾤ ↄלּ Ỹ

Ά ᾤ Ξ IL⁃6ɞTNF⁃αɞ
NOɞfFNɞIGFBP⁃1ɞPGE2 ; Ύ

; Њ

τ P<0.05 ɟ 2ɟ
2.3 Ξ ί Ỹ

ᾍ ɞ

Њ

Њ Ẻ τ P<0.05 ɟ 3ɟ
2.4 Ξ שּׂ ṿὉ Ỹ

ὗ Њ Ύ ṿ

Ὁ ӏ ɞApgar ὗ Њ Ẻ

τ P<0.05 4ɟ

ᾂ

tᵉ
Pᵉ

tᵉ
Pᵉ

ᾤ

-
-
ᾤ

-
-

IL⁃6 pg/mL
38.89±4.73
9.98±1.57
42.231
<0.001

38.92±4.51
15.72±1.33a

35.580
<0.001

TNF⁃α ng/mL
3.93±0.62
2.43±0.41
14.691
<0.001

3.84±0.77
3.12±0.49a

5.689
<0.001

NO μmol/L
31.17±3.62
24.31±3.17
10.379
<0.001

31.13±3.26
28.58±3.27a

3.982
<0.001

fFN ng/mL
15.17±2.62
7.31±2.17
16.820
<0.001

15.13±4.26
9.58±2.27a

8.291
<0.001

IGFBP⁃1 ng/mL
68.01±12.12
54.03±10.69

6.298
<0.001

68.13±11.99
60.11±9.71a

3.748
<0.001

PGE2 pg/mL
68.51±7.38
43.31±5.03
20.542
<0.001

68.14±8.00
52.07±5.35a

12.041
<0.001

表 2 两组患者治疗前后细胞因子变化情况比较 x ± s

Table 2 Comparison of cytokine changes before and after treatment between the two groups x ± s

Ά aP<0.05ɟ

ᾂ

c2ᵉ

Pᵉ

n
53
52
-
-

28 52.83
19 36.54

-
-

24 45.28
27 51.92

-
-

1 1.89
6 11.54

-
-

52 98.11
46 88.46
3.930
<0.05

表 1 两组患者临床疗效情况比较［n % ］

Table 1 Comparison of clinical efficacy between 2 groups
［n % ］

表 3 两组患者治疗后临床指标情况比较 x ± s

Table 3 Comparison of clinical indicators between 2 group
after treatment x ± s

ᾂ

tᵉ
Pᵉ

n

53
52
-
-

ᾍ
h

2.17±0.83
4.43±1.37
10.246
<0.001

d
17.26±5.81
10.33±5.19
6.442
<0.001

h
20.71±6.55
29.02±6.63
6.461
<0.001

ᾂ

t/c2ᵉ
Pᵉ

n

53
52
-
-

49 92.45
40 76.92

4.901
0.027

ᾭ У

4 7.54
12 23.08

ṿ Ỹ

Ὁ ӏ
kg

3.35±1.02
2.34±1.16
4.740
<0.001

Apgar
ὗ

9.36±2.27
7.63±2.14
4.017
<0.001

表 4 两组患者妊娠结局及新生儿出生情况比较 n %
Table 4 Comparison of pregnancy outcomes and condition

of newborn between the two 2 groups n %

2.5 Ξ ΅ אּ הּ Ỹ

Ὁ Ђ 1ԇɞ 1ԇ

΅ אּ הּ ε 3.77% Ὁ 3ԇ
1ԇ 2ԇ   ΅ אּ הּ ε

11.54% τ c2=2.167 P=0.141 ɟ

3 讨论

ᾤί ͽ

Ά Ў ᾍ

ӂ ӏỈ ͫ ᾙ ҖУ

жӏ ͫ ΅ אּ 8ɟ ᾀ

ͫ β2ּכӏ  ᾙ ᾍӏỈ

ↄ ъ ᾍ 9ɟ
10 ὗ

ᾍ ᾇ ӂщ

ᾍ΅ӯ У ͽ Ξ

ӻ   ẹ ᾍ Ỹ 11ɟ

Ψּה Άͽ ͫ ɟ

Ặ IL⁃6ɞTNF⁃α
ָ ӏỈ Ҡּה אּ

Ỉ הּ ↄלּ ך
12 ɟẹΨ IL⁃6ɞTNF⁃α ч
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Ҡ ъ Ҡ ӻ Ỉ

ᾇכּ У 13 ɟ fFNɞIGFBP⁃1 אּ

ὗ הּ Ỹ У ◑ ὗ ẹ

ᾇ 14 ɟPGE2 ᾤὬ Ψ ͫ

Ẻ Уָּׂש Ә Ὁ

PGE2 У ӏỈ Њ שּׂ

ͫ ͽ PGE2

У הּ 15⁃16 ɟNO ָ PGE2

  ӏמ ẍ ɞ אּ

Ψּה Ә 17 ɟ Ỉͫ הּ

NO ὗ  

שּׂ Ẻ Ә 18 ɟ הּ Ξ

ᾍ У ӏỈ ͽ

ɞ ᾀ ӻ ᾇ

Ҕ У

ᾍ ɞ

Ά ж 19

ͫ ɟ ί ͽ ᾍͽ

ὗ   ᾇἚ אּ ᾍ

ɟ

הּ Ξ Ὁ

ɞ ΅ אּ Ὁ  

εΞ ╚ ΅

ӻ ῈӘ ɟ ж 20 הּ Ξ

΅ אּ הּ Ỹ Ẻ Ά

ж Ẻӏ Ỹ

ͫ Єѡ ɟ

ͽ ᾀ

У

ὗ

ᵉ ɟ
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肝癌患者手术前后血清AFP、γ⁃GT、ApoA1水平变化
及临床意义

黄庆国★ 汤鸿 李鹏泽 朱载阳

［摘 要］ 目的 ᾤ AFP ɞγ⁃ γ⁃GT ɞ
A1 ApoA1 ↄלּ Ỹּׂשί τɟ方法 ךּ 2013 1 2017 12 180ԇ

ί Ҭ ᾤɞ AFPɞγ⁃GTɞApoA1 ↄלּ Ỹ ὗ ᾤAFPɞγ⁃GTɞ
ApoA1 Άί Ặ ᾤɞ AFPɞγ⁃GTɞApoA1Ά
ɞהּ Ặ ɟ结果 7 d AFPɞγ⁃GT ӊЊ ᾤɞApoA1 Њ ᾤ

τ P<0.05 ROC ᾤ AFPɞγ⁃GT ApoA1 הּ

ᾤ AFP הּ AUC 0.695 ᾤ AFPɞγ⁃GT ᵉ הּ ɞ ɞ

ӊὗↄΨ▌ Њӊᵉ P<0.05 ᾤApoA1 ᵉ ɞהּ ӊὗↄΨ▌ ӊЊӊ

ᵉ P<0.05 ᾤ AFP ᵉ שּׂ Ψ▌ Њӊᵉ P<0.05 ᾤ γ⁃GT ᵉ

▌ Њӊᵉ τ P<0.05 AFPɞγ⁃GT ᵉ ӊЊӊᵉ

ɞ Њӊᵉ ApoA1 ᵉ Њӊᵉ ɞ Њӊᵉ

τ P<0.05 ɟ结论 AFPɞγ⁃GT ӊ ApoA1ͽ╗ ᾤ AFPɞγ⁃GT לẹּשּׂ

ↄ † ε ԝל ɟ

［关键词］ γ⁃ A1

Changes of serum AFP，γ ⁃GT，ApoA1 levels before and after operation in
patients with liver cancer and their clinical significance
HUANG Qingguo★ TANG Hong LI Pengze ZHU Zaiyang
Department of Surgery Sichuan Integrative Medicine Hospital Chengdu Sichuan China 610081

［ABSTRACT］ Objective To explore the changes and clinical significance of serum alpha⁃fetoprotein
AFP γ⁃glutamyltranspeptidase γ⁃GT and apolipoprotein A1 ApoA1 in patients with liver cancer before
and after surgery. Methods The clinical data of 180 patients undergoing liver cancer surgery from January
2013 to December 2017 were retrospectively analyzed. The AFP γ ⁃GT and ApoA1 before and after surgery
were measeured and evaluated. The relationship between levels of AFP γ⁃GT and ApoA1 before surgery and
clinicopathological features was analyzed. The survival time of patients was recorded at follow ⁃ up. The
relationship between AFP γ ⁃GT and ApoA1 before and after surgery and liver cancer recurrence and patient
survival was observed. Results At 7d after surgery the AFP and γ⁃GT levels were lower than those before
surgery while the ApoA1 was higher than that before surgery P<0.05 . ROC curve showed that AFP and
γ ⁃ GT before and after surgery and ApoA1 after surgery were effective indicators for the diagnosis of liver
cancer recurrence and the AUC of AFP before surgery in the diagnosis of liver cancer recurrence was 0.695.
The proportions of patients with high AFP and high γ⁃GT before liver cancer surgery in multiple tumors portal

££ 1518



ὗ Ά 2020 11 12◕ 11 J Mol Diagn Ther, November 2020, Vol. 12 No. 11

vein thrombosis and poor tissue differentiation were higher than those of patients with low values P<0.05
and the proportions of patients with high ApoA1 before liver cancer surgery in multiple tumors and poor tissue
differentiation were lower than those of patients with low value P<0.05 and the proportion of patients with
high AFP before liver cancer surgery in vascular involvement was higher than that of patients with low value
P<0.05 and the proportion of patients with high γ⁃GT before liver cancer surgery in lymph node metastasis
was higher than that of patients with low value P<0.05 . The survival rates of patients with high AFP and high
γ⁃GT after surgery were lower than those of patients with low values and the survival times were shorter than
those of patients with low values and the survival rate of patients with high ApoA1 after surgery was higher
than that of patients with low value and the survival time was longer than that of patients with low value P<
0.05 . Conclusion AFP and γ ⁃ GT in liver cancer patients after surgery decreased and ApoA1increased.
Monitoring the levels of AFP and γ ⁃ GT before and after surgery and their changing trends can provide
references for predicting the prognosis of patients.

［KEY WORDS］ Alpha⁃fetoprotein γ⁃glutamyltranspeptidase Apolipoprotein A1

Ɑּה ί ͽ φͫ

ζ ӂ 5
сε 50% 5 הּ 60%~70%ξ

1 ɟ ӑ ӊ Άהּ ɞ

ε Ặ ɟ

Ψ

הּ ● Υ ↄ ɞּׂש

║ὗ ɟ 2 ᾤ

Alpha⁃fetoprotein AFP Ά
Ặɟ Ѝ 3 ϛ AFPɞ
γ ⁃ γ⁃glutamyl transpeptidase γ⁃GT

Ά чẨ Ặɟ

џ Ặ Ά

Ὦъ 4 ɟ

A1 ApolipoproteinA1 ApoA1 ζ
5 ApoA1 ζ

ὗ 6 ApoA1 אּ ӏ џ Ỹ ΎΆ ῾

Ặ Ὑɟӂ ᾤ Ặ

AFPɞγ⁃GTɞApoA1
ᾤ AFPɞγ⁃GTɞApoA1 ↄלּ

Ỹּׂשί τɟ

1 资料与方法

1.1 ί Ά ᾙ

1.1.1 ί

2013 1 2017 12
180ԇ ί ɟẹΨ

144ԇɞ 36ԇ 40~78
53.27±11.84 ɟϕ Ɑ 156ԇ
ẹђ 52ԇ 21ԇɟ

הּ╥ 140ԇɞ הּ 40ԇɟ
26ԇɟὗↄ ӊὗↄ 21ԇɞΨὗↄּׂש

ὗↄ 159ԇɟ 27ԇɟ שּׂ

114ԇɟ
Ẩ Ἇ ① εⱭּה

② ③
④ ᾤ כּ ↄ ⑤
שּׂ Ϣɟ Ἇ ①ẹ

ђ Ο ῾ ΅ẫ ɞΟ ẫ

ẹђ ②ẍ ɟ

1.1.2 ᾙ/Ѧ
AFP ᾙ ↄ ẉהּ Ж

ắ ԝ γ⁃GT ᾙ

ắ ԝ ApoA1 ᾙ ẍ

φ ắ ԝɟѦ

CTK132C   ѦѦ ắ ɞ

AU480   ↄὗ Ѧ Җ

ɟ

1.2
Њ ᾤɞ 7 dὗᾂ

3 mL 3 500 r/min 5 min
ͽ ך℃20- ↄ ẉהּ

AFP ẍ γ⁃GT
ẍ ApoA1 ɟ

1.3
SPSS 19.0 Ѳ ὗ ѡ

x ± s ὗ t ᵜ ὗ

ѡΨӉ ὗӉ ל

ѡ n % c2 Kaplan⁃Meier
ᾍ log⁃rank
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P<0.05 τɟ

2 结果

2.1 ᾤ AFPɞγ⁃GTɞApoA1 ↄלּ

Ỹ

7 d AFP ӊЊ

ᾤ ApoA1 Њ ᾤ τ P<
0.05 1ɟ

2.2 ᾤ AFPɞγ⁃GTɞApoA1Ά הּ Ặ

ROC ᾤ AFPɞγ ⁃ GT
ApoA1 הּ ROC ;

AUC Ψ ᾤAFP AUCהּ ε

0.695 Ẻ τ P<0.05 ɟ 1ɞ 2ɟ

ᾤ
7 d

tᵉ
Pᵉ

n
180
180
-
-

AFP μg/L
313.17±87.93
23.71±5.04
44.094
<0.0001

γ⁃GT U/L
72.25±4.97
58.53±10.60
15.723
<0.0001

ApoA1 g/L
0.79±0.32
0.89±0.22
-3.455
<0.0001

表 1 肝癌手术前后AFP、γ⁃GT、ApoA1水平变化情况

比较 x ± s

Table 1 Changes of levels of AFP γ⁃GT and ApoA1
before and after liver cancer surgery x ± s

ᾤ AFP
γ⁃GT
ApoA1
AFP
γ⁃GT
ApoA1

AUC
0.695
0.639
0.550
0.617
0.639
0.610

ӯί ᵉ

327.35
75.49
0.78
27.80
62.87
0.710

%
0.628
0.490
0.549
0.392
0.510
0.431

%
0.691
0.881
0.583
0.893
0.810
0.881

95%CI
0.610~0.771
0.552~0.720
0.462~0.635
0.529~0.699
0.564~0.731
0.523~0.694

Pᵉ
<0.001
0.007
0.334
0.024
0.003
0.037

表 2 手术前后AFP、γ⁃GT、ApoA1与肝癌复发的关系

Table 2 Relationship between AFP γ⁃GT and ApoA1 before and after surgery and liver cancer recurrence
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图 1 手术前后AFP、γ⁃GT、ApoA1诊断肝癌术后复发的

ROC曲线

Figure 1 ROC curves of AFP, γ⁃GT and ApoA1 before and
after surgery in the diagnosis of recurrence after liver cancer

surgery

2.3 ᾤ AFPɞγ⁃GTɞApoA1 Άί

Ặ

ᾤAFPɞγ⁃GT ᵉ הּ ɞ

ɞ ӊὗↄΨ▌ Њӊᵉ P<
0.05 ᾤApoA1 ᵉ ɞהּ ӊὗ

ↄΨ▌ ӊЊӊᵉ P<0.05 ᾤ AFP
ᵉ שּׂ Ψ▌ Њӊᵉ P<0.05

ᾤ γ⁃GT ᵉ ▌ Њӊᵉ

τ P<0.05 3ɟ
2.4 AFPɞγ⁃GTɞApoA1Ά Ặ

AFPɞγ⁃GT ᵉ ɞ ӊЊӊ

ᵉ τ P<0.05 ApoA1
ᵉ ɞ Њ ӊᵉ

τ P<0.05 4ɞ 2ɟ
2.5

180ԇ 12Υ הּ 55ԇɞ1 הּ

30.56% 18Υ הּ 68ԇɞ הּ 37.78%ɟ
180ԇ 12Υ 141ԇɞ1

78.33% 18Υ 121ԇɞ 67.22%ɟ

3 讨论

ᾤ ὗ ӑ

΅ Әִᾀɞ

שּׂ ҬΨּה Ә ɟ

ᾤAFP ɞהּ

● 7⁃8 ɟӂ΅ ᾤ

AFP ɞ ӯί ᵉ щ

ὗ ɟ הּ HBV Ặ

ApoA1 Άẹ TNMὗ Υί

Ặ 9 ɟ γ⁃GT ɞ Ҭ
10⁃11 ɟ ὗ ẹשּׂ

Άί φ Ặ Ψ ᾇ

ӂ ApoA1 ѳᵉщ

ɟ

AFP ͫ

Ψ ɟ ḏ AFP
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ί

c2ᵉ
Pᵉ

c2ᵉ
Pᵉ

ὗↄ

c2ᵉ
Pᵉ

c2ᵉ
Pᵉ
שּׂ

c2ᵉ
Pᵉ

הּ
הּ╥

ӊ
Ψ

n

40
140

26
154

21
159

27
153

114
66

AFP μg/L
ᵉ n=77

26 33.77
51 66.23

10.375
0.001

16 20.78
61 79.22

4.370
0.037

16 20.78
61 79.22

10.843
0.001

12 15.58
65 84.42

0.036
0.849

63 81.82
14 18.18

19.800
<0.0001

ӊᵉ n=103
14 13.59
89 86.41

10 9.71
93 90.29

5 4.85
98 95.15

15 14.56
88 85.44

51 49.51
52 50.49

γ⁃GT U/L

ᵉ n=49
24 48.98
25 51.02

27.890
<0.0001

18 36.73
31 63.27

27.069
<0.0001

12 24.49
37 75.51

10.743
0.001

15 55.56
34 22.22

12.871
<0.0001

30 61.22
19 38.78

0.129
0.720

ӊᵉ n=131
16 12.21
115 87.79

8 6.11
123 93.89

9 6.87
122 93.13

12 9.16
119 90.84

84 64.12
47 35.88

ApoA1 g/L

ᵉ n=96
14 14.58
82 85.42

6.945
0.008

12 12.50
84 87.50

0.629
0.428

4 4.17
92 95.83

11.228
0.001

11 11.46
85 88.54

2.024
0.155

64 66.67
32 33.33

0.984
0.321

ӊᵉ n=84
26 30.95
58 69.05

14 16.67
70 83.33

17 20.24
67 79.76

16 19.05
68 80.95

50 59.52
34 40.48

1.0
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0.2

Ὄ
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ApoA1
ӊᵉ
ᵉ

1.00⁃ή
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Ὄ
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Ὄ
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ӊᵉ
ᵉ

1.00⁃ή
2.00⁃ή

Ὄ
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Ὄ
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ᵉ

1.00⁃ή
2.00⁃ή

Ὄ
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表 3 术前AFP、γ⁃GT、ApoA1水平与临床病理特征的关系［n % ］

Table 3 Relationship between levels of AFP γ⁃GT and ApoA1 before surgery and clinicopathological features n %

ᵉ
ӊᵉ
c2/Zᵉ
Pᵉ

AFP

30.00 12/39
78.57 109/141

30.026
<0.0001

10.00 4.25 18.00
18.00 18.00 18.00

26.497
<0.0001

γ⁃GT

44.64 25/56
77.42 96/124

18.809
<0.0001

15.00 6.00 18.00
18.00 18.00 18.00

11.727
0.001

ApoA1

77.37 106/137
34.88 15/43

26.814
<0.0001

18.00 18.00 18.00
14.00 7.00 18.00

11.605
0.001

表 4 术后AFP、γ⁃GT、ApoA1与患者生存期的关系

Table 4 Relationship between AFP, γ⁃GT and ApoA1 after surgery and patient survival time

AεAFP Bε γ⁃GT CεApoA1ɟ

图 2 术后AFP、γ⁃GT、ApoA1高值和低值患者生存曲线

Figure 2 Survival curves of patients with postoperative high
and low AFP γ⁃GT ApoA1

ὗ ɞ ε●
12ɟὗ ├ Ặ Ὦ Ὁ AFP mRNA
Ά ֪ ɞ Ỉ Ặ Ά

הּ Ặ Ὑ 13 ɟ ᾤ

AFP ᵉ ж Ẻ ●הּ ɟᵉ

Ặ AFP הּ ϛ

ẹⱭ AFP

Ὑ ΅ ɞ שּׂ

֪ ɟ Ψϛ ᾇ

AFP ᵉ ϛ ӊɟ

γ⁃GT Ά

֪ Ặɟγ⁃GT Ỉ ζ ὗ

ӏͽ ẹӘ ᶹↄ ͽ
14 ɟ Ὁ ╗

γ ⁃GT לּ γ⁃GT
῾ ΅ӯ γ⁃GT ᵉ

ɞ ɟ ᾤApoA1
΅ הּ ӂ ApoA1 ᵉ

ɞ ɟ џ

Ψ Ặ џ
15ɟ A џ Ψ Ә ẹ

ӊ Ά לּ ῾ Ặ ӻ

џ ɟ ApoA1 （下转第 1526页）
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OSAHS患者相关炎性因子的表达与动脉粥样硬化的
相关性分析

班健★ 罗雁 韦圳原

［摘 要］ 目的 ὗ ᵩӊ OSAHS Ặ Άשּׂ

ẹ  ↄ Ặ ɟ方法 Ỉ 65ԇOSAHS ᵩӊ

AHI ὗε 22ԇ ɞΨ 23ԇ 20ԇ 3 Єѡ Ỉ ♥ CPAP ךּ

Єѡ ӏ ᵲ ж 25ԇ Әε ж ч ⁃18 IL⁃18 ɞ
⁃α TNF⁃α ɞỈ ⁃1 ET⁃1 ɞ   Ỉ Ψ ⱨ IMT ѡּׂש HDL⁃ch ɞ

ӊ LDL⁃ch ɞ ͼ Ỹɟ结果 SaO2 ɞ ӊ SaO2

AHIּׂש   IMTѡּׂש IL⁃18ɞTNF⁃αɞET⁃1ɞHDL⁃ch ӊ LDL⁃chɞ ͼ

τ P>0.05 OSAHS Ψ   ẹ SaO2ɞ ӊ SaO2 ӊ AHIɞ  

IMTּׂשͽ ╗ Ẻ τ P<0.05 OSAHS ӊ SaO2

ͽ╗ AHIּׂשͽ ӊ P<0.05   IMTɞLDL⁃chɞHDL⁃chѡּׂש ͼ ͼ

τ P>0.05 Ặ ὗ OSAHS ͽ Ά SaO2ɞ ӊ SaO2

Ặ Ά AHI   IMT Ặ P<0.05 ɟ结论 OSAHS ẹ   IMT ⱨ ẹ

Ά Ο Ặɟ

［关键词］ OSAHS   ↄ IL⁃18ɞTNF⁃αɞET⁃1

Correlation analysis between related inflammatory factors in patients with
OSAHS and atherosclerosis
BAN Jian★ LUO Yan WEI Zhenyuan
Department of Respiratory Qinzhou Hospital of Traditional Chinese Medicine Qinzhou Guangxi China
535099

［ABSTRACT］ Objective To analyze the expression of related inflammatory factors in patients with
obstructive sleep apnea hypopnea syndrome OSAHS and the correlation with atherosclerosis. Method 65 pa⁃
tients with OSAHS admitted to our department of respiratory medicine were selected and were divided into the
mild group 22 cases the moderate group 23 cases and the severe 20 cases group according to the sleep
apnea hypopnea index AHI . The patients were treated with continuous positive airway pressure CPAP
and healthy subjects 25 patients who underwent routine physical examination at the same time were selected
as the control group and interleukin⁃
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glyceride levels in the four groups P>0.05 . In patients with OSAHS the average SaO2 and the lowest SaO2

decreased gradually with the severity of the disease and AHI carotid IMT and the above inflammatory fac⁃
tors gradually increased and the differences in the four groups were statistically significant P<0.05 . After
treatment the lowest SaO2 in patients with OSAHS significantly increased AHI carotid IMT and the above
inflammatory factors significantly decreased P<0.05 . There was no significant difference between the three
groups in the carotid IMT LDL⁃ch HDL⁃ch and triglycerides P>0.05 . Correlation analysis showed that
the levels of above inflammatory factors in OSAHS patients were negatively correlated with mean SaO2 and
lowest SaO2 and positively correlated with AHI and carotid IMT P<0.05 . Conclusion In patients with
OSAHS the carotid IMT is thickened and the level of inflammatory factors is positively correlated with the
severity of the disease.

［KEY WORDS］ OSAHS Atherosclerosis IL⁃18ɞTNF⁃αɞET⁃1

ᵩӊ Obstruc⁃
tive Sleep Apnea Hypopnea Syndrome OSAHS

Ὁ ͽ ъ

ΨὉ ᵩɞ
1 ɟ OSAHS הּ

● φͫ 2 ɟ   ↄ הּ

ẹΨ

ч ⁃18 Interleukin⁃18 IL⁃18 ɞ ⁃α
Tumor Necrosis Factor⁃α TNF⁃α ɞỈ ⁃1 En⁃
dothelin⁃1 ET⁃1   ↄ

3 ɟ OSAHS
Ỉ ♥ Continuous Positive Airway Pressure

CPAP ẹ Ψ IL⁃18ɞTNF⁃αɞET⁃1
  Ỉ Ψ ⱨ Intima⁃Media

Thickness IMT ɞ High⁃Den⁃
sity Lipoprotein HDL⁃ch ɞӊ
Low⁃Density Lipoprotein LDL⁃ch ѡּׂש ͼ

ↄלּ Ỹ ὗ OSAHS
 Άשּׂ ↄ Ặ εẹ

שּׂ ԝ ί ֒ ɟ

1 资料与方法

1.1 ͫ

ε 2 65ԇ εЊ Ỉ

כּ Ỉ ♥ CPAP Њ

25~67 43.72±9.55 OSAHS ẹ

Ψ 35ԇ 30ԇ ֒ ᵩӊ

Apnea Hypopnea IndexAHI 4 ὗε ɞΨ

ɟ Ẩ Ἇ ①
PSG Ѧ ε OSAHS ② ͫΥ

Ỉ הּ ɞὰҠ Ἇ ①Ұ
ɞợ ɞ ② Ο

ɞ ɞ ῾ ΅ẫ ③ Ἢ ӏ

④ ẍ ɞ ẹђ

ɟỐ ךּ 25ԇ Єѡ

ᵲ ӏ ж Әε 14ԇ 11ԇ
43.07±9.51 ɟ

τ P>0.05 Ẻ ɟ

1.2
1.2.1 ᾙ/Ѧ

Ѧ ᾀЖ Compumedicsắ
ɞAutospirit ᾀЖ Resmedắ ɞ

HDL5000 ⁞ Ѧ ᾀ

ắ ɞ ẍ ᾙ Biosourceắ
ɞ ẍ ᾙ ←Ш Ζ

ắ ɞAu2700 ẫ   ↄὗ Ѧ

ắ ɞ ↄὗ ᾙ ͽ

ắ ɟ

1.2.2 שּׂ

CAPA♥Ὼ שּׂ ӯ

♥ ♥Ὼ

Ὦ CAPA ♥Ὼε ӯ♥Ὼ 5 ɟ

ѡ ӯ♥Ὼ 5~8 h ♥Ὼ 8~15
cm H2O ε 3Υ ɟ

Ѧ ж Ỹּׂש SaO2

ж ɟᾀ

⁞ Ѧ ӏ

  ὗּׁש 1.5 cm
  IMT 3 ẹךּ

ᵉɟ ךּ 5 mL
Єѡ Ἢɞ ɟ IL⁃18 TNF⁃α

ẍ ET⁃1 ẍ

HDL⁃chɞLDL⁃chɞ ͼ Ὦ ẫ  

ↄὗ Ѧ ɟ
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1.3 ό

Ἇ 6 ό

ᵩ ӊ Ұ SaO2; ≥4%Ύ ӊ

30%ѡͽ >10s Ұ SaO2;

≥3%Ύ ӊ Ὁ 50%ѡͽ
>10 sɟ

1.4
SPSS 18.00 Ѳ ὗ ɟ

ѡ x± s t/F ѡ n %
c2 ɟ Ặ ὗ Pearson Ặ

ὗ P<0.05 Ẻ τɟ

2 结果

2.1 שּׂ   IMT Ỹ

HDL⁃chɞ SaO2ɞ ӊ SaO2

ЊOSAHS AHIּׂש   IMT ᵜӊ

P<0.05 LDL⁃chɞ ͼ τ

P>0.05 OSAHS ΅   ẹ

SaO2ɞ ӊ SaO2 ӊ † AHI   IMTὮ
ͽ╗ † P<0.05 1ɟ

SaO2 %
ӊ SaO2 %
AHI /h

LDL⁃ch mmol/L
HDL⁃ch mmol/L
ͼ mmol/L
  IMT mm

n=25
95.56±2.23
92.13±3.14
2.13±1.01
2.86±0.83
1.23±0.24
1.03±0.51
0.66±0.09

OSAHS

93.10±2.52a

86.13±5.15a

10.31±2.54a

2.90±0.82
1.03±0.15a

2.21±2.04
0.74±0.12a

Ψ
88.79±5.43ab

82.17±5.51ab

22.64±3.78ab

2.94±0.77
1.07±0.18a

1.54±1.58
0.87±0.18ab

83.26±2.62abc

71.64±5.46abc

40.61±5.35abc

2.96±0.85
0.99±0.22a

2.01±1.85
1.06±0.15abc

Fᵉ

52.91
68.81
515.71
0.07
6.39
2.60
34.84

Pᵉ

<0.001
<0.001
<0.001
0.977
<0.001
0.058
<0.001

表 1 各组睡眠及动脉粥样硬化指标情况比较 x ± s

Table 1 Comparison of sleep and atherosclerosis indicators in each group x ± s

Ά aP<0.05 Ά bP<0.05 ΆΨ cP<0.05ɟ

2.2 Ỹ

ж Ψ IL⁃18ɞTNF⁃αɞET⁃1
ε ӊ Ο ͽ╗ P<0.05
2ɟ

IL⁃18 ng/L
TNF⁃α ng/L
ET⁃1 ng/L

249.86±76.23
12.33±3.39
0.61±0.13

OSAHS

352.67±76.13a

17.64±3.01a

0.82±0.14a

Ψ

601.02±84.54ab

23.74±2.98ab

1.05±0.22ab

797.61±112.34abc

36.07±3.37abc

1.67±0.31abc

Fᵉ

175.58
221.63
104.70

Pᵉ

<0.001
<0.001
<0.001

表 2 各组炎性因子水平情况比较 x ± s)
Table 2 Comparison of levels of inflammatory factors in each group x ± s)

Ά aP<0.05 Ά bP<0.05 ΆΨ cP<0.05ɟ

2.3 OSAHS ᾤ   IMTɞ
שּׂ Ỹ

ӊ SaO2Ά ᾤ ͽ

╗ AHIɞIL⁃18ɞTNF⁃αɞET⁃1 ӊ P<0.05
  IMTɞHDL⁃chɞLDL⁃chѡּׂש ͼ

ↄלּ P>0.05 3ɟ
2.4 OSAHS Ά  ↄ

Ặ Ặ

Pearson Ặ ὗ OSAHS
IL⁃18ɞTNF⁃αɞET⁃1 Ά SaO2ɞ ӊ SaO2

Ặ Ά AHI   IMT Ặ P<
0.05 ɟ 4ɟ

3 讨论

OSAHSּהӘ ɞ

Ο הּ ῺἚ ɞ

ε ɟ   IMT ↄלּ

הּ ╢Ψɞ ѡּׂש   ↄ

Ψלּ Әε Ặל ֒ 7ɟ

ᵲ ж OSAHS   IMTּלↄ Ỹ

OSAHS   IMT ⱨЊᵲ ж

Ύ OSAHS ΅ ↄ ⱨלּ Ά
8ͫ ɟ OSAHS הּ

לּ Җ ẹ Ỹ ΅ ͽ╗ɟ
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ӊ SaO2 %

Ψ

AHI /h

Ψ

  IMT
mm

Ψ

IL⁃18 ng/L

Ψ

TNF⁃α ng/L

Ψ

ET⁃1 ng/L

Ψ

LDL⁃ch
mmol/L

Ψ

HDL⁃ch
mmol/L

Ψ

ͼ
mol/L

Ψ

ᾤ

90.87±7.94

74.15±3.88

30.31±3.93
36.23±5.19
47.64±6.56

0.93±0.12
0.96±0.11
0.98±0.14

356.98±73.63
612.48±82.46
754.23±120.45

19.31±3.06
25.77±2.45
35.28±3.88

0.85±0.17
1.47±0.26
1.72±0.29

2.28±0.74
2.56±0.85
2.63±0.92

1.05±0.27
1.06±0.25
1.02±0.24

2.10±1.32
2.16±1.38
2.11±1.34

97.86±8.77

87.85±7.13

7.52±3.04
8.34±2.57
9.20±3.14

0.90±0.07
0.91±0.09
0.91±0.10

272.48±68.10
300.47±75.46
339.35±88.42

13.57±2.84
14.64±3.26
16.43±3.35

0.68±0.15
0.71±0.16
0.79±0.20

2.25±0.77
2.33±0.72
2.45±0.78

1.03±0.26
1.03±0.27
0.99±0.25

1.87±1.21
1.75±1.17
1.78±1.16

tᵉ

.,-
.ᵉ



ὗ Ά 2020 11 12◕ 11 J Mol Diagn Ther, November 2020, Vol. 12 No. 11

3 Ὥ ᾨ . ᵩӊ ӏ

Ỉ Ặ ẹΆשּׂלּ Ỹ Ặ ὗ

J .Ψ ί ├ 2017 23 2 23⁃24.

4 қ қ ᵲ . ᵩ

Ά  ↄ Ặ שּׂ

J . 2016 17 10 1074⁃1077.

5 Ш ᴷ .ӏӉ Ặ ᵩ

ӊ ί ὗ J . Ψ╞

2016 51 11 801⁃805.

6 Ѯ . ִ Ѧ

ᵩӊ ѳᵉὗ J . Ψ╞

2016 51 3 209⁃211.

7 Daniel B. Harmon Prasad Srikakulapu Jennifer L. Kaplan et

al. Protective Role for B⁃1b B Cells and IgM in Obesity⁃Associ⁃

ated Inflammation Glucose Intolerance and Insulin Resistance

J . Arteriosclerosis ThromVascular Biol 2016 36 4 116.

8 . ♥

ᵩӊ ♥ ♥

Metaὗ J . Ở├ 2016 41 11 12⁃14.

9 θ . ♥

ᵩӊ   ᾍ

Cּא J . Ψ╞ Ά

2019 32 4 123⁃126.

10 Ζ . ᵩӊ

  ᾍ ẹΆשּׂ Ỉ

Ҡ Ặ J . Ψ╞ 2016 39

11 871⁃875.

11 ӛ .   ↄҰ OSAHS

  C //Ψ Җ ║ ẫ

Җ 2018.

12 . ᵩ Ά

џשּׂ J .Ψ ├

2016 3 18 19⁃21.

13 Petra Haberzettl Daniel J. Conklin Wesley T. Abplanalp. In⁃

halation of Fine Particulate Matter Impairs Endothelial Progeni⁃

tor Cell Function Via Pulmonary Oxidative Stress J . Arterio⁃

sclerosis Thrombos & Vascul Biol 2017 38 1 117.

14 Ὥ . CPAP OSAHSҰ 

ↄ   ↄ Ә J . Ψ ├

╧ 2015 12 12 12.

ɞ ῾ Ỹ

ɟ

ͽ AFP γ⁃GT ;

ɞApoA1 ╗ ᾤ AFP γ⁃GT
ɞהּ ApoA1Ὦ

ɟ

参考文献
1 Ϣ .Ɑּה  

J .Ψ╞ 2019 28 3 233⁃237.
2 ╞ . ϕ Ặ

ᾤ Ἢ Ɑ ẹ

J .Ψ Ỉ 2019 39 7 640⁃643.
3 Ѝ ╞ . Ɑּה TACEчẨ

ᾤ AFPɞAKPɞγ⁃GT ↄלּ J . ├

2018 39 10 101⁃104.
4 ▌ . MicroRNAs џ Ặ

הּ ᾍ J . Ψ╞
2019 27 3 219⁃222.

5 ΖỞ . ᾤ ɞ

⁃A1ɞ ɞγ⁃ ɞἪ Ɑ ɞ

ίשↄּׂלּ τ J . Ψ╞Ҝ 2016 34 3
182⁃185.

6 Yao X Gordon EM Figueroa DM et al. The Emerging
Roles of Apolipoprotein E and Apolipoprotein A ⁃ I in the
Pathogenesis and Treatment of Lung Disease J . Am J Res

Cell Mol Biol 2016 55 2 159⁃169.
7 қ . ᾤ Ɑ 19⁃9 Ҭ΅



ὗ Ά 2020 11 12◕ 11 J Mol Diagn Ther, November 2020, Vol. 12 No. 11

•论 著•

基金项目：四川省卫生和计划生育委员会科研课题（16PJ098）
作者单位：成都医学院第一附属医院，四川，成都 610500
★通信作者：刘磊，E⁃mail：syos59023@sina.com

大面积脑梗死患者外周血 Th1、Th2、Th17、Treg细胞
水平变化及意义

刘磊★ 董海 何仲春 徐丽娟

［摘 要］ 目的   T 1 Th1 ɞ   T 2 Th2 ɞ
  T 17 Th17 ɞ T Treg שↄּׂלּ τɟ方法 ךּ 2017 2 2019 2

98ԇӘε ӏ ж 53ԇӘε ɟ Ξ

Th1ɞTh2ɞTh17ɞTreg ѡּׂש ч ⁃17 IL⁃17 ɞ α TNF⁃α ɞ ч ⁃14 IL⁃4 Ά γ⁃
IFN⁃γ   ḏ SWI ḏ ὗ ɞ Ά Th1ɞ

Th2ɞTh17ɞTreg Ặ 1Υ ᾤ Th1ɞTh2ɞTh17ɞ
Treg Ά IL⁃17ɞTNF⁃αɞIL⁃4Ά IFN⁃γɟ结果 Th2ɞTreg ӊЊ Ẻ

τ P<0.05 ᾤ Th2ɞTreg ӊЊ Ẻ τ P<0.05
Th1ɞTh17ɞIL⁃17 TNF⁃α IL⁃4Ά IFN⁃γ Њ Ẻ τ P<0.05
ᾤ Th1ɞTh17ɞIL⁃17 TNF⁃α IL⁃4Ά IFN⁃γ Њ Ẻ τ P<

0.05 Th2ɞTreg Ά ɞ ӏ ɞ Ặ P<
0.05 Th1ɞTh17 Ά ɞ ӏ ɞ Ặ

P<0.05 logistics ὗ Th1ɞTh2ɞTh17ɞTreg Ά

Ẻ Ặ P<0.05 ɟ结论 הּ Ά Th1ɞTh2ɞTh17ɞTreg
Ὑ Ặ Th1ɞTh2ɞTh17ɞTreg Әε הּ ● ɟ

［关键词］ Th1 Th2 Th17 Treg

Changes and significance of peripheral blood Th1，Th2，Th17 and Treg cells
in patients with massive cerebral infarction
LIU Lei★ DONG Hai HE Zhongchun XU Lijuan
The First Affiliated Hospital of Chengdu Medical College Chengdu Sichuan China 610500

［ABSTRACT］ Objective To observe the changes and significance of peripheral blood Th1 Th2
Th17 and Treg cells in patients with massive cerebral infarction. Methods 98 patients with massive cerebral
infarction admitted to the hospital between February 2017 and February 2019 were selected as the observation
group and 53 normal people who complete physical examination during the same period were selected as the
control group. The levels of Th1 Th2 Th17 Treg cells interleukin⁃17 IL⁃17 and tumor necrosis factor α
TNF⁃α were measured and compared. Patients in the observation group completed susceptibility weighted
imaging SWI . The correlation between the infarct size number of infarcts and Th1 Th2 Th17 Treg cells
was analyzed. After 1 month of routine treatment the levels of Th1 Th2 Th17 Treg cells IL⁃17 TNF⁃α
IL⁃4 and IFN⁃γ in the observation group before and after treatment were compared. Results Th2 and Treg in
the observation group were significantly lower than those in the control group with statistical significance P<
0.05 . Besides Th2 and Treg in observation group before treatment were significantly lower than those after
treatment with statistical significance P<0.05 . Th1 Th17 IL ⁃ 17 TNF ⁃ α IL ⁃ 4 and IFN ⁃ γ were
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significantly higher than those in the control group with statistical significance P<0.05 . Besides the above
indicators in the observation group before treatment were significantly higher than those after treatment with
statistical significance P<0.05 . The levels of Th2 and Treg cells in peripheral blood were negatively
correlated with the number volume and depth of cerebral infarction lesions P<0.05 . However the levels of
Th1 and Th17 cells in peripheral blood were positively correlated with the number volume and depth of
cerebral infarction lesions P<0.05 . Logistics regression analysis showed that the levels of Th1 Th2 Th17
and Treg cells in peripheral blood were significantly correlated with the diagnostic results of massive cerebral
infarction P<0.05 . Conclusion The development of large⁃area cerebral infarction is closely related to the
levels of Th1 Th2 Th17 and Treg cells in the peripheral blood of patients. The levels of Th1 Th2 Th17
and Treg cells can be used as independent risk factors for the onset of large⁃area cerebral infarction.

［KEY WORDS］ Massive cerebral infarction Th1 Th2 Th17 Treg

ͫ

ԝ ΅ כּ Ὁ

ↄ 1 ɟ הּ ᾤ

ɟ הּ

Ο 2⁃3ɟ

הּ ͫΥ שּׂ ẍ

ᾍ ẍ T הּ Ψ

ὗɟ ж 4 הּ ẍ

T Ж ὗ Ά הּ Ὑ Ặɟӂ ᾤ

ẶЊ ẍ T Ж ὗ

ɟ

  T 1 T⁃helpercell 1 Th1 ɞ  

T 2 T⁃helpercell 2 Th2 ɞ   T 17
T ⁃helpercell 17 Th17 ɞ T regulato⁃
ry T cells Treg שↄּׂלּ τ ;ɟ

1 资料与方法

1.1 ͫ

ךּ 2017 2 2019 2
98ԇӘε ίךּ

ӏ ж 53ԇӘε ɟẹΨ Ψ

53ԇ 45ԇ 27~79 48.89±
7.14 Ψ 32ԇ 21ԇ 35~80

49.53±6.98 ɟΞ ͫ

τ P>0.05 Ẻ ɟ

Ẩ Ἇ ① הּ   ḏ

susceptibility weighted imaging SWI
ӏ >10 cm3

Ἇ 5 ② ẹשּׂ ϢΎ

הּ③ Ẩ <48 hɟ Ἇ ①
ẹђ῾ ② ẹђ

ᾍ ③ ϯ ④

Ο ῾ ɞ שּׂ ẍ

ɟ ├ Ң Җ Ἇɟ

1.2
1.2.1

Ξ Њ ᾤ 8~12 h 5
mL ѡ ẉ Th1ɞTh2ɞTh17ɞTreg╥ẋ
ӏ ɟѡ Ѧ

Beckman Coulter Gallios Th1ɞTh2ɞTh17ɞ
Treg ɟ ὗ Ѧ BioSystems
A15 ẍ ẍ

ч ⁃17 interleukin17 IL⁃17 ɞ
a tumor necrosis factor⁃α TNF⁃α ɞ ч ⁃14

interleukin14 IL ⁃4 Ά γ ⁃ interferon ⁃ γ
IFN⁃γ ɟ

1.2.2 SWI όשּׂ

SWI⁃MRI ḏ Ξ

ɟ ךּ GEắ 1.5T MRIѦ
Ѭ▪ӏӉ ᾤ

ẨɟSWI⁃MRIⱭ ḏ EWS 2.7 Ә

ѡ 3D MIP Ѳὗ ᾇ SWI
ḏ 5 T1WIɞT2WIɞSWI ӊמ

ↄלּ 1 ζѷ├ Ά 2 Ὲζѷ├ ѡ

אָ Ҭ ┘ שּׂ Ẉ 2
Ὲζѷ├ ό ΅ͫ Р ζѷ

├ όɟ

1.3
SPSS 18.0 Ѳ ὗ

n % c2

x± s t ɞ ɞẍ

Ά Th1ɞTh2ɞTh17ɞTreg Ặ

Spearman Ặὗ logistics ὗ

Ά Ặ P<0.05
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τɟ

2 结果

2.1 Ξ Th1ɞTh2ɞTh17ɞTreg Ά

IL⁃17 TNF⁃α IL⁃4ɞIFN⁃γ
Th1ɞTh17ɞIL⁃17 TNF⁃α IL⁃4

Ά IFN⁃γ Њ Ẻ

τ P<0.05 Th2ɞTreg ӊЊ

Ẻ τ P<0.05 ɟ 1ɟ
2.2 ᾤ Th1ɞTh2ɞTh17ɞTreg

Ά IL⁃17 TNF⁃α IL⁃4ɞIFN⁃γ
ᾤ Th2ɞTreg ӊЊ

Ẻ τ P<0.05
ᾤ Th1ɞTh17ɞIL⁃17 TNF⁃α IL⁃4Ά IFN⁃γ
Њ Ẻ τ P<0.05 ɟ
2ɟ

表 1 两组患者 Th1、Th2、Th17、Treg细胞水平与 IL⁃17，TNF⁃α，IL⁃4、IFN⁃γ含量比较 x ± s

Table 1 Comparison of Th1 Th2 Th17 Treg cells IL⁃17 TNF⁃α IL⁃4 and IFN⁃γ between 2 groups x ± s

ᾂ

tᵉ
Pᵉ

n
98
53

Th1 %
19.14±5.53
11.59±3.47
8.850
<0.001

Th2 %
1.39±032
2.68±0.76
6.629
<0.001

Th17 %
18.47±3.15
5.89±1.21
15.639
<0.001

Treg %
2.24±0.41
4.19±0.57
7.541
<0.001

IL⁃17 ng/L
35.79±.02
24.43±0.87
8.805
<0.001

TNF⁃α ng/L
68.79±11.02
44.43±10.87
12.444
<0.001

IFN⁃γ ng/L
18.79±3.07
4.43±0.87
13.172
<0.001

IL⁃4 ng/L
15.79±3.22
7.43±1.87
9.805
<0.001

2.3 Th1ɞTh2ɞTh17ɞTreg Ά

ӏ ɞ ɞẍ Ặ ὗ

SWI 98ԇ
Ψ 357Υ ẹΨ

208Υ 149Υ 10
cm3< ӏ <15 cm3 37ԇ 15 cm3< ӏ

<25 cm3 32ԇ ӏ >25 cm3 29ԇɟSpear⁃
man Ặ ὗ Th2ɞ
Treg Ά ɞ ӏ ɞ

Ặ P<0.05
Th1ɞTh17 Ά ɞ

ӏ ɞ Ặ P<0.05 ɟ 3ɟ
2.4 Th1ɞTh2ɞTh17ɞTreg

Ά ѳᵉ

ѡ ε לּ לּ

ᵉ הּ ε 0 הּ ε 1 ѡ

Th1ɞTh2ɞTh17ɞTreg ε לּ

logistics ὗ Th1ɞTh2ɞ
Th17ɞTreg Ά Ẻ

Ặ P<0.05 ɟ 4ɟ

3 讨论

הּ שּׂ ẍ ᾍ

Th1
Th2
Th17
Treg

rᵉ
0.337
-0.515
0.531
-0.441

Pᵉ
<0.05
<0.05
<0.05
<0.05

ӏ
rᵉ
0.313
-0.412
0.427
-0.353

Pᵉ
<0.05
<0.05
<0.05
<0.05

rᵉ
0.314
-0.506
0.514
-0.340

Pᵉ
<0.05
<0.05
<0.05
<0.05

表 3 观察组患者外周血Th1、Th2、Th17、Treg的相关性分析

Table 3 Correlation analysis of peripheral blood Th1 Th2
Th17 and Treg in observation group

ᾂ

ᾤ

tᵉ
Pᵉ

n
98
98

Th1 %
19.14±5.53
13.54±3.31
6.823
<0.001

Th2 %
1.39±032
2.14±0.71
5.629
<0.001

Th17 %
18.47±3.15
8.81±2.12
11.647
<0.001

Treg %
2.24±0.41
3.48±0.34
5.514
<0.001

IL⁃17 ng/L
35.79±.02
26.44±0.88
7.812
<0.001

TNF⁃α ng/L
68.79±11.02
48.45±9.83
10.245
<0.001

IFN⁃γ ng/L
18.79±3.07
8.47±0.87
11.873
<0.001

IL⁃4 ng/L
15.79±3.22
9.42±1.87
7.834
<0.001

表 2 观察组患者治疗前后 Th1、Th2、Th17、Treg细胞水平与 IL⁃17，TNF⁃α，IL⁃4、IFN⁃γ含量比较 x ± s

Table 2 Comparison of Th1 Th2 Th17 Treg cells IL⁃17 TNF⁃α IL⁃4 and IFN⁃γ in the observation group before and
after treatment x ± s

表 4 外周血 Th1、Th2、Th17、Treg细胞水平与大面积脑梗

死诊断结果的相关性分析

Table 4 Correlation analysis between the levels of
peripheral blood Th1 Th2 Th17 and Treg cells and the

diagnosis results of massive cerebral infarction

Th1
Th2
Th17
Treg

b
0.052
-0.173
0.087
-0.113

SE
0.023
0.054
0.036
0.048

Wald/c2

4.693
4.232
4.956
4.754

OR
1.042
1.169
1.188
1.096

95%CI
1.012~1.104
0.753~0.993
1.013~1.174
1.021~1.195

Pᵉ
0.028
0.037
0.024
0.013
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ͫΥ ɟ הּ

 Ђ Ά
6 ɟ Ở ж 7 הּ

ẍ ɟ הּ

ᾇӏỈẍכּ T Ж ὗ Ά

ẍ ᾍ 8⁃9 ɟ ӏẍ ẍ

Ψ T Th ɞ T
cytotoxic T cells Tc ɞTreg
Ӊ ẍ ᾍ ẍ Ҡ ẃ

ẍ הּ 10 ɟ

Th1ɞTh2ɞTh17ɞ
Treg שↄּׂלּ τɟ

Ψ Th1ɞTh2ɞTh17ɞ
Treg Ά IL⁃17ɞTNF⁃α ↄלּ Ά

הּ Ὑ Ặ Әε

Ψ ΆὭ ж 11

ͫ ɟὗ У Ɑ

הּ ӏỈẍ T ΅ Ж

ζ Ҡ ₿ CD8+T
ɞCD4+T ɞNKT ẹΨ Th

CD4+T Ж ζ ὗε Th1Ά Th2Ξ
Ж ɟTh1 CD4+T ὗↄ ѡ

IL⁃2Ά IFN⁃γ ẍ ὗ Th2 ч

B ӏ ẍ ὗ IL⁃4Ά IL⁃10
ɟTh17 Treg ὲ T ὗ

ↄ ΅ Ж Ξ ῾ ͽ

Th17 ẃ IL⁃17Ά TNF⁃α
הּ Th1ɞTh17
IFN⁃γɞIL⁃17 ͽ╗ɟ ж 12 הּ

Th17/TregΆ Ο Ὑ Ặ Th17ɞ
Treg Άל ┘ ἔН

Ά Ψ ͫ ɟTregẺ ẍ ᾍ

῾ הּ ὗ Њ ẃ

Ψ TNF⁃αὗ
ᾍ CD8+T ɞCD4+T Άὲ T
Άὗↄ ᾇך ẃ Ә ɟЏ

ж 13

ᾇͫ ᾍ џᶌ ὗ

Treg Ψ Treg ͽ╗

Ψ Th1ɞTh17 ; † Ά

Ψ ᾤ Th2ɞTreg ӊЊ

ͫ ɟSpearman Ặ ὗ

Th1/Th2 Ά Th17/

Treg ; † ӏỈ IFN⁃γɞIL⁃4ɞIL⁃17Ά
TNF⁃α ; 14⁃15 ɟ

ͽ הּ Ά

Th1ɞTh2ɞTh17ɞTreg Ὑ Ặ Th1ɞ
Th2ɞTh17ɞTreg Әε

הּ ● ɟ
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血清 IL⁃6、sICAM⁃1在新生儿肺炎细菌性感染鉴别诊
断及疗效评价中的应用

刘珍 1 陈丹 1 魏莹亚 2 陈晓利 3 孙晓敏 1★

［摘 要］ 目的 IL⁃6ɞsICAM⁃1 ṿ NP ᾂ שּׂ ѳΨ

ɟ方法 ךּ 2019 1 2019 12 83ԇNP ṿε פֿ ךּ ṿך

ӏ 40ԇ ṿӘε ɟ ṿẨ IL⁃6ɞ
sICAM⁃1 ṿ Ế Ɑӏ ὗε 46ԇ

37ԇ ṿ IL⁃6ɞsICAM⁃1 ɟ IL⁃6ɞsICAM⁃1 NP
ὗ כּ Ә ROC ; AUC ɟ结果 ṿ

IL⁃6ɞsICAM⁃1 Њ τ P<0.05 ɟ IL⁃6ɞsICAM⁃1 AUCὗᾂ
ε 0.952ɞ0.796 Ẻ ѳᵉ IL⁃6 AUC Њ sICAM⁃1 P<0.05 ɟ
ṿ IL⁃6ɞsICAM⁃1 Њ ͽ ;

τ P<0.05 ɟ结论 IL⁃6ɞsICAM⁃1 NP ΨẺ ί τɟ

［关键词］ ṿ ч ⁃6 ὗ 1 ѳ

Application of serum IL ⁃ 6 and sICAM ⁃ 1 in the differential diagnosis of
neonatal pneumonia bacterial infection and evaluation of curative effect
LIU Zhen 1 CHEN Dan 1 WEI Yingya2 CHEN Xiaoli3 SUN Xiaomin1★

1. Department of General Internal Medicine the Affiliated Children  s Hospital of Zhengzhou University /
Henan Childrens Hospital / Zhengzhou Childrens Hospital Zhengzhou Henan China 450000 2. Depart⁃
ment of Neonatology the Affiliated Childrens Hospital of Zhengzhou University / Henan Childrens Hospital /
Zhengzhou Childrens Hospital Zhengzhou Henan China 450000 3. Department of Child Healthcare the
Affiliated Childrens Hospital of Zhengzhou University /Henan Childrens Hospital / Zhengzhou Childrens Hos⁃
pital Zhengzhou Henan China 45000

［ABSTRACT］ Objective To explore the application of serum interleukin⁃6 IL⁃6 and soluble inter⁃
cellular adhesion molecules⁃1 sICAM⁃1 in the differential diagnosis of neonatal pneumonia NP bacterial
infection and evaluation of curative effect. Methods A total of 83 children with NP admitted to our hospital
from January 2019 to December 2019 were selected as the pneumonia group and 40 normal newborns who
had a normal physical examination in the pediatric care department of our hospital during the same period were
selected as the control group. The venous blood of children in the control group and the pneumonia group was
collected when they were admitted to the hospital and the levels of serum IL⁃6 and sICAM⁃1 were detected.
The sputum culture test was performed on the children in the pneumonia group. According to the type of infec⁃
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tious pathogens they were divided into 46 cases of the bacterial infection group and 37 cases of the non⁃bacte⁃
rial infection group. The level of IL⁃6 and sICAM⁃1 were detected when the newborns in the bacterial infection
group recovered. The diagnostic efficacy of serum IL⁃6 and sICAM⁃1 on NP bacterial infections was analyzed
using receiver operating characteristic curve ROC and area under the curve AUC was calculated.
Results The levels of serum IL⁃6 and sICAM⁃1 in the bacterial infection group were significantly higher than
those in the non⁃bacterial infection group the difference was statistically significant P<0.05 . AUC values of
serum IL⁃6 and sICAM⁃1 were 0.952 and 0.796 repectively which had high diagnostic value for the disease.
The AUC of IL⁃6 was significantly higher than that of sICAM⁃1 P<0.05 . The levels of serum IL⁃6 and sI⁃
CAM⁃1 in the bacterial infection group were significantly higher than those in the control group during the
acute phase which were significantly decreased during the recovery phase after treatment. The difference was
statistically significant P<0.05 . Conclusion Serum IL⁃6 and sICAM⁃1 have important clinical detection
significance in the diagnosis of NP bacterial infection.

［KEY WORDS］ Neonatal pneumonia Bacterial infection Interleukin ⁃6 Soluble intercellular adhe⁃
sion molecule 1 Curative effect evaluation

ṿ neonatal pneumonia NP ṿ

ɞ הּ Т ṿ Н Ɑ φ

ͫ 1⁃2ɟ Њ ṿ Ɑ ί

ѡּׂש ┘ὗ ɞ ẻ

Ɑӏ ₿ Ɑӏɞ Ɑӏ הּ ӻ

ϛ ɟ Cּא
hs⁃CRP ί φͫ ѳ אּ

ъͫ אּ

Ο 3ɟ ẹђכּ

΅ ί

hs⁃CRP
4ɟ ч ⁃6 Interleukin⁃6

IL⁃6 ɞ ὗ 1
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Њ ͽ ;
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IL⁃6  Њ ᾂ Ά
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Җ הּ אּ ѡ Ẩ֪ Ɑ

אּ Ψ AMs Ẉ IL⁃6ɞ
TNF⁃α ӻ IL⁃6 ╗ ɟ

sICAM⁃1 Ɑ
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ɞ Ỉ ӏὉ
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Т 15 ɟ ᾇ ṿ
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创伤性四肢骨折患者血清 FIB、FDP、D⁃D和 TAT水
平与血栓形成的关系

田丰 杨家赵 徐玮 夏睿 方诗元★

［摘 要］ 目的 ὰҠ Ɑ FIB ɞ У FDP ɞ
D⁃Ј ӏ D⁃D Ἢ ⁃ Ἢ Ⅲ TAT Ά Ặ ε ὰҠ

ԝל ɟ方法 2018 2 2020 1 ὰҠ הּ

46ԇӘε DVT ךּ ὰҠ הּ DVT 46ԇӘε DVT ךּ ᵲ ӏ

46ԇӘε ךּ DVT ɞ DVT ᾤɞ 1ɞ3 d FIBɞFDPɞD⁃D
Ἢשּׂ Ɑ PT ɞ ↄ ὗἪ Ɑ APTT ɞTAT ↄלּ сẨ ѡͽ לּ

ↄ ὗ ὰҠ ͽ Ά Ặ כּ Ә ROC ὗ ל ὰҠ

ѳᵉɟ结果 FIBɞFDPɞD⁃DɞTAT DVT > DVT >
τ P<0.05 DVT ᾤɞ 1ɞ3 d FIBɞFDPɞD⁃DɞTAT Њ DVT τ P<0.05
ᾤ FIBɞFDPɞD⁃DɞTAT εὰҠ P<0.05 D⁃D╥

ɞ ὗᾂε 73.17%ɞ100.00% ẹ ε FDPɞTATɞFIB ╥

ɞ ὗᾂε 97.56%ɞ100.00%ɟ结论 ὰҠ FIBɞFDPɞD⁃DɞTAT ж

Ὁ DVT ͽ Њ DVT D⁃D ὰҠ

DVT Ὁ ɟ

［关键词］ ὰҠ Ɑ D⁃Ј ӏ У Ἢ ⁃ Ἢ Ⅲ

Relationship between serum FIB，FDP，D⁃D and TAT levels and thrombosis in
patients with traumatic limbs fractures
TIAN Feng YANG Jiazhao XU Wei XIA Rui FANG Shiyuan★

Department of Orthopedics and Trauma the First Affiliated Hospital of USTC Hefei Anhui China 230001

［ABSTRACT］ Objective To explore the relationship between serum fibrinogen FIB fibrin
degradation products FDP D ⁃ dimer D ⁃ D and thrombin ⁃ antithrombin Ⅲ complex TAT levels and
thrombosis in patients with traumatic limbs fractures to provide reference for preventing thrombosis.
Methods A retrospective collection was performed on the 46 patients with traumatic limbs fractures and deep
vein thrombosis DVT who were admitted from February 2018 to January 2020 DVT group while another
46
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thrombosis was analyzed by receiver operating characteristic ROC curves. Results FIB FDP D⁃D and
TAT were the highest in the DVT group followed by the non⁃DVT group and were the lowest in the control
group P<0.05 . Before surgery 1 d and 3 d after surgery FIB FDP D⁃D and TAT in the DVT group were
higher than those in the non ⁃ DVT group P<0.05 . Preoperative FIB FDP D ⁃ D and TAT were all
influencing factors of thrombosis in patients with traumatic limbs fractures P<0.05 . The efficiency of D⁃D
alone was the highest in predicting thrombosis and the sensitivity and specificity were 73.17% and 100.00%
followed by FDP TAT and FIB. The combined predictive efficiency of the four was higher than that of alone
and the sensitivity and specificity were 97.56% and 100.00% respectively. Conclusion The FIB FDP
D ⁃ Dand TAT in patients with traumatic limbs fractures are higher than those in normal people. The
concentrations of the above indicators in DVT patients are higher than those in non ⁃ DVT patients. The
efficiency of D⁃D alone is the highest in predicting thrombosis of traumatic limbs fractures. The combination of
the four can improve early detection rate of DVT.

［KEY WORDS］ Traumatic limb fracture Fibrinogen D ⁃ dimer Fibrin degradation products
Thrombin⁃antithrombinⅢcomplex

Р Ї ɞ Ї הּ

ὰҠ הּ ╗ 1ɟὰҠ

הּ ӏ Њ᾿ אּ

כּ ὰҠ

Ἢ ⁃ ↄ Њ Ἢ

Deep venous thrombosis DVT
ͫ

ẫ 2 ɟ ὗὰҠ DVTהּ
֒ ḏ ⁞

ɞ Wellsשּׂ ὗ ͫ 3 ɟ

Ἢ ɞ Ά

Ὑ Ặ D⁃Ј ӏ D⁃dimer D⁃D
הּ ΎΆ Ο Ặ 4⁃5ɟӂ

ὰҠ Ἢ ɞ ẹΆשּׂלּ
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ὰҠ DVT Ἢ ɞ

Ά DVTɞ ж ѡ

εὰҠ ԝ ɟ

1 资料与方法

1.1 ί

2018 2 2020 1 ὰҠ

הּ 46ԇӘε DVT
1Ƃ1 ԇ ךּ ὰҠ הּ

DVT 46 ԇӘε DVT ɟDVT 29 ԇ
17ԇ 49.51±10.43 ӏ

Boby mass index BMI 22.71±3.11 kg/m2

26ԇ 20ԇ
ҠⱭ Р Ї 30ԇ 12ԇ Ὼ Ὂ

4 ԇɟ DVT 30 ԇ 16 ԇ
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27ԇ 19ԇ
ҠⱭ Р Ї 31ԇ 12ԇ Ὼ Ὂ

3ԇɟ ךּ ᵲ ӏ 46ԇӘε
ӏ ӏᵲ ɞ שּׂ

ɟ Ψ 28ԇ 18ԇ 48.95±
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Ἢ Ɑ Activated partial prothrombin time
APTT ẍ D⁃D הּ

Ἢ ⁃ Ἢ Ⅲ Thrombin ⁃ an⁃
tithrombinⅢ compounds TAT ͽ ל ͽ

BECKMAN COULTER ACL Advance ẫ

 Ἢ ὗ Ѧ Ѧ ᾙ Ο ᾙɞ

Ѧ ӻ Ἇ Ә Әɟ

1.3
SPSS 20.0 Ѳ

x ± s Ξ t ╥

ὗ Ỉ LSD⁃t

n % c2 ל ὰҠ

Logistic ὗ

כּ Ә Receiver operating character⁃
istic curve ROC ὗ Ἢ ɞ ל

ѳᵉ P<0.05ε τɟ

2 结果

2.1 3 Ἢ ɞ ל

3 PTɞAPTT τ P>
0.05 FIBɞFDPɞD⁃DɞTAT DVT > DVT
> τ P<0.05 ɟ 1ɟ

ᾂ

DVT
DVT
Fᵉ
Pᵉ

46
46
46

FIB g/L
2.61±0.53
3.45±0.51a

3.99±0.43ab

91.937
<0.001

FDP μg/L
3.79±1.15
19.12±4.77a

35.75±10.23ab

273.904
<0.001

D⁃D μg/L
229.63±50.14
379.52±66.75a

571.43±115.58ab

199.271
<0.001

PT s
12.14±2.14
12.43±1.98
12.67±2.33
0.698
0.499

APTT s
26.31±4.45
26.44±4.15
26.57±3.78
0.045
0.956

TAT μg/L
1.45±0.36
3.15±0.65a

4.87±1.61ab

128.341
<0.001
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FIB
FDP
D⁃D
PT

APTT
TAT

bᵉ
0.655
0.711
0.997
0.052
0.067
0.985

S.E.
0.236
0.267
0.165
0.236
0.177
0.103

Wald/c2

7.703
7.091
36.511
0.049
0.143
91.453

ORᵉ
1.925
2.036
2.710
1.053
1.069
2.678

95%CI
1212~3.057
1.206~3.436
1.961~3.745
0.663~1.673
0.756~1.513
2.188~3.277

Pᵉ
0.006
0.008
<0.001
0.826
0.705
<0.001

表 3 术前凝血、纤溶参数对创伤性四肢骨折血栓形成的

影响分析

Table 3 Analysis of the influence of preoperative
coagulation and fibrinolysis parameters on thrombosis

in traumatic limb fractures

ל

FIB
FDP
D⁃D
TAT

cut⁃off
>3.55
>19.88
>384.10
>3.61
-

AUC
0.820
0.885
0.916
0.852
0.978

95%CI
0.685~0.914
0.763~0.958
0.802~0.976
0.723~0.937
0.891~0.999

0.669
0.816
0.732
0.596
0.976

%
78.05
92.68
73.17
70.73
97.56

%
88.89
88.89
100.00
88.89
100.00

Pᵉ
<0.001
<0.001
<0.001
<0.001
<0.001

表 4 术前凝血、纤溶参数预测创伤性四肢骨折血栓形成价值分析

Table 4 Value analysis of preoperative coagulation and fibrinolysis parameters in predicting thrombosis in
traumatic limb fractures

1.0

0.8

0.6

0.4

0.2

FIB
FDP
DD
TAT

ל

0.0 0.2 0.4 0.6 0.8 1.0

1⁃

图 1 术前凝血、纤溶参数预测创伤性四肢骨折血栓形成

价值分析

Figure 1 Value analysis of preoperative coagulation and
fibrinolysis parameters in predicting thrombosis in traumatic

limb fractures

ὗᾂε 73.17%ɞ100.00% ẹ ε FDPɞTATɞ
FIB ╥ ɟ 4ɞ 1ɟ

3 讨论
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ѡͽל ж DVT ͽ Њ

DVT 8 ὰҠ

ᾇ Ἢ ⁃
  ָἪ ӏ

Ἢ Ύ DVT Ἢ ⁃ ϭ Ο ָ

Ἢ
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ͽ Korte 9 ὉἪ Ά

Ặ ᾍε ①FIBּׂש FDP
Ά ӏἪ ῾ Ặ ẹ ͽ Ἢ

ɞ ↄלּ ָἪ

Ἒ DVTּה
②D⁃Dε הּ О џ

ΆӏỈ Ὑ Ặ 10 TATΆἪ
Ặ Ἢ ͽ

ͽ Ἢ ɞ Ἢ   לּ Ἢ О

Ἢ ῾ Ἒ

ɟ ὰҠ Ἢ ῾
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הּ ָ װ ɟ

PTɞAPTT εΆἪ ῾ Ặ ᾤ
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Ά Negreva 13 D⁃D>384.10 μg/L
DVT ɞ ὗᾂε73.17%ɞ100.00%
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╥ ѳᵉ ɞ

╥ D⁃D DVT ╥
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ѡ DVT Ὁ ɟ

ͽ ὰҠ FIBɞFDPɞD⁃Dɞ
TAT ж ẹ DVT ͽ Њ

DVT Ά Ὑ（下转第 1543页）
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血清KL⁃6、LDH水平对结缔组织病合并间质性肺炎
患者病情及预后的评估价值

崔艳香★ 刘晓莉 周丽萍

［摘 要］ 目的 ↄ Ɑ⁃6 KL⁃6 ϯ LDH
שּׂ Ҭѳᵉɟ方法 ךּ 2014 1 2016 6 Ẩ ε

137ԇ ί ḏ ὗε n=71 n=66 פֿ ךּ

ӏ ᵲ n=45 Ә KL⁃6ɞLDHɞCּא CRP שּׂ D⁃Ј ӏ DD ɟ

结果 KL⁃6ɞLDHɞCRPּׂש DD Њ Ẻ

23
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were higher than those in the survival group P<0.05 . Conclusion Serum KL⁃6 and LDH can be used as
biomarkers of connective tissue disease complicated with interstitial pneumonia and have certain evaluation
value for the patients condition and prognosis.

［KEY WORDS］ Krebs von den Lungen⁃6 Lactate dehydrogenase Connective tissue disease Intersti⁃
tial pneumonia

ẍ ῾ ẫ

₿ ɞ

ↄ ɞ Ặ 1 ɟ ᾤ

הּ ᾍ ΅ ẫ Άẍ ɞ

Ҝּׂש Ặ ẹΨ ẍ ῾

Ψ Ә ᾇ 2 ɟ

שּׂ ẹΨ

הּ φͫ Ύ

΅ 3 ɟ Ἇ Ҭ

Њ ẹ ί τɟί ͽ

ί ɞ  ὗ ɞ ḏ

שּׂ ῾ Ỹ Ҭ

  ӂͽ ֒ Њ Ѧ

Ύ ɟ ᾤ הּ

Њ

ɞ שּׂ Ҭ ѳᵉ

ↄ Ɑ⁃6 krebs von den Lungen⁃6 KL⁃6 ɞ
ϯ lactate dehydrogenase LDH ɞCּא

C⁃reactive protein CRP 4⁃5 ɟ

KL⁃6ɞLDH
שּׂ Ҭѳᵉ ε

Ҭ ί ԝ

֒ ɟ

1 资料与方法

1.1
ךּ 2014 1 2016 6 Ẩ ε

137ԇε 23~79
51.27±13.86 22ԇ 115ԇ פֿ

ךּ ӏ ᵲ 45ԇӘ 21~75
49.42±15.61 12ԇ

33ԇɟּכ ϢɟΞ ɞ ᾂ

τ P>0.05 ɟ

Ẩ Ἇ ①Ẩ Ặ

Ἇ 6⁃7 ②ӏ ᵲ

Њ ɟ Ἇ ① ẹђ

②Ɑ ɞ ɞ Ο ③ ɞ

ɞ ④ Ὁ

⑤ ɞ ΅ ⑥ ⑦Ο
Ế΅ ɟ ├ Ң Җ Ἇɟ

1.2 ὗשּׂ Ἇ

2013 Җ/ Җ

Ό Ẵ Ἇ 8 ḏ ɞ

שּׂ ῾ ό

ὗε 71ԇ 66ԇ
2 ├ ὗᾂ

ὗ ₿

usual interstitial pneumonia UIP ɞ
nonspecific interstitial pneumonia

NSIP שּׂ לּ 8

ὗ ӏ ḏ לּ ὗ

₿ Ⅰ ɞⅡ Ⅲ 9

  Ҭ Ἇ 10

ὗε     ɟ 2019 6
30 ɞ

Н Ỹ Ỹ

ὗε Н ɟ

1.3 ᾙ Ѧ

KL⁃6 ᾙ Җ

ↄ ẉẍהּ ὗ Ѧ BECKMAN
COULTER ε DXI800 LDH ᾙ

ắ ẫ   ↄὗ Ѧ

ắ ε COBASC501 CRP DD
ᾙ ͽ џ ắ

Ѧ BIO⁃RAD ε iMark680 ɟ

1.4
כּ 5 mL 2 000 rpm

10 min ὗ ͽ KL⁃6ɞ
LDHɞCRPּׂשD⁃Ј ӏ D⁃dimer DD ẹΨ

KL⁃6 ָↄ ẉẍהּ LDH
CRP DD ẍ ɟ

1.5
ךּ SPSS 17.0 Ѳ ὗ

ѡ x ± s Ξ t
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╥ ὗ ΞΞ

SNK⁃q ѡ n %
c2 ѡ P<0.05ε τɟ

2 结果

2.1 Ξ

KL⁃6ɞLDHɞCRPּׂשDD
Њ Ẻ

τ P<0.05 ͽ

Њ Ẻ τ P<0.05
1ɟ

2.2 ΅ ḏὗ

΅ ḏὗ

τ P>0.05 ɟ 2ɟ
2.3 ΅ ḏὗ

΅ ḏὗ

τ P<0.05 ẹΨ

Ⅲ KL⁃6ɞLDHɞCRP
שּׂ DD ЊⅠ ɞⅡ Ẻ

τ P<0.05 ɟ 3ɟ

ᾂ

Fᵉ
Pᵉ

n
71
66
45

KL⁃6 U/mL
1263.51±354.27ab

249.35±76.31a

137.64±32.68
475.509
<0.001

LDH U/L
362.59±124.64ab

215.46±65.87a

151.97±37.23
87.710
<0.001

CRP mg/L
31.46±10.57ab

3.69±1.16a

1.63±0.52
401.649
<0.001

DD mg/L
1.65±0.47ab

0.72±0.23a

0.15±0.04
316.400
<0.001

表 1 两组及对照组血清标志物水平比较 x ± s

Table 1 Comparison of serum markers levels between 2 groups x ± s

Ά aP<0.05 Ά bP<0.05ɟ

ᾂ

UIP
NSIP

Fᵉ
Pᵉ

n
29
24
18

KL⁃6 U/mL
1184.25±385.21
1297.46±321.58
1032.67±330.74

2.921
0.061

LDH U/L
327.64±110.39
359.42±137.85
378.31±128.72

0.993
0.376

CRP mg/L
28.58±9.42
26.35±8.23
33.12±11.49

2.591
0.082

DD mg/L
1.54±0.40
1.77±0.54
1.63±0.46
1.604
0.209

表 2 不同影像分型合并间质性肺炎患者血清标志物水平的比较 x ± s

Table 2 Comparison of serum markers in IP patients with different imaging types x ± s

ᾂ

Ⅰ
Ⅱ
Ⅲ
Fᵉ
Pᵉ

n
20
26
25

KL⁃6 U/mL
1084.32±316.58
1286.37±342.65
1350.14±369.74a

3.491
0.036

LDH U/L
289.67±87.69
329.61±95.28
435.19±145.32ab

10.157
<0.001

CRP mg/L
22.37±7.10
32.54±10.34a

39.45±12.62ab

14.822
<0.001

DD mg/L
1.32±0.35
1.61±0.50
1.93±0.63ab

7.839
<0.001

ΆⅠ aP<0.05 ΆⅡ bP<0.05ɟ

表 3 不同影像分级合并间质性肺炎患者血清标志物水平的比较 x ± s

Table 3 Comparison of serum markers levels in IP patients with different imaging grades x ± s

2.4 ΅   Ỹ

Ά     KL⁃6ɞ
LDHɞCRPּׂש DD ╗ Ẻ

τ P<0.05 4ɟ
2.5 ΅ Ỹ

19 Ὁ ӊ

ɞ Н Ά Н

KL⁃6ɞLDHɞCRP שּׂ DD ╗

Ẻ τ P<0.05 5ɟ

3 讨论

ζ εלּ ɞ

שּׂ Ὁ ΅ שּׂ

ↄ ͽ לּ Җ Ҡ Ἢ

ϭ Ο ῾
11 ɟ הּ
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ᾂ

 
 

tᵉ
Pᵉ

n
42
29

KL⁃6 U/mL
1372.82±385.29
1156.31±293.47

2.555
0.013

LDH U/L
416.57±131.39
329.64±98.57

3.021
0.004

CRP mg/L
37.69±11.48
26.34±8.23
4.570
<0.001

DD mg/L
1.98±0.61
1.39±0.35
4.696
<0.001

表 4 不同病情活动情况合并间质性肺炎患者血清标志物水平的比较

Table 4 Comparison of serum markers levels in IP patients with different disease activity
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甲状腺癌细针穿刺组织中CEACAM1表达量及其与
肿瘤恶性程度的相关性

徐显昌 1 周宁 2★ 陈志刚 1

［摘 要］ 目的 ὗ ᾑ Ψ Ɑ ὗ 1 CEACAM1 ẹΆשּׂ

Ặ ɟ方法 ךּ 2018 04 2020 4 Њ ᾑ

118ԇ ε ᾑ ὗε 55ԇ
63ԇ CEACAM1 ɞ 19 Cyfra21⁃1 ɞ
╚ϯ Ἢ ⁃3 Cal⁃3 ɞ Ɑ CEA ɞ ⁃9 MMP⁃9 ɞ שּׁ

A1 FOXA1 ɞ ӏכּ ObR ɞ Ɑ PCNA ֪ BCL6Ẵ ᾍ

1 BCORL1 ɞS100 A4 S100A4 ɞ AT Ὤ 1 SATB1 ɞж Twist Ặ

1 Twist1 ὗ CEACAM1ΆCyfra21⁃1ɞCal⁃3ɞCEAɞMMP⁃9ɞFOXA1ɞObRɞPCNAɞBCORL1ɞ
S100A4ɞSATB1ɞTwist1 Ặ ɟ结果 CEACAM1 Њ

Ẻ τ P<0.05 Cyfra21⁃1ɞCal⁃3ɞCEAּׂשMMP⁃9 FOXA1ɞ
ObRɞPCNAɞBCORL1ɞS100A4ɞSATB1ɞTwist1 Њ Ẻ τ

P<0.05 Spearman Ặὗ CEACAM1 Ά Cyfra21⁃1ɞCal⁃3ɞCEAɞMMP⁃9ɞFOXA1ɞObRɞ
PCNAɞBCORL1ɞS100A4ɞSATB1ɞTwist1 Ặ P<0.05 ɟ结论 ᾑ Ψ

CEACAM1 ΎΆ Ặɟ

［关键词］ ᾑ Ɑ ὗ 1

Expression level of CEACAM1 in fine needle aspiration tissue of thyroid cancer
and its correlation with tumor malignancy
XU Xianchang1 ZHOU Ning2★ CHEN Zhigang1

1. Department of General Surgery Jiangyou Hospital of Traditional Chinese Medicine Mianyang Sichuan
China 621700 2. Department of Pathology 404 Hospital Mianyang Sichuan China 621000

［ABSTRACT］ Objective To analyze the expression level of carcinoembryonic antigen related cell
adhesion molecule 1 CEACAM1 in fine needle aspiration tissue of thyroid cancer and its correlation with
tumor malignancy. Methods A total of 118 patients who underwent fine needle aspiration biopsy of thyroid
nodules in the hospital from April 2018 to April 2020 were enrolled as the research objects. According to the
pathologic examination results after puncture there were 55 cases of thyroid cancer thyroid cancer group and
63 cases of benign thyroid tumor thyroid benign tumor group . The expression levels of CEACAM1 serum
tumor markers cytokeratin 19 fragment Cyfra21⁃1 galactose hemagglutinin⁃3 Cal⁃3 carcinoembryonic
antigen CEA matrix metalloproteinase ⁃ 9 MMP ⁃ 9 proliferation genes forkhead box protein A1
FOXA1 leptin receptor ObR proliferating cell nuclear antigen PCNA and invasion genes BCL6 co⁃
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repressor protein 1 BCORL1 S100 calcium binding protein A4 S100A4 specific AT sequence binding
protein 1 SATB1 human Twist related protein 1 Twist1 were detected. The correlation between
CEACAM1 and Cyfra21 ⁃1 Cal ⁃ 3 CEA MMP⁃9 FOXA1 ObR PCNA BCORL1 S100A4 SATB1
Twist1 was analyzed. Results The expression level and positive rate of CEACAM1 in the thyroid cancer
group were higher than those in the benign thyroid tumor group. The difference was statistically significant
P<0.05 . The levels of serum Cyfra21 ⁃1 Cal ⁃ 3 CEA and MMP⁃9 FOXA1 ObR PCNA BCORL1
S100A4 SATB1 and Twist1 in the thyroid cancer group were higher than those in benign thyroid tumor group.
The difference was statistically significant P<0.05 . Spearman correlation analysis showed that expression
level of CEACAM1 was positively correlated with Cyfra21⁃1 Cal⁃3 CEA MMP⁃9 FOXA1 ObR PCNA
BCORL1 S100A4 SATB1 and Twist1 P<0.05 . Conclusion CEACAM1 is highly expressed in fine needle
aspiration tissue of thyroid cancer and is positively correlated with the degree of tumor malignancy.

［KEY WORDS］ Thyroid cancer Fine needle aspiration tissue Carcinoembryonic antigen adhesion
molecule 1 Tumor malignancy

ẹּה
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ΨẺ Ә 4 ɟ

CEACAM1 5ɟε ͫ

ᾑ ΨCEACAM Ά הּ ↄלּ

Ặ ὗ ΨCEACAM
Ά Ặ ɟ ;ɟ

1 资料与方法

1.1 ͫ

ךּ 2018 4 2020 4 Њ

ᾑ 118ԇ ε ɟ

Ẩ Ἇ ①
ᾑ Ύ

ε ② 30~75
③Ẩ ᾤ╚ Ỉ Ἇ ①Ο

῾ ΅ẫ ② ẹђ ③
ɞ ῾ Ἒ О

④ ẫ ɟ ᾑ

ὗε ɟẹΨ

n=55 24ԇ 21ԇ 30~75
50.36±6.57 4~13 mm

6.92±1.22 mm n=63 34
ԇ 30ԇ 30~74 51.17±6.64

3~15 mm 7.51±1.26 mmɟΞ ͫ

τ P>0.05 Ẻ

ɟ Ң Җ Ἇ כּ

Ϣɟ

1.2
1.2.1 mRNA

Ӊ

Ӊ Њ ; ᾑ

Ψ RNA אּ ε cDNA ӻ ᾙ

CEACAM1 Ỉל actin
mRNA RNA = OD260~320 × ᴚ

×0.04 μg/μLɟ OD230 260 280 320ὗᾂ
ɞ ɞ

ẉ ᵉɟ ΨCEACAM1
; ό שּׂ 6 ɟ

1.2.2
Ẩ Ј 4 mL

3 000 r/min; 10 min
ẫ  ↄ ẉהּ ὗ Ѧ ←Ш ├

├ ắ Cobas e 60
19 serum cytokeratin 19 frag⁃

ment Cyfra21⁃1 ɞ╚ϯ Ἢ ⁃3 galactose hem⁃
agglutinin ⁃3 Cal ⁃3 ɞ Ɑ carcinoembryonic
antigen CEA ɞ ⁃9 matrix metallo⁃
proteinase⁃9 MMP⁃9 ɟ

1.2.3 ɞ֪

כּ Ὑ ךּ Ψ

Westernẍ ◌
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FOXA1ɞObRɞPCNAɞBCORL1ɞS100A4ɞSATB1ɞ
Twist1 Ỉל ӏε beta⁃tubulin ӏ

ᾙἏ ╥ ɞךּ Ψ

 שּׂךּ

ךּ ᾍӘ Ἇ ɟ

1.3
SPSS 20.0 Ѳ ѡ

x ± s t ѡ n
c2 לּ Ặ Spearman Ặὗ ɞ

ѡ Ặ r Ξ Ặ P<0.05ε
τɟ

2 结果

2.1 Ξ CEACAM1
CEACAM Њ

τ P<0.05 ɟ
1ɟ

2.2 Ξ

Cyfra21 ⁃ 1ɞCal ⁃ 3ɞCEA שּׂ
MMP⁃9 Њ

τ P<0.05 ɟ 2ɟ
2.3 Ξ

FOXA1ɞObRɞPCNA
Њ Ẻ

τ P<0.05 ɟ 3ɟ
2.4 Ξ ֪

֪ BCORL1ɞS100A4ɞ
SATB1ɞTwist1 Њ

Ẻ τ P<0.05 ɟ 4ɟ

2.5 CEACAM mRNA Ά Cyfra21⁃1ɞCal⁃3ɞ
CEAɞMMP ⁃ 9ɞ1FOXA1ɞObRɞPCNAɞBCORL1ɞ
S100A4ɞSATB1ɞTwist1 Ặ ὗ

Spearman Ặὗ CEACAM mRNA
Ά Cyfra21⁃1ɞCal⁃3ɞCEAɞMMP⁃9ɞFOXA1ɞ

ObRɞPCNAɞBCORL1ɞS100A4ɞSATB1ɞTwist11
Ặ P<0.05 ɟ 5ɟ

3 讨论

CEACAM Ɑ φͫ Њẍ

583Υ ζ ὗ Њ

ͽ ɞỈ ɞ ɞ

Ψ Άל ɞὗↄɞἔНɞ

ẍ 6⁃7ɟ CEACAM1 הּ הּ

ΨẺ Ә 8⁃9 ɟCEACAM1 ч

ɞἔНּׂשὗↄ Άל

ᾍẍ

Ҡ ָ ֪ 10ɟ 11

CEACAM1 ᾤὬ Ψ ӊ Әε

ɟ CEACAM1

表 1 两组CEACAM1表达量比较 n % x ± s

Table 1 Comparison of CEACAM1 expression between
2 groups n % x ± s

t/c2ᵉ
Pᵉ

n
55
63

mRNA
0.99±0.07
0.20±0.04
76.443
0.000

44 80.00
15 23.81
24.877
0.000

tᵉ
Pᵉ

n

55

63

Cyfra21⁃1
ng/mL

16.77±0.36

5.57±0.20

212.320
0.000

Cal⁃3
ng/mL

7.46±2.33

4.81±0.52

8.785
0.000

CEA
μg/L

30.29±6.04

17.68±4.12

13.387
0.000

MMP⁃9
ng/mL

14.49±4.03

8.20±2.27

10.613
0.000

表 2 两组血清肿瘤标记物含量比较 x ± s

Table 2 Comparison of serum tumor markers between
2 groups x ± s

tᵉ
Pᵉ

n
55
63

FOXA1
173.21±20.14
98.74±15.22
20.300
0.000

ObR
149.75±16.28
99.05±12.46
19.125
0.000

PCNA
194.71±25.08
100.0±18.37
23.594
0.000

表 3 两组肿瘤组织增殖基因蛋白表达量比较 x ± s

Table 3 Comparison of protein expression levels of tumor
proliferation genes between 2 groups x ± s

tᵉ
Pᵉ

n
55
63

BCORL1
164.37±15.39
96.83±11.27
27.421
0.000

S100A4
187.68±20.01
98.16±17.03
26.254
0.000

SATB1
191.60±22.17
95.86±18.24
25.728
0.000

Twist1
183.21±17.65
99.02±14.33
28.582
0.000

表 4 两组肿瘤组织侵袭基因蛋白表达量比较 x ± s

Table 4 Comparison of protein expression levels of tumor invasion genes between 2 groups x ± s
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Cyfra21⁃1
Cal⁃3
CEA
MMP⁃9
FOXA1
ObR
PCNA

BCORL1
S100A4
SATB1
Twist1

CEACAM mRNA
rᵉ
0.377
0.365
0.401
0.369
0.358
0.366
0.381
0.388
0.390
0.405
0.403

Pᵉ
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

表 5 CEACAM mRNA表达量与 Cyfra21⁃1、Cal⁃3、CEA、
MMP⁃9、1FOXA1、ObR、PCNA、BCORL1、S100A4、

SATB1、Twist1相关性分析

Table 5 Correlation analysis between CEACAM mRNA
expression and Cyfra21⁃1ɞCal⁃3ɞCEAɞMMP⁃9ɞ1FOXA1ɞ

ObRɞPCNAɞBCORL1ɞS100A4ɞSATB1ɞTwist1

שּׂ Ψ Ἒӊ Ἒӊ

ᾤ ָ הּ הּ
12ɟ δ 13 CEACAM1

Ψ ͫ ָ

ɟ

CEACAM1 Ά הּ Ặɟ

Giovanella 14

Cyfra21.1 Ά ẶɟCyfra21⁃1ε
19 Әε ͽ

Ψ ε Cal⁃3
╚ϯ Ἢ ɞ Ά

ЎӘ שּׂ Ẻ ָ CEA
ζ Њ ᵲ ж ӊ

ӏ ͫ Ὁ ẹלּ MMP9
ΨⅣ Ɑ ζ

֪ Ẻ Ә 15ɟ

Cyfra21⁃1ɞCal⁃3ɞCEA
16 ɟ ϛ Ђ ͫ

ɟ ֪שּׂ אּ

ɟ FOXA1ɞObRɞPCNA
Ά Ặ ָ 17ɟ

BCORL1ɞS100A4ɞSATB1ɞTwist1 ᾤ

֪ ẹΨ BCORL1ɞ1S100A4
ָ ֪ SATB1 ָ

ͽ ↄ Twist1 NF⁃kBמ
ָ֪ Ә 18 ɟ

֪ Њ ɟ

CEACAM1 ҬΨẺ

τ ί ẹӘεל ɟ

ͽ ᾑ Ψ

CEACAM ΎΆ Cyfra21⁃1ɞCal⁃3ɞCEAɞ
MMP⁃9ɞFOXA1ɞObRɞPCNAɞBCORL1ɞS100A4ɞ
SATB1ɞTwist11 Ặ ɟ
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血清 BSP、SOST及 Ca2+水平与维持性血液透析患者
腹主动脉钙化的关系

司江涛 崔文军 安乾 王颖 吴斐 李阳 王广华 王梦宇 王兵★

［摘 要］ 目的 MHD BSP ɞ ↄ SOST
שּׂ Ca2+ Ά ζ  ↄ Ặ ɟ方法 ךּ 2018 6 2020 3 ἉↄΨ

MHD 70ԇ 3Υ ѡͽ ֜ӉX Ҭ ζ ↄ Ỹ

ζ  ↄ ὗ AACs AACs ὗ MHD ὗε / ↄ AACs≤4ὗ Ψ

ↄ AACs>4ὗ ԇ ᾤ ɞ ɞͼ TG ɞ TC ɞӊ
LDL⁃C ɞ HDL⁃C ɞ ↄ ɞ ɞCa2+ɞ ɞ BSP ɞ ↄ

SOST ɟ结果 70ԇMHD Ψ / ↄ 28ԇ 40.00% Ψ ↄ 42ԇ 60.00%
/ ↄ Ψ ↄ ɞ ɞCa2+ɞ ɞBSPɞSOST τ P<0.05

Pearson Ặ ὗ AACsΆ ɞ ɞCa2+ɞ ɞBSPּׂש SOST Ặ P<0.05
Logistic ὗ OR=1.204 95%CI 1.086~1.336 BSP ╗ OR=1.445 95%CI
1.073~1.946 שּׂ SOST ╗ OR=2.252 95%CI 1.353~3.749 MHD ζ  Ψ ↄ

● P<0.05 ɟ结论 MHD Ұ ζ  ↄ ѡּׂש BSPɞSOST  

MHD ζ  Ψ ↄ ● ɟ

［关键词］ ζ  ↄ ↄ

Relationship between serum BSP，SOST，Ca2 + levels and abdominal aortic
calcification in patients undergoing maintenance hemodialysis
SI Jiangtao CUI Wenjun AN Qian WANG Ying WU Fei LI Yang WANG Guanghua WANG
Mengyu WANG Bing★

Department of Vascular Surgery the Fifth Affiliated Hospital of Zhengzhou University Zhengzhou Henan
China 450000

［ABSTRACT］ Objective To explore the relationship between serum bone sialoprotein BSP
sclerostin SOST Ca2 + levels and abdominal aortic calcification in patients undergoing maintenance
hemodialysis MHD . Methods Seventy patients who underwent regular MHD in blood purification center in
the hospital from June 2018 to March 2020 were enrolled. The abdominal aortic calcification was evaluated by
abdominal lateral X⁃ray films. The abdominal aortic calcification scores AACs were calculated. According to
different AACs MHD patients were divided into the non/mild calcification group AACs not higher than 4
points and the moderate⁃severe calcification group AACs higher than 4 points . The dialysis time was over 3
months. Before dialysis the levels of hemoglobin albumin triglyceride TG total cholesterol TC low⁃
density lipoprotein cholesterol LDL⁃C high⁃density lipoprotein cholesterol HDL⁃C glycated hemoglobin
blood lipid Ca2+ phosphorus BSP and SOST were measured and compared. Results Among the 70 patients
with MHD 28 cases 40.00% were in the non/mild calcification group and 42 cases 60.00% were in the
moderate⁃severe calcification group. The differences in age dialysis age Ca2 + phosphorus BSP and SOST
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were statistically significant between the non/mild calcification group and the moderate ⁃ severe calcification
group P<0.05 . Pearson correlation analysis showed that AACs were significantly positively correlated with
age dialysis age calcium phosphorus BSP and SOST P<0.05 . Multivariate Logistic regression analysis
indicated that the age of dialysis OR=1.204 95%CI 1.086~1.336 increased level of BSP OR=1.445 95%
CI 1.073~1.946 and increased level of SOST OR=2.252 95% CI 1.353~3.749 were independent risk
factors for moderate to severe abdominal aortic calcification in MHD patients P<0.05 . Conclusion MHD
patients are mostly accompanied with abdominal aortic calcification. Long dialysis age and increased levels of
BSP and SOST are independent risk factors for moderate and severe calcification in MHD patients.

［KEY WORDS］ Maintenance hemodialysis Abdominal aortic calcification Bone sialoprotein
Sclerostin

maintenance hemodialysis
MHD end ⁃ stage renal disease
ESRD ζ Ỉ MHDכּ

ESRD ▌ 80%ѡͽ 1ɟ

הּ MHD
▌MHD НⱭ 50%ѡͽ 2ɟѡ

ↄ MHD הּ

ζ Ɑ 3 ɟ bone sialoprotein
BSP ɞ ↄ sclerostin SOST Ặ

ΆЂל ↄּה ᾍ 4⁃5 ӂẹ MHD
ӑּׂשΆMHD ↄ Ặ

ẫ ɟ ὗ MHD
BSPɞSOSTɞCa2+ ΆMHD ζ 

ↄ Ặ ẨЂ MHD
ↄ Ặ ѡ εί ԝ֒

;ɟ

1 资料与方法

1.1 ί

ךּ 2018 6 2020 3 Ἁ

ↄΨ MHD
70ԇɟ Ẩ Ἇ ① 18 ѡͽשּׂ ② MHD

3Υ ѡͽɟ Ἇ ① ɞ

② ③ Ὑ

④ 1Υ Ỉ Ο ɟẹΨ

27ԇ 43ԇ 29~75 56.52±7.84
5~70 47.29±10.71 ♥ 19

ԇ 26ԇ 13ԇ ẹђ

12ԇɟ Ң Җ כּ

Ϣɟ

1.2
Ẩ MHD ͫ ί

ԇ ᾤ ךּ 10 mL

ɞ ɞͼ triacylglycerol TG ɞ
total cholesterol TC ɞӊ low

density lipoprotein LDL⁃C ɞ high
density lipoprotein HDL⁃C ɞ ↄ ɞ ɞ

Ca2+ɞ ɞBSPɞSOST ɟBSPɞSOST
ӻ ẍ ᾙ

ε ắ ɟ

2017 ẫ

֜Ӊ X Ҭ ζ

ↄ Ỹ ╚ ὗ ΞӉ ├

1 4 ζ  ᾤ

ↄ Ỹ אָ ὗ 6 ζ 

ↄ ὗ abdominal ticcalcification score AACs
AACs┘ 0~24ὗ ├ΞӉךּ ὗ ᵉӘε

ɟל 7 MHD ζ 

ↄ ὗε ↄ AACs≤4ὗ
Ψ ↄ AACs>4ὗ ɟ

1.3
ӻ SPSS 20.0 Ѳ ὗ

ѡ x ± s t ѡ

n % c2 Ặ ὗ Pearson
Ặ ὗ ὗ Logistic
ὗ ɟP<0.05ε τɟ

2 结果

2.1 Ξ ͫ שּׂ

70ԇMHD Ψ ↄ Ẵ

28ԇ 40.00% Ψ ↄ 42ԇ ▌ 60.00% ɟ

/ ↄ Ψ ↄ ᾂɞ

ɞ ɞ ♥ ԇɞ ↄ ɞ

TCɞTGɞHDL⁃CɞLDL⁃C τ

P>0.05 Ξ ɞ ɞCa2+ɞ ɞBSPɞSOST
τ P<0.05 1ɟ
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2.2 AACsΆί Ặ ὗ

Pearson Ặ ὗ AACsΆ ɞ

ɞCa2+ɞ ɞBSPּׂש SOST Ặ P<0.05
Ά ɞ ɞ ↄ ɞTCɞTGɞ
HDL⁃CɞLDL⁃C Ặ ΅ P>0.05 ɟ 2ɟ

2.3 MHD ζ  ↄ

Logistic ὗ

ѡMHD Ψ ζ  ↄ

Әε לּ 1=Ψ ↄ 0= / ↄ

1Ψ / ↄ Ψ ↄ

τ לּ Әε לּ Ẩ Logistic

ὗ BSPּׂש SOST
MHD ζ  Ψ ↄ ●

P<0.05 ɟ 3ɟ

3 讨论

ESRD ε΅ ῾ Ҡ

џ ѡ ɟ

ESRD Н 11Ӊ 200~300ͺ
ESRD Ύ ᾤщ ╗ † 8 ɟ ᾤί

ESRD ζ ₿ ɞ שּׂ

ẹΨѡMHD ε 9 ɟ ↄ

ESRD הּ ЇѲ ●

ɟ Ặ ESRD ↄּה

80~90% Ύѡ ζ  ↄ 10 ɟ Ψ

Ά 3 Ψ 73.61% ↄ ε

ͫ MHD Ұ ↄ ɟ

MHD ↄ הּ ɞּה

Ά Ὑ Ặ 11 ɟ

Ặ MHD ζ 

Ψ ↄ ● φͫ Άͽ

ͫ ɟ MHD ↄ

הּ  Ύ ↄ  ᾿ Ά

MHD ︢ џ ὗ ῾ ӏ

 

᾿ɟ φ Ά Ψ

 Ὼ שѡּׂלּ vascular
smooth muscle cell VSMC ἔН ὗↄ

ָ Ә Ặ 12 ɟ ЊMHD
  ᾂ ↄ הּ ɟ

ѡ ε ↄ ЊӏỈ Ca2+ɞ
Ӊ ↄ 13 ɟ

הּ ↄΆ ↄ ҸẺ

ᾍ VSMCч ζ  14 ɟ Ặ ὗ

BST Ά AACs Ặɟ

לּ

BSP
SOST

bᵉ

0.186
0.368
0.812

SEᵉ

0.053
0.152
0.260

Wald/
c2ᵉ

12.316
5.861
9.754

OR 95%CI

1.204 1.086~1.336
1.445 1.073~1.946
2.252 1.353~3.749

Pᵉ

0.000
0.016
0.002

表 3 影响MHD患者腹主动脉钙化的多因素 Logistic
回归分析

Table 3 Logistic regression analysis of multiple factors
influencing abdominal aortic calcification in MHD patients

ί

ᾂ

g/L
g/L

♥ ԇ
ↄ %

TC mmol/L
TG mmol/L
HDL⁃C mmol/L
LDL⁃C mmol/L
Ca2+ mmol/L

mmol/L
BSP ng/mL
SOST ng/mL

ԇ
ԇ

/
ↄ
n=28
18
10

53.21±7.96
36.98±9.45
109.91±18.83
37.05±5.10

11
5.28±1.04
3.79±0.84
1.56±0.49
1.52±0.55
2.27±0.60
2.06±0.24
1.67±0.48
16.81±4.62
2.10±0.68

Ψ
ↄ
n=42
25
17

58.73±7.62
54.17±12.13
112.34±16.98
35.87±4.74

18
5.51±1.13
3.85±0.80
1.62±0.44
1.43±0.47
2.46±0.71
2.20±0.27
1.90±0.44
23.97±3.76
2.87±0.74

c2/
tᵉ

0.161

2.917
6.323
0.562
0.990
0.088
0.861
0.301
0.534
0.733
1.165
2.220
2.066
7.118
4.403

Pᵉ

0.688

0.005
0.000
0.576
0.326
0.766
0.392
0.764
0.595
0.466
0.248
0.030
0.043
0.000
0.000

表 1 两组一般资料及实验室检查结果比较 x ± s

Table 1 Comparison of general information and laboratory
examination results between 2 groups x ± s

g·L-1

g·L-1

ↄ %
TC mmol·L-1

TG mmol·L-1

HDL⁃C mmol·L-1

LDL⁃C mmol·L-1

Ca2+ mmol·L-1

mmol·L-1

BSP ng·mL-1

SOST ng·mL-1

rᵉ
0.487
0.425
0.127
-0.208
0.153
0.096
0.132
-0.165
0.226
0.359
0.376
0.502
0.464

Pᵉ
0.004
0.006
0.301
0.249
0.290
0.435
0.297
0.276
0.218
0.037
0.030
0.003
0.004

表 2 AACs与临床指标的相关性分析

Table 2 Correlation analysis between AACs and clinical
indicators
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Logistic BST  

ζ  ↄ ● ɟ

הּ ↄ ↄ

ὗ Άל ζ  ↄָ Ά

ᾍ 15 ɟ

ↄ Ψ SOST 16 ɟSOST
ὗ ͫ ὗ Ὁ

SOST WNT/β⁃ מ

MHD ↄ 17 ɟֿפ הּ

ѡ 18 Ψ ɞ Ҝ ↄ●

MHD ζ  Ψ ↄ ●

ẹζ Ɑ ε ὗ

ɞ ᾍ ɟ

ͽ MHD Ұ ζ  ↄ

ѡּׂש BSPɞSOST   MHD
ζ  Ψ ↄ ● ɟ
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GSP、ACA及APCR在胫骨平台骨折患者近期预后中
的预测价值

李德欣 1★ 李涛 2 张伟涛 1

［摘 要］ 目的 ↄ GSP ɞ ӏ ACA שּׂ ↄ C APCR
Ψ ѳᵉɟ方法 ὗ 2018 1 2019 1 57ԇ

ί ὗε n=37 n=20 פֿ ךּ ᵲ

ӏ 50 ᵲ ж Әε ɟ ΅ ж GSPɞACAɞAPCR ROC ὗ

GSPɞACAɞAPCRּׂשͼ ѳᵉ Logistic ὗ

● ɟ结果 GSP ɞACAּׂשAPCR
Ẻ τ P<0.05 GSP ɞACAּׂשAPCR ӊ Ẻ

τ P<0.05 ɟ ROC ὗ GSPɞACAɞAPCRּׂשͼ
ѳᵉ ; ὗᾂε 0.732ɞ0.545ɞ0.740ּׂש 0.836 ẹΨѡ ѳᵉ ӯɟ

Ѳ Logistic ὗ הּ ɞGSP <122 μmol/L >236 μmol/LɞACA
APCRשּׂ ε ● P<0.05 ɟ结论

GSP ACAɞAPCR ѡ εζ GSPɞACAּׂשAPCR
● ͼ Әε הּ ɟ

［关键词］ ↄ ӏ ↄ C

Predictive value of GSP，ACA and APCR in the short ⁃ term prognosis of
patients with fracture of tibial plateau
LI Dexin1★ LI Tao2 ZHANG Weitao1

1. Department of Orthopaedics Shangqiu Third Peoples Hospital Shangqiu Henan China 476000
2. Department of Orthopaedics Luoyang Orthopaedic⁃Traumatological Hospital of Henan Province Luoyang
Henan China 471000

［ABSTRACT］ Objective To study the predictive value of glycosylated serum proteins GSP anti
cardiolipin antibody ACA and activated protein C resistance APCR in the short⁃term prognosis of patients
with fracture of tibial plateau. Methods The clinical data of 57 patients with fracture of tibial plateau fracture
group admitted in the Department of Orthopedics From January 2018 to January 2019 were analyzed and they
were divided into the effective group n=37 and the ineffective group n=20 according to prognosis. In
addition 50 healthy people who underwent health examinations in this hospital during the same period were
selected as the control group. The differences in GSP ACA and APCR indexes between different populations
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Logistic regression analysis was used to analyze the risk factors that affect the short⁃term prognosis of patients
with fracture of tibial plateau. Results The GSP level and positive rates of ACA and APCR in the fracture
group were higher than those in the control group and the difference was statistically significant P<0.05 . The
GSP level and positive rates of ACA and APCR in the effective group were lower than those in the ineffective
group and the difference was statistically significant P<0.05 . The ROC curve was used to analyze the
predictive value of GSP ACA APCR and the combined detection of the three indicators in the short ⁃ term
prognosis of patients with fracture of tibial plateau. The area under the curve of each indicator and three
combined was 0.732 0.545 0.740 and 0.836 respectively and the combined detection has the best predictive
value. According to the analysis of unconditional multivariate logistic regression model postoperative
complications of deep vein thrombosis GSP <122 or >236 μmol/L positive ACA and positive APCR are
independent risk factors affecting the short⁃term prognosis of patients with fracture of tibial plateau P<0.05 .
Conclusion Patients with fracture of tibial plateau have higher GSP level and the expressions of ACA and
APCR are mainly positive GSP ACA and APCR are the risk factors that affect the short ⁃ term prognosis of
patients with fracture of tibial plateau. The combined detection of the three indicators can be used as an effective
means to predict the prognosis of patients with venous thrombosis.

［KEY WORDS］ Glycosylated serum proteins Anti cardiolipin antibody Activated protein C
resistance Fracture of tibial plateau

Ά ;

Ặ 1ɟ ί

Ặ Ỉ ΅ Ặ ♥ Ά

Ӊ ΅ ҖУ ɞὰҠ Ặ ɞ

Ặ ḵ שּׂ ῾῾ 2ɟ ●

ί ѳᵉ 3ɟ ᾤ X ḏ

שּׂ ḏ

Ặ לּ ΅ ͫ

ε ᾤ 4ɟ ↄ

glycated serum proteins GSP Ά

ↄ ί ὰҠ

ẹ ╗ Ά

הּ Ặ ẹ Әε

Ặ 5ɟ ͫЗ הּ

ӏ anti cardiolipin antibody ACA Ά ↄ

C ac⁃ tivated protein c resistance APCR
Ά Ặ Ὑ 6ɟ GSPɞACA

APCRשּׂ Ψ ѳ

ᵉ εί ԝ ;ɟ

1 资料与方法

1.1 ͫ

2018 1 2019 1 57
ԇ ί 36ԇ
21ԇ 43.51±5.47 Schatzkerὗ

6ὗε Ⅲ 23ԇ Ⅳ 17ԇ Ⅴ 10ԇ Ⅵ 7

ԇɟ Ỹὗε n=37
n=20 ɟ Ẩ Ἇ ① ε

②ί Ἇ ① Ỉ

ὗ ɞ ② ɞ ɞ ɞ̱ԇ S̾
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● ɟ

1.3 ᾙ Ѧ

GSP ᾙ ͽ

ẍ ắ Ο ᾙ

Ә ᵲ ж ↄ 122~236 μmol/L 7 ɟ

ẍ ACA
ODᵉ> ᾙ Cutoff ODᵉε ᾙ

ͽ ᾍ ắ Dahl⁃
back APCR Ἇↄ APC
ᵉ≤0. 68ε 8 ᾙ ╟ ắ ɟ

1.4 ό 9

2 Ὲζѷ├ Ҭ

ɞ ɟ

1.5
SPSS 18.0 Ѳ ὗ

ѡ x ± s Ξ t
F ѡ n % c2

ROC ὗ GSPɞACAɞAPCRּׂשͼ

ѳᵉ

Logistic ὗ P<0.05ε
τɟ

2 结果

2.1 GSPɞACAɞAPCR
GSP ɞACAּׂשAPCR
Ẻ τ P<0.05 2ɟ

2.2 GSPɞACAɞAPCR
GSP ɞACAּׂש APCR

ӊ Ẻ τ P<0.05 3ɟ

ᾂ

t/c2ᵉ
Pᵉ

n

57
50
-
-

GSP μmol/L
456.71±13.17
155.31±10.55
129.425
<0.001

ACA n=47

48 84.21
6 12.00

55.560
<0.001

9 15.79
44 88.00

APCR n=47

45 78.95
4 8.00

54.010
<0.001

12 21.05
46 92.00

表 2 两组GSP、ACA、APCR比较 n % x ± s

Table 2 Comparison of GSP ACA and APCR between 2 groups n % x ± s

ᾂ

t/c2ᵉ
Pᵉ

n

37
20
-
-

GSP μmol/L
277.13±7.95
498.35±10.82
121.487
<0.001

ACA n=37

7 18.92
18 90.00

26.639
<0.001

30 81.08
2 10.00

APCR n=37

10 27.03
15 75.00

12.134
<0.001

27 72.97
5 25.00

表 3 有效组和无效GSP、ACA、APCR比较 n % x ± s

Table 3 Comparison of effective group and invalid GSP ACA and APCR n % x ± s

2.3 GSPɞACAɞAPCRּׂשͼ
ѳᵉ

ROC ὗ GSPɞACAɞAPCRּׂשͼ
ѳ

ᵉ ; ὗᾂε 0.732ɞ0.545ɞ0.740ּׂש
0.836 ẹΨѡ ѳᵉ ӯ 1ɟ
2.4 ὗ

Ѳ Logistic ὗ

הּ ɞGSP <122 μmol/L >
236 μmol/LɞACA שּׂ APCR ε

● P<0.05
5ɟ

1.0

0.8

0.6

0.4

0.2

0.0 0.2 0.4 0.6 0.8 1.0
1⁃

GSP
ACA
APCR

ל

ROC

图 1 GSP、ACA、APCR及三者联合检测对胫骨平台骨折

患者近期预后的预测价值

Figure 1 Predictive value of GSP ACA APCR and
combined detection in patients with fracture of tibial plateau
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הּ ל
ל

הּ ל הּ╥
GSP <122 μmol/L >236 μmol/L ל 122~236 μmol/L

ACA ל
APCR ל

0.713
0.846
0.853
0.964
0.756
0.748

Ἇ

0.144
0.713
0.515
0.135
0.144
0.245

Wald/c2ᵉ

4.331
4.651
4.765
4.953
4.437
4.356

OR
2.04
2.33
2.35
2.62
2.13
2.11

95%CI
1.54~2.71
0.58~9.43
0.86~6.44
2.01~3.42
1.61~2.82
1.31~3.42

Pᵉ
0.013
0.611
0.753
<0.001
<0.001
<0.001

表 5 影响胫骨平台骨折患者近期预后的多因素分析

Table 5 Multi⁃factor analysis of recent prognosis of patients with tibial plateau fracture

3 讨论
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ḵ Ặשּׂ הּ

הּ ɟ ΨТ הּ

ε

ӑ εί Ặ
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ͫЗ Ỹ

ↄלּ ɟ  11 Ὁ ; ὰҠ

ж GSP לּ Ύẹ Άלּ IL⁃6ɞ
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Ά 12 Ҹɟ ͫ ὗ

ẹⱭ Ά הּ

Ặ GSP Ψ Ά הּ

ָ ↄּא У Њ ὰҠ

ӊ

ӏ ὗ Ὼ︢ ъ

Ψ ךּ У ӊ

Њ ↄ Ɑ  ὗ ъ

╗ ɟ

ACA ͫ ӏ

אּ ӏ жӏ Ἢ ῾

ϭɟ ACA ӻ Ỉ

ᾤὬ Ἒ ъ   ●

ɟ ACA Ỉ Ҡ ӊ

ъ ָ ɟ Johnson 13

הּ ACA Ψ Ὁ

ɟ Ҹ 14 ὰҠ

● הּ

ACA הּ ACA
ὰҠ הּ ѳᵉɟ

ͫ ACAΆ הּ Ặ

ɟ

APCR ζ Ɑ ẹ

ↄ C Ἢ ῾ ѡּׂש

Ỉ ͽ ֒ C
ᾍ ъ ӻ ӏ Ẩ Ἢ ָ 15 ɟ

Takeshi 16 ;

Ὁ ЇѲ הּ Ψ הּ APCR
Ά Ặ Ὑ ɟ

GSPɞACAɞ
APCR ѳᵉɟ

Ѳ Logistic ὗ

GSP ACAɞשּׂ
APCR Ỹ ͫ ί ѳᵉɟ

ͽ GSP
ACAɞAPCR ѡ εζ GSPɞACAּׂש

APCR ●
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ɟ
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结直肠癌TRDMT⁃1、CEACAM⁃1的表达及与肿瘤生
物学特性的相关性

冯婧★ 赵凯 周鑫

［摘 要］ 目的 ὗ tRNA ữ 1 TRDMT⁃1 ɞ Ɑ Ặ ὗ ⁃1
CEACAM⁃1 Ψ Άשּׂ Ặ ɟ方法 62ԇ
ί ךּ <5 cm Әεל TRDMT⁃1ɞ
CEACAM⁃1΅ LMVD ὗ Н ● ɟ

结果 TRDMT⁃1ɞCEACAM⁃1 ὗᾂε 61.29%ɞ64.52% ὗᾂε

27.42%ɞ30.65% ӊЊ Ύ Ψ LMVDᵉТ Њ

t=22.976 P<0.05 ɟ Ψ TRDMT⁃1ɞCEACAM⁃1 Ά ɞTNMὗ ɞ

ɞ ɞ Ặ P<0.05 TRDMT⁃1 Ά ɞ ὗↄ Ặ Ὑ P<
0.05 ɟ Ψ TRDMT⁃1ɞCEACAM⁃1 LMVDᵉ Њ TRDMT⁃1ɞCEACAM⁃1

P<0.05 ɟ Ѳ Logistic ὗ TRDMT⁃1ɞCEACAM⁃1
Н ● P<0.05 ɟ结论 TRDMT⁃1ɞCEACAM⁃1 שּׂ LMVD ╗

Ά ε Ặ Ὑ ί ͽ TRDMT⁃1ɞCEACAM⁃1 Ỹ

Ҭɞ ɟ

［关键词］ tRNA ữ 1 Ɑ Ặ ὗ ⁃1

Expression of TRDMT ⁃ 1 and CEACAM ⁃ 1 in colorectal cancer and its
correlation with tumor biological characteristics
FENG Jing★ ZHAO Kai ZHOU Xin
Department of Gastroenterology Jintan Peoples Hospital Of Jiangsu University Jintan Jiangsu 213200

［ABSTRACT］ Objective To analyze the expression of tRNA aspartic acid methyltransferase1
TRDMT⁃1 carcinoembryonic antigen⁃related cell adhesion molecule⁃1 CEACAM⁃1 in colorectal cancer
and its correlation with tumor biological characteristics. Method The clinical data of 62 patients with
colorectal cancer were selected. The normal intestinal mucosal tissues less than 5 cm from the tumor tissue of
patients in this group were selected as a reference. The differences in lymphatic micro⁃vessel density LMVD
of patients with different expressions of TRDMT⁃1 and CEACAM⁃1 were compared and risk factors affecting
the prognosis of patients with colorectal cancer were analyzed. Results The positive expression rates of
TRDMT ⁃ 1 and CEACAM ⁃ 1 in colorectal cancer were 61.29% and 64.52% respectively. The positive
expression rates of TRDMT⁃1 and CEACAM⁃1 in normal tissues adjacent to cancer were 27.42% and 30.65%
respectively which were significantly lower than those in colorectal cancer tissues and the LMVD value in
colorectal cancer tissues was also significantly higher than that in normal cancer tissues t=22.976 P<0.05 .
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The expressions of TRDMT ⁃ 1 and CEACAM ⁃ 1 in colorectal cancer tissues were related to tumor serous
infiltration TNM staging liver metastasis lymph node metastasis and vascular invasion P<0.05 . The
expression of TRDMT⁃1 was closely related to the tumor diameter and the degree of histological differentiation
P<0.05 . The LMVD values of patients with positive expression of TRDMT⁃1 and CEACAM⁃1 in colorectal
cancer were significantly higher than those with negative expression of TRDMT⁃1 and CEACAM⁃1 P<0.05 .
Unconditional multivariate logistic regression analysis showed that the positive expressions of TRDMT⁃ 1 and
CEACAM⁃1 were the risk factors affecting the death prognosis of patients with colorectal cancer P<0.05 .
Conclusion The high expression of TRDMT ⁃ 1 and CEACAM⁃ 1 and the increase of LMVD are closely
related to the biological behavior and progression of colorectal cancer. Clinically patients can be evaluated and
monitored for prognosis based on the expression of TRDMT⁃1 and CEACAM⁃1.

［KEY WORDS］ tRNA aspartic acid methyltransferase 1 Cancer embryo antigen⁃related cell adhesion
molecules1 Colorectal cancer Tumor biological characteristics

שׂ ε ͽ

ӏּה Ẻ ζ

Ά ϊ Ặ Ά

ϛẺ ͫ Ặ 1⁃2 ɟ

ζ ֒ εẹ ԝ џ

ԝ Ϋ הּ

ϛ 3ɟ Ɑ Ặ
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φͫ ָ Ẻ ɞὗↄ
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tRNA aspartic acid methyltransferase 1 TRDMT1

ɞ ὬΆDNA
Ẻ ͫ Ҹ ɟ TRDMT1

Ψ 5ɟ ὗ TRDMT⁃1ɞ
CEACAM⁃1 Ψ Άשּׂ

Ặ ѡ ɟ

1 资料与方法

1.1 ͫ

2017 4 2018 6 Ύ

ᾑ 62ԇ ί

ẹΨ 39ԇ 23ԇ 58.74±18.31
ὗↄ ὗↄ 15ԇ Ψὗↄ 28ԇ ӊ

ὗↄ 19ԇ 35ԇ 25ԇ
שּׂ ẹӕ 37ԇּׂ֪ש ɟ ךּ

<5 cm Ә

εל 1 ɟ Ẩ Ἇ ① ᾤ ↄכּ ɞ

ẹђ ②ί ③ ẹ

④ ẹђ ⑤
Άל Ύ Ϣɟ Ἇ

① הּ ② ③Ұ שּׂ

ẹђ ④ ӏ ɟ

1.2
1.2.1 ẍ ↄ

S⁃Pẍ ↄ Ẉ Ἇ

Ὑ ɞ ↄɟ S⁃Pẍ ↄ

TRDMT⁃1ɞCEACAM⁃1 ɟẔ ж

TRDMT1⁃1 ╥ẋ ӏ Ẕ ж╥ẋ

CEACAM⁃1 ӏɟ
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Ặ ὗ TRDMT⁃1ɞCEACAM⁃1΅
LMVDᵉ Ξ

ὗ Ỹּׂש ẹ Ặ ɟ

1.4
SPSS 18.0 Ѳ ὗ

x ± s ΞΞ t
ѡ n % c2 Ѳ

Logistic ὗ Н ●

ѡ P<0.05ε τɟ

2 结果

2.1 TRDMT⁃1ɞCEACAM⁃1ּׂש LMVD ΅

Ψ

CEACAM⁃1ɞTRDMT⁃1
Њ τ P<

0.05 Ψ LMVDᵉ Њ

P<0.05 ɟ 1ɟ

ᾂ

t/c2ᵉ
Pᵉ

n

62
62

CEACAM⁃1

22 35.48
43 69.35

14.259
0.001

40 64.52
19 30.65

TRDMT⁃1

24 38.71
45 72.58

14.409
0.001

38 61.29
17 27.42

LMVD

14.29±2.79
4.42±1.14
22.976
0.001

表 1 TRDMT⁃1、CEACAM⁃1及 LMVD在不同组织中的表达 n % x ± s

Table 1 Expressions of TRMT1 CEACAM⁃1 and LMVD in different tissues n % x ± s

2.2 TRDMT⁃1ɞCEACAM⁃1 Ψ

Άẹί Ặ

Ψ TRDMT⁃1ɞCEACAM⁃1
Ά ɞTNMὗ ɞ ɞ

ɞ Ặ P<0.05 CEACAM⁃1
Ά ɞ ὗↄ Ặ

τ P>0.05 TRDMT⁃1 Ά ɞ

ὗↄ Ặ Ὑ P<0.05 ɟTRDMT⁃1ɞ
CEACAM⁃1 ɞ ɞ ɞ

Ύ TNMὗ Ψ

P<0.05 ɟ 2ɟ
2.3 TRDMT⁃1ɞCEACAM⁃1 Ψ

Ά LMVD Ặ

TRDMT⁃1ɞCEACAM⁃1 LMVDᵉ
Њ TRDMT⁃1ɞCEACAM⁃1

P<0.05 ɟ 3ɟ
2.4 Н ● ὗ

Ξ 62ԇ Ψ Н

13ԇ 20.97% 49ԇ 79.03% ɟ
ɞὗↄ ɞTNMὗ ɞ ɞLMVD

ᵉɞTRDMT⁃1ּׂש CEACAM⁃1

Н ● P<0.05 ɟ 4ɟ

3 讨论

ί Ặ ж

5 ҔЊ 60 ѡͽ

ɟ ί

Ặ 8 ɟ Ɑ CEA ɞ Ɑ CA ⁃75
ί ͽ Њ

ӂẹ Ѡж ͫ

ε

εЂ ᾤ Ә 9 ɟ

DNA ↄ

Ҝ ᾍφͫ TRDMT⁃1 ᶹↄ DNA ὗ
5 Ɑ ָӻẹ ↄ

DNA 10 ɟTRDMT⁃1 DNA
ↄɟ ᾤּה הּ ɞּה Ά DNA
Ὑ Ặ ẹ

ↄ ָἔНὗ ӻẹ

; ӻ   ɟ 11
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Њ ָ הּ ɞּה Ҭ

AA BB

Aε Ψ Bε ɟ

图 1 CEACAM⁃1在正常癌旁组织、结直肠癌组织中的表

达（ISH，×400）
Figure 1 The expression of CEACAM⁃1 in normal adjacent

tissues and colorectal cancer tissues ISH ×400
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TNMὗ

ὗↄ

≥5 cm
<5 cm

Ⅰ+Ⅱ
Ⅲ+Ⅳ
ὗↄ

Ψὗↄ
ӊὗↄ

n
35
27
43
19
17
45
15
28
19
18
44
35
27
22
40

TRDMT⁃1 n=38
30 78.95
8 21.05
30 78.95
8 21.05
7 18.42
31 81.58
10 26.32
12 31.58
16 42.11
15 39.47
23 60.53
27 71.05
11 28.95
18 47.37
20 52.63

c2ᵉ

13.252

4.250

3.994

8.400

5.194

8.513

6.057

Pᵉ

0.001

0.039

0.046

0.015

0.023

0.004

0.014

CEACAM⁃1 n=40
23 57.50
17 42.50
32 80.00
8 20.00
7 17.50
33 82.50
9 22.50
18 45.00
13 32.50
16 40.00
24 60.00
28 70.00
12 30.00
18 45.00
22 55.00

c2ᵉ

0.050

6.010

5.573

0.261

6.581

8.417

4.459

Pᵉ

0.822

0.014

0.018

0.878

0.010

0.004

0.035

表 2 TRDMT⁃1、CEACAM⁃1在结直肠癌中的表达与其临床病理因素的关系 n %
Table 2 Correlation between the expression of TRMT1 and CEACAM⁃1 in colorectal cancer and its clinicopathological factors

n %

表 3 TRDMT⁃1、CEACAM⁃1在结直肠癌中的表达与

LMVD的关系 x ± s

Table 3 Relationship between the expression of TRMT ⁃1
and CEACAM⁃1 and LMVD in colorectal cancer x ± s

CEACAM⁃1

TRDMT⁃1

LMVDᵉ
9.91±2.14
17.36±2.06
9.81±2.79
16.80±2.47

tᵉ

13.440

10.322

Pᵉ

0.001

0.001

לּ

≥5 cm ל <5 cm
ל

ὗↄ ӊ ל Ψ
TNMὗ Ⅲ+Ⅳ ל Ⅰ+Ⅱ

ל
TRDMT⁃1 ל
CEACAM⁃1 ל
LMVDᵉ╗ ל ӊ

╥ ὗ

ORᵉ
1.103
1.709
1.881
1.793
1.619
1.690
1.744
1.728

95%CI
0.867~1.404
1.093~2.672
1.003~3.530
1.034~3.110
1.024~2.562
1.105~2.587
1.039~2.925
1.030~2.899

Pᵉ
0.835
0.004
0.012
0.009
0.026
0.015
0.008
0.016

ὗ

ORᵉ

1.848
1.480
1.560
1.589
1.828
1.802
1.831

95%CI

1.038~3.288
1.138~1.924
1.052~2.314
1.047~2.412
1.050~3.183
1.074~3.024
1.043~3.214

Pᵉ

0.014
0.023
0.006
0.007
0.019
0.025
0.003

表 4 影响结直肠癌患者预后死亡的危险因素分析

Table 4 Analysis of risk factors affecting prognosis and death of colorectal cancer patients
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ɞ 14ɟ
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CRSwNP患者 YKL⁃40、TLR4基因表达及嗜酸性粒细
胞水平与复发的相关性

董春花★ 张英 岳光浩

［摘 要］ 目的 ὗ ⁃ Ұ CRSwNP Ἥͬ 3 1 YKL⁃40 ɞToll
ӏכּ 4 TLR4 ɞ ↄB κ NF⁃κB שּׂ EOS Ά

הּ Ặ ɟ方法 Ẩ 2016 5 2019 1 159ԇ CRS Ұ

ὗεҰ n=84 ɞ̈́ Ұ n=75 ךּ 71ԇ╥ Ҡ Ψ ᵜ

Әε Ұ ὗεהּ הּ n=45 שּׂ הּ n=39 ɟ
ẉ PCR Q⁃PCR Ұ ɞ̈́ Ұ YKL⁃40ɞTLR4ɞNF⁃kB שּׂ EOS

ẃ Logisticὗ CRSwNP הּ ● ɟ结果 Ұ YKL⁃40ɞTLR4ɞNF⁃kB
mRNA ɞ שּׂ EOS ԇ Ұ Ẻ τ P<0.05 84ԇ

Ұ Ẵ 45ԇ הּ הּ ε 53.57% הּ הּ ɞ ᾂɞ

ԇɞ ὗּׂש ὗ τ P>0.05 הּ ԇɞ

ὗɞYKL⁃40ɞTLR4ɞNF⁃kB mRNA שּׂ ɞ EOS ԇ הּ ԇ

שּׂ הּ ӊ τ P<0.05 YKL⁃40ɞTLR4ɞNF⁃kB mRNA שּׂ

EOS CRSwNP הּ ● P<0.05 ɟ结论 YKL⁃40ɞTLR4ɞNF⁃kBּׂש
EOS ԇ CRSwNPΨ Әε CRSwNP הּ ● ί

CRSwNP הּ τɟ

［关键词］ ⁃ Ұ YKL⁃40 TLR4 EOS

Correlation between YKL⁃40，LR4 gene expression，eosinophi level and relapse



ὗ Ά 2020 11 12◕ 11 J Mol Diagn Ther, November 2020, Vol. 12 No. 11

relapse of patients with CRSwNP. Results The YKL⁃40 TLR4 mRNA level of NF⁃kB and the percentage
of EOS in peripheral blood and tissues in the polyps group were higher than those in the non⁃polyps group and
the control group. The difference was statistically significant P<0.05 . As of the follow⁃up date 84 patients
in the polyp group had 45 recurrences and the recurrence rate was 53.57% There was no significant difference
in age gender ratio of lymphocyte in peripheral blood running nose score and nasal congestion score
between the relapse group and the non⁃ relapse group. However the proportion of asthma dysosmia score
YKL⁃40 TLR4 mRNA level of NF⁃κB and the percentage of EOS in peripheral blood and tissues in the
relapse group were higher than those in the non⁃relapse group and the proportion of lymphocytes in tissue and
plasma cells in tissue were lower than those in the relapse group and the difference was statistically significant
P<0.05 . High expression levels of YKL⁃40 TLR4 and mRNA of NF⁃kB and increased EOS in tissue are
independent risk factors that affect the relapse of CRSwNP patients P<0.05 . Conclusion The YKL⁃40
TLR4 NF ⁃ κB and EOS rate in tissue are highly expressed in patients with CRSwNP which can used as
independent risk factors affecting the prognosis relapse of CRSwNP and is of great significance for clinical
prediction of the disease progression of CRSwNP patients.

［KEY WORDS］ Chonic sinusitis with nasal polyp YKL⁃40 TLR4 EOS
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1 资料与方法

1.1 ͫ

ךּ 2016 5 2019 1
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n=84 ɞ̈́ Ұ n=75 Ẩ Ἇ
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ὗεͼѹɟYKL⁃40ɞTLR4ɞNF⁃κB
3 ךּ ỵ ך Њ-70℃ỳ
Ψ ɟ ẉ אּ

ẉ PCR Ὁἄךּ TRIZOL
RNA ךּ ᾙ Invitorgen ắ ךּ

RNA ᾙ ẋ

ắ RNA ᾇ cDNA ѡ cDNAε
PCR ᾙ ắ

ɟ Ὤ ͽ ѹ

ắ ẹΨ YKL⁃40 Ὤͽ 5′⁃
TGAG ⁃ GCATCGCAATGTAAG ⁃ 3′ ; 5′ ⁃
AAGGGGAAG⁃TAGGATAGGGG⁃3′ TLR4
Ὤͽ 5′⁃TGTC⁃ CTCCCACTCCAGGTAAGT⁃3′
; 5′⁃GATTGCT⁃CAGACCTGGCAGTT⁃3′ NF⁃
κB Ὤͽ 5′ ⁃ TCCAGAAGTATTTCAACCA⁃
CAG⁃3′ ; 5′⁃GCCT⁃ TCACATACATAACGGA⁃
3′ɟPCRּא Ѳ אּ 38Υ ὗᾂ

90℃ 60 s 92℃ 30 s 56℃ 30 s 74℃ 30 sɟ Υ

3Υ אּ ל Ctᵉ
ὗ ɟ EOS Ẩ ɟ

1.2.3 שּׂ

Ұ Ỉ ;

Ὁ שּׂ

2020 4 ɟ Ψ

Є ɟ הּ Ἇ 5 ɞ ɞ

ὗ VAS 6

ѳ 0ὗɞ0~3ὗ ɞ4~7ὗ ɞ8~10ὗ ɟ

1.3
SPSS 18.0 Ѳ ὗ

x ± s Ξ t F
n % c2

CRSwNP הּ ● ӻ Logistic
ὗ ѡ P<0.05ε Ẻ τɟ

2 结果

2.1 3 YKL⁃40ɞTLR4ɞNF⁃kB Ỹɞ

שּׂ EOS ԇ

Ұ YKL⁃40ɞTLR4ɞNF⁃kB mRNA
ɞ שּׂ EOS ԇ Ұ

Ẻ τ P<0.05 ɟ 2ɟ

ᾂ

Ұ
΅Ұ

Fᵉ
Pᵉ

n

84
75
71

YKL⁃40 mRNA

0.97±0.31
0.71±0.25
0.49±0.13
73.67
<0.001

TLR4 mRNA

0.93±0.15
0.67±0.13
0.43±0.12
265.94
<0.001

NF⁃kB mRNA

0.89±0.13
0.65±0.11
0.31±0.05
595.57
<0.001

EOS ԇ
%

4.97±1.57
3.21±1.56
2.19±1.03
76.50
<0.001

EOS
L⁃1 ×109

0.31±0.12
0.14±0.05
0.07±0.01
196.26
<0.001

表 2 3组 YKL⁃40、TLR4、NF⁃kB mRNA水平及组织 EOS比例比较 x ± s

Table 2 Comparison of YKL⁃40 TLR4 NF⁃kB mRNA levels and tissue EOS proportion in the 3 groups x ± s

2.2 CRSwNP הּ Ỹ

84ԇҰ ᾤẴ 45ԇ
הּ הּ ε53.57% ὗεהּ הּ n=45
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ԇּׂש הּ ӊ Ẻ

τ P<0.05 ɟ 3ɟ
2.4 CRSwNP הּ ὗ

YKL⁃40ɞTLR4ɞNF⁃kB mRNA שּׂ

EOS CRSwNP הּ ●

P<0.05 ɟ 4ɟ

3 讨论
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  Ύ הּ ɞὗ Ψ

ͫ

ӊɟCRSwNP הּ ᾍ ε

ᾤζ ɞ Ɑּׂלּש אּ ͼ

ᵔ ɟYKL⁃40 ͫ ὗ Њ 18
ẹ ᾂ

Ψ אּ ɞὗ

ↄּׂש Ψּה Ә 7 ɟ

ἕ 8 YKL⁃40Ά ┘
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ᾂ
ᾂ

ԇ %
ὗ ὗ
ὗ ὗ

n
ὗ ὗ

YKL⁃40 mRNA
TLR4 mRNA
NF⁃κB mRNA

EOS ԇ %
EOS L-1 ×109

הּ n=45
23
22

47.33±5.11
35.86±5.31
7.45±1.05
5.89±2.13

13
4.95±1.03
1.13±0.51
1.19±0.23
1.31±0.65
5.23±1.57
0.55±0.13

הּ n=39
15
14

47.51±5.27
34.89±5.36
7.37±1.13
5.21±2.01

3
1.24±0.86
0.85±0.43
0.91±0.15
0.89±0.51
4.55±1.39
0.29±0.11

t/c2ᵉ

0.003

0.159
0.831
0.336
1.498
6.088
17.757
2.697
6.496
3.258
2.087
9.810

Pᵉ

0.959

0.874
0.408
0.738
0.138
0.014
0.001
0.009
0.001
0.002
0.040
0.001

表 3 影响CRSwNP患者复发的单因素分析 x ± s

Table 3 Single factor analysis of the influence on the recurrence of CRSwNP patients x ± s

表 4 影响CRSwNP患者复发的多因素分析

Table 4 Multivariate analysis of the influence of recurrence in crswnp patients

לּ

ԇ
ὗ

YKL⁃40MRNA
TLR4MRNA
NF⁃κBMRNA

EOS
EOS

0.931
1.137
1.697
1.791
1.635
1.371
1.659

Ἇ

0.615
0.953
0.513
0.413
0.535
0.941
0.219

WALD/c2

1.339
2.546
4.156
4.798
4.681
2.591
5.311

OR
2.537
3.117
5.458
5.995
5.129
3.939
5.254

95%CI
0.760~8.469
0.484~20.184
1.997~14.917
2.669~13.470
1.798~14.638
0.623~24.912
3.420~8.071

Pᵉ
1.307
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系统性红斑狼疮患者外周血CD3-CD16+CD56+NK
细胞水平变化的临床意义

仲华 王朝辉 林志强 戴许阳 薄德映 王亚南 张磊 翟志佳 焦路阳★

［摘 要］ 目的 SLE CD3-CD16+CD56+NK ẹשↄּׂלּ

ί τɟ方法 2017 3 2019 6 ẍ שּׂ Ỉ 145ԇ SLE שּׂ

100ԇ ӏ ᵲ ӏ Әε Ξ כּ CD3-CD16+CD56+NK ɟ

SLE ί SLE   SLEDAI ὗ ὗε   שּׂ  

CD3-CD16+CD56+NK ὗ SLE CD3-CD16+CD56+NK Άί ל Ặ

ɟ结果 כּ CD3-CD16+CD56+NK ɞ ὗ Њ SLE Ẻ

τ P<0.05 ɟ   C3ɞC4 ӏ שּׂ CD3⁃CD16+CD56+NK ɞ ὗ ӊЊ  

Ẻ τ P<0.05 SLEDAI ὗɞCּא CRP ɞ ESR ɞ dsDNA ӏɞ C1q
ӏ Њ   Ẻ τ P<0.05 ɟPearson Ặ ὗ CD3⁃CD16+CD56+NK

Ά SLEDAIɞCRP Ặ P<0.05 Ά C3ɞC4 ӏ Ặ P<0.05 Logistic ὗ

C3 ӏɞESRɞ dsDNA ӏɞCD3-CD16+CD56+NK שּׂ ὗ Ά SLE   Ặ P<
0.05 ɟROC CD3-CD16+CD56+NK שּׂ CD3-CD16+CD56+NK ὗ Ҭ SLE  

; ὗᾂε 0.752ɞ0.794 ᵉε 144.08Υ/μLɞ11.44% ɟ结论 SLE
CD3-CD16+CD56+NK ӊ Ύẹ Ά SLE   Ὑ Ặ ẹ ε

SLE Ҭ ԝͫ ל ɟ

［关键词］ Ҡ  

Clinical significance of changes in peripheral blood CD3-CD16+ CD56+ NK cells
in patients with systemic lupus erythematosus
ZHONG Hua WANG Zhaohui LIN Zhiqiang DAI Xuyang BO Deying WANG Yanan ZHANG Lei
ZHAI Zhijia JIAO Luyang★

Department of Clinical Laboratory the First Affiliated Hospital Of Xinxiang Medical University WeiHui
HeNan China 453100

［ABSTRACT］ Objective To explore the changes of peripheral blood CD3-CD16+ CD56+ NK cells in
patients with systemic lupus erythematosus SLE and their clinical significance. Methods A total of 145 pa⁃
tients with SLE who were admitted to the Department of Rheumatology and Nephrology in the hospital between
March 2017 and June 2019 and 100 healthy subjects were selected as the research group. The levels of peripher⁃
al blood CD3⁃CD16+ CD56+ NK cells in both groups were measured and clinical indexes of patients with SLE
were collected. Patients were divided into active group and inactive group according to the SLEDAI score. The
levels of peripheral blood CD3-CD16+ CD56+ NK cells in different groups were compared and their correlation
with clinical parameters in patients with SLE was analyzed. Results CD3-CD16+CD56+ NK cell count and per⁃
centage in the control group were high than those in the SLE group. The differences of CD3⁃CD16+ CD56+ NK
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cell count and percentage between the groups were statistically significant P<0.05 . Complement C3 and C4
levels CD3-CD16+ CD56+ NK cell count and percentage in the active group were lower than those in the inac⁃
tive group P<0.05 . SLEDAI score C⁃reactive protein CRP erythrocyte sedimentation rate ESR anti⁃
dsDNA antibody and anti⁃C1q antibody levels in the active group were higher than those in the inactive group
P<0.05 . Pearson correlation analysis showed that levels of CD3-CD16+ CD56+ NK cells were negatively corre⁃
lated with SLEDAI score and CRP levels P<0.05 but were positively correlated with complement C3 and C4
levels P<0.05 . Multivariate Logistic analysis showed that complement C3 ESR anti⁃dsDNA antibody CD3⁃

CD16+ CD56+ NK cell count and percentage were independently correlated with the activity of SLE P<0.05 .
ROC curve showed that the area under the curve values of CD3⁃CD16+ CD56+ NK cell count and percentage for
evaluating the activity of SLE were 0.752 and 0.794 respectively. When the cut⁃off values were 144.08 cells /
μL and 11.44% the Youden index was the largest. Conclusion There is a decrease in CD3-CD16+CD56+NK
cells in SLE patients and the number is closely related to the activity of SLE patients. Therefore the number of
CD3-CD16+CD56+NK cells may provide a certain reference for the evaluation of SLE patients.

［KEY WORDS］ Systemic lupus erythematosus Natural killer cells Systemic lupus erythematosus dis⁃
ease activity index

systemic lupus erythemato⁃
sus SLE ͫ שּׂ Ҡ ẍ

ӏ ɞ ӏ ɞ

ẍשּׂ ẹζ ↄלּ ẍ

SLEּה Ɑ 1 ɟ ᾤ SLE
ẍ ᾍ Ҡ

natural killer cell NK ч ẍ ẹΨ

▌ Ӊ 2 ɟNK
Ɑּכӏ ᾂ Ҡ שּׂ

ɟ NK ч ẍ

Ρכּ ɞẍ Ҡъ Άל

SLEּה שּׂ Ψ ὗ NK
SLE Ψ ↄלּ ẹΆ SLEּה ɞּה

ɞ Ặ ε SLEּה ᾍ ԝ

ϛ ε SLE Ҭ ԝ 3 ⁃ 4 ɟ

CD3-CD16+CD56+NK NK ζӏ

ѡ CD3-CD16+CD56+NK εζ

ὗ ẹ SLE Ψ Άשּׂ

  Ặ ɟ ;ɟ

1 资料与方法

1.1 ͫ

2017 3 2019 6 ẍ

שּׂ Ỉ 145ԇ SLE Әε

ɟ Ẩ Ἇ Җᾍ SLE
ὗשּׂ Ἇ 5 ί שּׂ ↄ

 Ẩ Ϣɟ Ἇ

ɞ ɞ ɞ

ẹђ ẍ

SLE ɟ ε

ӏ 100ԇᵲ ӏ כּ

SLE ӏ שּׂ ɞ

ẍ ẹђשּׂ ɟ

SLE 10ԇ 135ԇ 25~
44 35.12±9.45 SLE  

SLE disease activity index SLEDAI ὗ 6

Њ   SLEDAI≥5ὗ 57ԇ  

SLEDAI<5ὗ 88ԇɟ 7ԇ
93ԇ 22~46 35.01±9.35 ɟSLE
שּׂ כּ ᾂ שּׂ

τ P>0.05 ɟ ├ Ң Җ

Ἇ שּׂ כּ Ϣɟ

1.2
1.2.1

SLE ί ζ ₿ ᾂɞ

ɞ ӏ C3ɞ ӏ C4ɞCּא C reactive pro⁃
tein CRP ɞ erythrocyte sedimentation rate
ESR ɞ c1q ӏɞ dsDNA ӏ З

ɟ

1.2.2 NK
SLE ЊẨ

Њ ӏ EDTA Ἢ

ךּ Ἢ 1 mL Ẩ BD Trucount
Ỉ ךּ 20 μL Ѧ⁃6 ᾙ 

ᾙ  Ẩ 50 μL Ἢẫ ẅὗ ₱

ɞ ẉ Ѳ; 15 min  Ẩ 450 μL BD
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FACS ẅὗ ₱ ẉ 15 min
mindrayắ BriCyte E6 Ѧ

MRFlow Ѳ Ж ɟ Ѧ⁃6 ᾙ

₿ ж CD3⁃FITCɞ ж CD16⁃PEɞ
жCD56⁃PEɞ жCD4⁃PE⁃Cy7ɞ ж

CD8⁃APC⁃Cy7ɞ жCD45⁃Per CP⁃Cy5.5ɞ
жCD19⁃APC BD ắ ɟ

1.3
SPSS 18.0 ὗ

ѡ n % c2 ὗ

ѡ x ± s t ΅

ὗ ѡΨӉ ± ὗӉ

M P25%~P75% Mann⁃Whitey
Pearson Ặ ὗ ẶẶ

Logistic ὗ SLE   Ά

ί φ Ặ ᾍּכ Ә

ROC ὗ Ҭ SLE   ѳᵉ

P<0.05ε τɟ

2 结果

2.1 SLE שּׂ כּ CD3-CD16+CD56+

NK
כּ CD3-CD16+CD56+NK ɞ

ὗ ὗᾂε 401 228 645 Υ/μLɞ 19.24
9.88 22.85 % SLE ὗᾂε 152 66 202 Υ/
μLɞ11.24 4.71 15.96 % Ẻ

τ U=22.456ɞ19.653 P<0.05 ɟ
2.2   שּׂ   ί ל שּׂ CD3⁃

CD16+CD56+NK
  ӏ C3ɞC4 שּׂ CD3-CD16+

CD56+NK ɞ ὗ ӊЊ  

Ẻ τ P<0.05 ESRɞCRPɞ dsDNA
ӏɞ C1q ӏ Њ   Ẻ

τ P<0.05 ɟ 1ɟ

SLEDAI ὗ ὗ
ӏC3 g/L
ӏC4 g/L

ESR mm/h
CRP mg/L

dsDNA ӏ IU/mL
C1q ӏ RU/mL

CD3-CD16+CD56+NK Υ/μL
CD3-CD16+CD56+NK ὗ %

  n=57
7 5 8
0.77±0.23
0.11±0.05

35.29 20.14 55.29
12.01 2.14 20.36

145.25 44.18 356.93
30.24 9.86 60.23
127 55 189

8.56 3.52 10.24

  n=88
2 1 3
1.02±0.41
0.19±0.09

22.56 10.27 39.65
3.26 1.11 7.96
4.55 0 66.96
3.88 0.41 8.56
188 101 296

13.33 5.01 16.52

U/tᵉ
10.247
4.193
6.122
6.523
8.956
6.341
7.456
3.748
4.012

Pᵉ
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

表 1 入组受试者活动性指标及 CD3-CD16+CD56+NK细胞水平比较

Table 1 Comparison of activity index and LEVELS of CD3-CD16+CD56+NK cells in enrolled subjects

SLEDAI ὗ ὗ
ӏC3 g/L
ӏC4 g/L

ESR mm/h
CRP mg/L

dsDNA ӏ IU/mL
C1q ӏ RU/mL

CD3-CD16+CD56+NK Υ/μL
rᵉ

-0.355
0.352
0.296
-0.256
-0.311
-0.162
-0.155

Pᵉ
<0.001
0.120
0.039
0.078
0.004
0.201
0.256

CD3-CD16+CD56+NK %
rᵉ

-0.363
0.301
0.345
-0.196
-0.296
-0.201
-0.214

Pᵉ
0.001
0.048
0.028
0.204
0.036
0.096
0.087

表 2 CD3-CD16+CD56+NK细胞水平与活动性指标简单相关关系

Table 2 Simple correlation between the level of CD3-CD16+CD56+NK cells and activity index

2.3 CD3-CD16+CD56+NK Ά  

╥ ẶẶ

Pearson Ặ ὗ CD3⁃CD16+CD56+NK
Ά SLEDAIɞCRP Ặ P<

0.05 Ά ӏ C3ɞC4 Ặ P<0.05 ɟ
2ɟ

2.4 SLE   Άί φ Ặ ὗ

ѡ SLE   Әε לּ ѡ ί ל Ә

ε לּ Logistic ὗ ӏ C3ɞESRɞ
dsDNA ӏɞCD3-CD16+CD56+NK שּׂ

ὗ Ά SLE   Ặ P<0.05 ɟ
3ɟ
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ӏC3 g/L
ӏC4 g/L

ESR mm/h
CRP mg/L

dsDNA ӏ IU/mL
C1q ӏ RU/mL

CD3⁃CD16+CD56+NK Υ/μL
CD3⁃CD16+CD56+NK ὗ %

╥ ὗ

OR
0.722
0.774
1.394
1.239
1.493
1.292
0.798
0.739

95%CI
0.580~0.899
0.513~1.168
1.141~1.702
0.975~1.573
1.109~2.012
0.959~1.740
0.653~0.974
0.580~0.943

Pᵉ
0.004
0.224
0.001
0.080
0.009
0.093
0.027
0.015

ὗ

OR
0.694

1.293

1.366

0.752
0.752

95%CI
0.694~0.864

1.044~1.607

1.018~1.833

0.606~0.933
0.594~0.951

Pᵉ
<0.001

0.019

0.038

0.010
0.018

表 3 SLE患者活动度与临床指标之间的相关性分析

Table 3 Correlation analysis between SLE patients activity and clinical indicators

2.5 CD3-CD16+CD56+NK SLE  

Ҭѳᵉὗ

ROC CD3⁃CD16+CD56+NK שּׂ

CD3-CD16+CD56+NK ὗ Ҭ SLE  

; ὗᾂε 0.752 95% CI 0.674~0.829 ɞ
0.794 95% CI 0.727~0.865 ᵉε 144.08
Υ/μL 68.2%ɞ 75.4% ɞ11.44%

62.6%ɞ 76.5% ὗ

ᾂε 0.436ɞ0.391 ɟ 1ɟ

3 讨论

NK Њ ẹᾤӏε

Ψὗↄ Ẩ ɟNK
ζ ε Ҡ

Ɑ ẹ Ỹ;ϛ

Ҡ 7 ɟ ҠӘ NK ϛ

ὗ ↄ שּׂ ẍ אּ ɟ

SLEӘεͫ ẍ

ӏLI
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ל ɟ ͫ ┘ὗ

  Ἇε SLEDAI ὗ ὗ Ἇ

ͫ Ύ ᾤ ROC ὗ

CD3-CD16+CD56+NK Ҭ SLE
ͫ щ ͫפֿ

щ ͫ ɟ
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［摘 要］ 目的 ὗ 2A ᾍ CIP2A ɞ ὗ ⁃1
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logical grade high grade CIP2A positive and VCAM⁃1 positive TRF1 negative are independent
risk factors that affect the death prognosis of patients with glioma P<0.05 . Conclusion The expression of
CIP2A VCAM⁃1 and TRF1 in gliomas is related to its pathological grade andcan be used as a reference in⁃
dex for judging the malignant degree of gliomas and evaluating its prognosis.

［KEY WORDS］ Cancer inhibitor of protein phosphatase 2A Vascular cell adhesion molecule⁃1 Telo⁃
mere binding protein⁃1 Glioma

ↄ

הּ Ỉ Ψ ε ͫ ▌

40%~50% 1ɟ ί Ặ

30 Ɑּה הּ

ε 1.2% Ψ ж ε 2ɟ Ặ

Нж 3ͺж
5 ΅ 5% 3ɟ ᾤ ẍ

ὗ ẍ εί

ɟ 2A ᾍ cancerous
inhibitor of protein phosphatase 2A CIP2A ͫ

Ẻ ↄж ↄ Ὼɟ

ὗ ⁃1 vascularcell adhesion molecule⁃1 VCAM⁃
1 Њẍ φͫ ͫ

ὗ 4ɟ ⁃1 telomere re⁃
peat binding factor⁃1 TRF1 Ψ

Ẻ ẹ Ә ɟ ᾤ εCIP2Aɞ
VCAM⁃1ּׂש TRF1Ά הּ ɞּה Ặ

Ὑ 5ɟ CIP2AɞVCAM⁃1ּׂשTRF1
Ψ ίשּׂ τ Ђὗ ѡ ε

ὗ ẍ ԝ ֒ ɟ

1 资料与方法

1.1 ͫ

2016 3 2018 4
77ԇ ẹ

Ψ 34ԇ 43ԇ 36.14±
7.08 ɟ ΐ ► World Health Organiza⁃
tion WHO 2016 Ψ ὗ

Ἇ ὗ 6 Ⅰ~Ⅱ εӊ ᾂ Ẵ 37ԇ
Ⅰ 21ԇ Ⅱ 16ԇ Ⅲ~Ⅵ ε ᾂ

Ẵ 40ԇ Ⅲ 28ԇ Ⅵ 12ԇ Ӊ

23ԇ ὅ 24ԇ 18ԇ 12
ԇ ≤5 cm 27ԇ >5 cm 50ԇɟ
ךּ 50ԇ Ҡ Ἒ♥ Ὑ

Әε ẹΨ 23ԇ 27ԇ
36.25±7.04 ɟΞ ͫ

τ P>0.05 Ẻ ɟ

Ẩ Ἇ ①Ξ ẹђΟ

②Ξ ḏ Μ

③ ᾤ כּ ɞↄ ④Ξ
>18 Ύ Ἇ ①Ξ

ɞẍ ῾ ②Ξ ϯ

③Ξ ɞ ɞ ῾

④Ј ɟ ├ Ң Җ

Ἇ כּ שּׂ Ϣɟ

1.2
Ξ ίשּׂ

S⁃Pẍ ↄ CIP2AɞVCAM⁃1
שּׂ TRF1ɟCIP2A ӏεẔ ж CIP2A ӏ ᾙ

Њ←Ш╪ ắ VCAM⁃1 ӏ

εẔ ж VCAM⁃1 ẋ ӏ ᾙ

Abcamắ TRF1 ӏε ж TRF1 ẋ

ӏ ᾙ ẋ ͽ ắ

Ẻӏ ӘΟ Ϣ ɟ ό
7 ὗ ɞ ό 0ɞ1ɞ

2ɞ3ὗɟ ό 0ὗ 1ὗ
2ὗ 3ὗɟ ὗ ͽ 2 ὗ

ϔ ɟ ὗ≥3ὗ ɟ

1.3
① Ά CIP2AɞVCAM⁃1

שּׂ TRF1 Ỹɟ②ὗ CIP2AɞVCAM⁃1ּׂש
TRF1 Ά ί Ặ ɟ

③ 2 ὗ ẹ Ά Н

Ỹ Н ●

ɟ

1.4
SPSS 22.0 Ѳ₿ ɟ

ѡ x ± s t ѡ n %
c2 ẃ Logistic

ὗ P<0.05ε Ẻ τɟ

2 结果

2.1 Ξ CIP2AɞVCAM⁃1ּׂשTRF1 Ỹ

CIP2AɞVCAM⁃1
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ӊЊ TRF1 Њ

τ P<0.05 ɟ 1ɟ

2.2 CIP2AɞVCAM⁃1ּׂש TRF1
Άẹί Ặ

ӊὗ CIP2AɞVCAM⁃1
ӊЊ ᾂ TRF1
Њ ᾂ Ẻ

τ P<0.05 CIP2AɞVCAM⁃1
שּׂ TRF1 Άẹ ᾂɞ ɞ ɞ

Ӊ Ặ P>0.05 ɟ 2ɟ
2.3 Н ╥ ὗ

2 Н 15 ԇ
19.48% 62ԇ 80.52% ɟ ɞ

ὗ ɞCIP2AɞVCAM⁃1 שּׂ TRF1
Ά Н Ặ

τ P<0.05 ɟ 3ɟ
2.4 Н ὗ

logistic ὗ >45 ɞ ὗ

ᾂɞCIP2A VCAM⁃1 שּׂ TRF1
Н ●

P<0.05 ɟ 4ɟ

ᾂ

c2ᵉ
Pᵉ

n
50
77
-
-

CIP2A
23 48.00
69 89.61
28.879
0.001

VCAM⁃1
22 44.00
68 88.31
28.831
0.001

TRF1
45 90.00
39 50.65
20.961
0.001

表 1 两组CIP2A、VCAM⁃1及TRF1表达情况比较 n %
Table 1 Comparison of CIP2A VCAM⁃1 and TRF1

expressions between 2 groups n %

ί

ᾂ

cm

ὗ

Ӊ

≤45
>45

≤5
>5
ӊ ᾂ

ᾂ

ὅ

CIP2A
32 46.38
37 53.62
31 44.93
38 55.07
24 34.78
45 65.22
30 43.48
39 56.52
21 30.43
20 28.99
17 24.64
11 15.94

c2ᵉ
0.038

0.160

0.023

5.565

1.593

Pᵉ
0.846

0.689

0.879

0.018

0.661

VCAM⁃1
31 45.59
37 54.41
28 41.18
40 58.82
25 36.76
43 63.24
28 41.18
40 58.82
18 26.47
23 33.82
15 22.06
12 17.65

c2ᵉ
0.317

2.094

0.738

11.017

5.587

Pᵉ
0.573

0.148

0.390

0.001

0.134

TRF1
18 46.15
21 53.85
16 41.03
23 58.97
17 43.59
22 56.41
29 74.36
10 25.64
11 28.21
13 33.33
8 20.51
7 17.95

c2ᵉ
0.011

0.314

2.522

21.910

0.753

Pᵉ
0.915

0.575

0.112

0.001

0.861

表 2 脑胶质瘤患者 CIP2A、VCAM⁃ḓḓCA17.95 96ḓ17.95
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לּ

>45
ὗ ᾂ

CIP2A
VCAM⁃1
TRF1

0.589
0.783
0.674
0.715
0.624

Ἇ

0.213
0.245
0.263
0.247
0.239

Wald/c2ᵉ

8.145
11.062
10.124
8.628
9.526

OR

1.802
2.188
1.962
2.044
1.866

95%CI

1.187~2.736
1.354~3.537
1.172~3.285
1.260~3.317
1.168~2.982

Pᵉ

<0.001
<0.001
<0.001
<0.001
<0.001

表 4 影响脑胶质瘤预后死亡的多因素分析

Table 4 Analysis of multiple factors affecting prognosis and death of glioma

3 讨论

Ψ הּ

ͫ ε ɟ

הּ ᾍ ᾤ ε Ά ɞ

ɞ ɞ Ҝ Ặ 8 ɟ Ỉ

CIP2AɞVCAM⁃1ּׂש TRF1 ɞϯ

ɞ ɞ שּׂ Ỉ Ψ

ͫ ẹלΆЂ הּ ɞּה 9ɟ

ӂ цεζ Ỉ CIP2AɞVCAM⁃1
TRF1שּׂ Ψ Ỹּׂשͼ

Ў῾ הּ ɞּה Ψ ẺӏӘ 10ɟ

CIP2A ΅ ӏ Ψ

ẅ 11 ɟ
12 הּ CIP2A ᾍ 2A

PP2A PP2A Њͫ מ

Υ ↄ ẹ ᾇכּ ᾍ

ѲφͫɟPradip 13

CIP2A жӏ ὗ Ψ΅

ӊ ɞ ↄ Ψ

ɟ Άͽ ɟ

Ὥ 14 CIP2A Ά Ο

Ặ Ὑɟ 12 ὗ Ђ CIP2A
Ψ ίשּׂ τ הּ CIP2A

Ά ᾂɞ ɞ Ӊ שּׂ

Ặɟ CIP2A Ҭ

Ẻ ͫ Ә ɟ

VCAM⁃1 ɟNadia
15 VCAM⁃1ζ ὗ Ỉ

ɞ ẹӘ

ζ Ψ ẍ אּ ɟ ᾤ ẶVCAM⁃1
Ψ ╓ ɟCheng

16 ε ΅ ᾑ

ᾍVCAM⁃1 Ἒ ẍ

ӊẍ ɟӂΟ ữ 17

ε Ỉ VCAM⁃1
VCAM⁃1 ָ ֪

ẍ ɟ

VCAM⁃1 Άל ẍ ῾ ᾍ

הּ Ψּה Ә ɟ

TRF1 ӏ φͫ

ָӻ ͼ T T⁃100p ε

ѡ ɟBejarano 18 הּ

לּ Ά TRF1 Ặɟ

ӏ ΅ Ẩ הּ

Ỉ ɞ Ψ Ặ

ẹ Ẻ אּ Ә ɟ

TRF1 Ὁ ; ɟ

ͽ CIP2AɞVCAM⁃1ּׂש TRF1
Ψ Άẹ ὗ Ặ Әεό

שּׂ Ҭẹ ל ɟ
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［摘 要］ 目的 ὗ Ψ fFNɞMMP⁃9ɞIL⁃6 Ά הּ У Ặ ɟ方法 ךּ 2016
10 2019 6 Њ У ὗ Әε הּ Уὗ 86ԇ Ẩ У פֿ

ὗ 40ԇӘε ɟ ẍ ELISA Ξ fFNɞ
MMPɞIL⁃6 ὗ ͼ ὗ Ά הּ У Ψ ͼ ╥ שּׂ

הּ У ѡּׂש הּ У ● ɟ结果 У fFNɞMMP⁃9ɞIL⁃6
Њ Ẻ τ P<0.05 ROC ὗ fFNɞMMP⁃9ɞIL⁃6ͼ ὗᾂ

הּ У AUCὗᾂε 0.734ɞ0.701ɞ0.791 ӊЊͼ 0.912 Ẻ τ P<0.05
Logistic ὗ fFN≥89.62 ng/mLɞIL⁃6≥32.41 pg/mLɞMMP⁃9≥6.96 pg/mL הּ УУ

● P<0.05 ɟ结论 הּ У הּ Ά fFNɞMMP⁃9ɞIL⁃6 ╗ Ὑ Ặ Ύͼ

הּ У Ẻ ѳᵉɟ

［关键词］ fFN MMP⁃9 IL⁃6 הּ У

Correlation analysis between serum fFN，MMP⁃9，IL⁃6 levels and spontaneous
preterm delivery
CHEN Ting1★ GUO Xiaojing2 BAI Jing3

1. Department Of Obstetrics the First Affiliated Hospital of Hebei North University Zhangjiakou Hebei
China 075000 2. Department Of Operation Room the First Affiliated Hospital of Hebei North University
Zhangjiakou Hebei China 075000 3. Department Of the Outpatient the First Affiliated Hospital of Hebei
North University Zhangjiakou Hebei China 075000

［ABSTRACT］ Objective To analyze the correlation between serum fFN MMP⁃9 IL⁃6 levels and
spontaneous preterm labor. Methods The women who underwent production inspection and labor in the hos⁃
pital from October 2016 to June 2019 were enrolled as the research subjects. The 86 women undergoing sponta⁃
neous preterm labor were included in the preterm labor group while another 40 women who underwent normal
labor during the same period were enrolled as the control group. The levels of serum fFN MMP and IL⁃6 in
both groups were detected usingenzyme ⁃ linked immunosorborbent assay ELISA . The differences in the
above indexes between the two groups were analyzed. The effect of the three alone and their combination for
predicting spontaneous preterm labor and independent risk factors of spontaneous preterm labor were explored.
Results The contents of fFN MMP⁃9 and IL⁃6 in the preterm labor group were higher than those in the con⁃
trol group P<0.05 . The results of ROC curve analysis showed that AUC values of fFN MMP⁃9 and IL⁃6 for
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ᾀ ẋ ắ UniCel Dxl800ẫ  ẍ

ὗ ɟ fFN ᾙ ͽ בֿ

ắ MMP⁃9 ᾙ ͽ מ

ắ IL ⁃6 ᾙ

ThermoFisherɟẺӏ ᾙ Ϣ

ɟ

1.3
SPSS 20.0 Ѳ ὗ

ѡ x ± s t ѡ n %
c2 ROC Ҭ fFNɞMMP⁃9

שּׂ IL⁃6╥ שּׂ הּ У ѳᵉ

ẃ Logistic ὗ P<0.05
ε τɟ

2 结果

2.1 Ξ fFNɞMMP⁃9ɞIL⁃6
У fFNɞMMP⁃9ɞIL⁃6 Њ

Ẻ τ P<0.05 2ɟ

the diagnosis of spontaneous preterm labor were 0.734 0.701 and 0.791 lower than that of their combination
0.912 P<0.05 =
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2.2 fFNɞMMP⁃9ɞIL⁃6 ╥ שּׂ הּ

У ѳᵉ

ὗᾂ ᾍ fFNɞMMP⁃9ɞIL⁃6 ╥ שּׂ

הּ У ROC ӯ

ᵉ הּ У AUC ε 0.912 Њ

fFNɞMMP⁃9ɞIL⁃6╥ Ẻ τ

P<0.05 ɟ 1 3ɟ

2.3 הּ У logistic ὗ

ѡ הּ У הּ Әε לּ

ROC ᾇ ᵉ ѡ fFNɞMMP⁃9ɞIL⁃6
ε לּ ὬẨ Logistic ὗ

fFN≥89.62 ng/mLɞIL ⁃ 6≥32.41 pg/mLɞMMP ⁃ 9≥
6.96 pg/mL הּ УУ ●

P<0.05 4ɟ

3 讨论

Уε У הּ הּ 5%~15%
φ ṿ Ҡɞ

῾ כּ Ο 5 ɟ הּ У ғ ₿

ӏ ɞ ♥ɞ ɞ

Ỹ ♥Ὼɞ 6 ɟ жѨ У

Ђ ╗ У

הּ ᾇЂͫ ӊ ӂ ΅ 7 ɟ

ᾀ У Ẻ

ί ɟ

fFNε ὗ ζ Ά שּׂ

Ψ Ẻ Ә ɟ

ᾤ Ψ fFN ε ί ὗ

fFNΆ Ặ הּ ↄɟίלּ

fFN Ψ ὗ ɞ

У ɞ Ҭ

fFN ↄלּ הּ У 8 ɟ

23 ѡͽ fFN ᾇכּ

ẹ ӊ УẈẆּה
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ͼ
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图 1 fFN、MMP⁃9、IL⁃6水平单独及联合预测患者自发性

早产的ROC曲线

Figure 1 ROC curves of fFN MMP⁃9 and IL⁃6 levels alone
and combined to predict spontaneous preterm labor in patients
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ͽ╗ הּ Җӻ

У Ҡ Ҡ IL⁃6 Ố

ͽ╗ אּ У הּ ɟ ;

Њ IL⁃6 У ζ Ψ שּׂ

Ψɟ Άͽ Ҹ IL⁃6 Ά הּ

У הּ ɟ

ᾀ ROC ͼ ╥

Ẻ ͫ Ύͼ ӯɟ ͫ

ᾀ logisticὗ fFN≥89.62 ng/mLɞIL⁃6≥
32.41 pg/mLɞMMP⁃9≥6.96 pg/mL הּ

УУ ● ͼ

ί ᾤ ɟ

ͽ הּ У הּ Ά

Ặ fFNɞMMP⁃9ɞIL⁃6 У הּ

У ● fFNɞMMP⁃9ɞIL⁃6 Њ

הּ Уּה Ẻ ί τɟ
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美托洛尔治疗扩张型心肌病慢性心力衰竭的临床价
值分析

周政★ 刘高俊 刘超

［摘 要］ 目的 ὗ Ὼ שּׂ Periostin
῾ ɟ方法 ךּ 2018 4 2019 10 92ԇDCM Ὼ

ί ΅ ẹὗε Є ɟ

ͽ  Ξ ί שּׂ ᾤ ῾ ↄלּ ὗ ΅

ᾤ Periostin ɞ ɞ T ɟ结果 ί

ε 91.30% 46ԇ ε 76.09% ҔЊ Ẻ

τ P<0.05 ɟ ῾ Ỹ ᾤ ῾ P>0.05 ɟ Ξ LVEDDɞ
LVESDɞLVEF Ỹ Њ P<0.05 ᾤ Ξ

PeriostinɞBNPּׂשHs⁃cTnT τ P>0.05 ɟ Ξ Periostinɞ
BNPּׂשHs⁃cTnT ӊ Ύ ͽ ӊЊ P<0.05 ɟ结论

DCM Ὼ ί ῾ ӊ Periostin
ᵉ ɟ

［关键词］ Ὼ Periostin ῾

Analysis of the clinical value of metoprolol in the treatment of chronic heart
failure caused by dilated cardiomyopathy
ZHOU Zheng★ LIU gaojun LIU Chao
The Fourth Peoples Hospital of Sichuan Province Chengdu Sichuan China 610000

［ABSTRACT］ Objective To analyze the efficacy of metoprolol in the treatment of dilated cardiomy⁃
opathy of chronic heart failure and its effect on plasma periostin protein level and cardiac function. Methods
The clinical data of 92DCM patients with chronic heart failure admitted to our hospital from April 2018 to Oc⁃
tober 2019 were selected. The patients were divided into the control group and the observation group according
to different treatments andthe control group was treated with conventional treatment. The observation group
was supplemented with metoprolol. The clinical effects and the changes of cardiac function before and after
treatment between the two groups were compared. The level of plasma periostinprotein brain natriuretic pep⁃
tide and high⁃sensitivity troponin T were analyzed before and after treatment. Results Clinical efficacy Af⁃
ter treatment the total effective rate of the observation group was 91.30% the total effective rate ofthe control
group in the 46 patients was 76.09% and the total effective rate of the observation group was significantly bet⁃
ter than that of the control group and the difference was statistically significant P<0.05 . Cardiac function
Before treatment the indexes of cardiac functionwere compared P>0.05 . After treatment the levels of
LVEDD LVESD and LVEF significantly improved in 2 groups while the improvement in the observation
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Dilated cardiomyopathy DCM
ί ε ͫ ζ ѡ

ɞ ῾ ε 1 ɟ ц

ᾤ הּ Ά;Ὤ Ặ

ɞ Ҝ ɞ ẍ ɞ Ά

ɞџ ɞΨ 2⁃3 ɟ הּ

ε 30~50 Њ ε

ί ε ɞ Ὼ
4 ɟ Њ 2A ◑ ὗ   β

ӏכּ⁃1 Ὼ Ұ  

ͫ Ә ẹ Њ ɞ הּ

ϛẺ ѳᵉɟ β1⁃ּכ
ӏ εί ͽ DCM φ

ͫ 5ɟ Periostin ζ

ὗ 6 ɟ ↄ DCM
ɟ ί ͽ Ὼ

DCM Ӌ ɞ ζ Ɑ ɟ

ὗ

Ὼ שּׂ Periostin
῾ ɟ

1 资料与方法

1.1 ͫ

ךּ 2018 4 2019 10
92ԇDCM Ὼ Әε

΅ ὗε 46
ԇɟ 26ԇ 20ԇ 36~70

ε 56.34±7.09 ɟ 25
ԇ 21ԇ 34~70 ε 55.06±
6.37 ɟ Ẩ Ἇ ① Ὼ

Ἇ 7 ② ḏ ③
④ Ϣɟ

Ἇ ① Ὼ ΅שּׂ כּ

②   ③ ④Ο ῾

΅ẫ ɟ

1.2
ᾙɞβ⁃ּכӏ ᾙɞᾀ

ᾙѡּׂש ↄ ᾍᾙ

ɟ φ Ốӻ

ᾀ ắ У 25 mg/ Ἇ

H32025391 7 mg ε ᾙ 2
ᾙ Ỹ

ᾙ ΅ 100 mg/dɟ  

ᾤ ὗ Left ventricular
ejection fraction LVEF Ỉ Left
ventricular end diastolic diameter LVEDD ɞ

Ỉ Left ventricular end systolic diameter
LVESD ɟ3 1 ɞ

♥ɞ שּׂ♥ ɟ

ί ךּ 5 mL
Њ EDTA Ἢ Ψ

-20℃ ỳ ך ẍ

Periostin ɟ Brain Natriuretic Pep⁃
tide BNP ɞ T High sensitivity tropo⁃
nin T Hs⁃cTnT ↄ ẉẍהּ ὗ Ѧ ɟ

1.3
΅ ᾂ ί שּׂ ᾤ

῾ ↄלּ ὗ Ξ ᾤ

Periostin ɟί ɦ Ὼ

Ά ╧ɧΨ Ἇ 8

῾ ΅ӊЊ 2 ῾

1 ѡͽ ί ɞ

ӏ ɞ ῾ ѷӑ ɟלּ

1.4
SPSS 18.0 Ѳ ὗ

x ± s Ξ t
n % c2 ѡ P<0.05 Ẻ

τɟ

group was significantly higher than that in the control group P<0.05 . ③ Before treatment there were no sig⁃
nificant differences in levels of plasma periostin protein BNP and Hs ⁃ cTnT between the two groups P>
0.05 . After treatment the levels of plasma periostin protein BNP and Hs⁃cTnT significantly reduced in the
two groups and all of them in the observation group were significantly lower than those in the control group
P<0.05 . Conclusion Metoprolol therapy has a significant clinical treatment effect on patients with DCM
and chronic heart failure which can effectively improve the heart function of patients and reduce the level of
plasma periostin protein in patients which is worthy of wide application.

［KEY WORDS］ Dilated cardiomyopathy of chronic heart failure Plasma periostin protein Metopro⁃
lol Cardiac function
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2 结果

2.1 Ξ ᾂ ί

Ξ ᾂɞ ɞӏ ɞ ɞ

♥ τ P>0.05 1ɟ

2.2 Ξ ᾂ ί

Њ Ξ

P<0.05 ɟ 2ɟ

2.3 Ξ ᾂ ᾤ ῾ Ỹ

ᾤ Ξ ῾

τ P>0.05 ɟ ῾

ỸΆ Ẻ τ

P<0.05 ɟ 3ɟ

2.4 Ξ ᾤ PeriostinɞBNP שּׂ
Hs⁃cTnT

ᾤ Ξ PeriostinɞBNP שּׂ

Hs⁃cTnT τ P>0.05 ɟ
Ξ PeriostinɞBNPּׂשHs⁃cTnT
ӊ Ύ ͽ ӊЊ

Ẻ τ P<0.05 ɟ 4ɟ

2.5 ΅ אּ

Ξ Ὁ Ο ΅ אּ

сּה 1ԇ ɞ1ԇֹו ΅ אּ הּ

ε 8.70% 2/23 ɟ

3 讨论

Ὼ εͫ ί ε

Ο הּ ε 21ΐ
φͫɟ Ὼ

ЊѷӑⱭ ὲ Ҡ ъ

῾ הּ ↄלּ ͫ Ὤ῾

; 9 ɟ ε ắẴ►

Ὁ ѡ Ỉ ͫ

Ὼ

0.9% 10 ɟ Ὼ הּ Ɑ ợ

ɞ ♥ DCM Ξ Ɑ φ

Ὼ ζ Ɑ φͫ 11 ɟί

DCM Ὼ ⱭὮͽ ẹђⱭ ẅ

Ὼ ⱭὮ ͫ 12⁃13 ɟ

ѡ ε Ὼ φ ϛ

ͫ εί ͽѡ Ὼ

︢ ί

ɟ 14 ᾀ

β ӏכּ⁃
ẹ ῾ ᾍỈὗ ӊ

15 ɟ ͫ

β⁃ּכӏ ᾍ

Ἒ Ἒ ӊ

ᾂ

n=46

n=46
t/c2ᵉ
Pᵉ

ᾂ
/

26/20

25/21

0.044
0.834

56.34±7.09

55.06±6.37

0.644
0.523

ӏ

7.32±1.89

7.46±1.99

0.245
0.808

20 43.48

16 34.78

0.730
0.393

♥

16 34.78

18 39.13

0.187
0.666

表 1 两组别患者临床资料比较 n % x ± s

Table 1 Comparison of clinical data of patients in 2 groups
n % x ± s

ᾂ
n=46
n=46

c2ᵉ
Pᵉ

20 43.48
24 52.17
0.348
0.555

15 32.61
18 39.13
0.425
0.514

11 23.91
4 8.70
3.903
0.048

35 76.09
42 91.30
3.903
0.048

表 2 两组别患者临床治疗效果比较 x ± s

Table 2 Comparison of clinical treatment effect of
2 groups of patients x ± s

ᾂ

n=46

n=46

ᾤ ᾤ
l
2,
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PCI术后肺部感染患者血清miR⁃146a、Galectin⁃3表达
及与抗感染疗效的关系

林强 1★ 魏天龙 2 罗练 3 陈瑜瑾 4 李翔 1

［摘 要］ 目的 ợ   чẨ Percutaneous coronary intervention PCI
miR⁃146aɞ╚ϯ Ἢ ⁃3 Galectin⁃3 Άשּׂ Ặ ɟ方法 ךּ 507

ԇ PCI Әε ὗε n=76 n=431 ɟ Ξ ΅

miR⁃146aɞGalectin⁃3ɞ ὗ Clinical pulmonary infection score CPIS ɞ ᵲ

APACHEⅡ ὗ ὗ ѳᵉɟ结果 1ɞ3ɞ7 d miR⁃146aɞGalectin⁃3
Њ τ P<0.05 1ɞ3ɞ7 d CPISɞAPACHEⅡ ὗ Њ

P<0.05 3 d miR⁃146aɞGalectin⁃3Ά 3 d CPIS ὗɞAPACHEⅡ ὗ Ặ P<0.05
3 d miR⁃146aɞGalectin⁃3 PCI AUCᵉ Њѷͫ ╥ P<0.05

1ɞ3ɞ7 d miR⁃146aɞGalectin⁃3 ӊЊ P<0.05 ɟ结论 PCI
miR⁃146aɞGalectin⁃3 ΆCPISɞAPACHEⅡ ὗẶ Ὑ Әεί ֒ Ύ

ӯ ί ẹ Ỹ ѡָ ɟ

［关键词］ ợ   чẨ miR⁃146a ╚ϯ Ἢ ⁃3 כּ Ә

Expression of serum miR ⁃ 146a and Galectin ⁃ 3 in patients with pulmonary
infection after PCI and their relationship with anti⁃infection efficacy
LING Qiang1★ WEI Tianlong2 LUO Lian3 CHEN Yujin4 LI Xiang1

1. Department of Cardiology Luzhou peoples Hospital Luzhou Sichuan China 646000 2. Department of
Cardiology Mianyang 404 hospital Mianyang Sichuan China 621000 3. Department of Cardiology
Chengdu 363 hospital Chengdu Sichuan China 610000 4. Department of Cardiology the First Affiliated
Hospital of Southwest Medical University Luzhou Sichuan China 646000

［ABSTRACT］ Objective To explore the relationship between serum miR ⁃ 146a and Galectin ⁃ 3
expression in patients with pulmonary infection after percutaneous coronary intervention PCI and their anti ⁃
infective efficacy. Methods A total of 507 patients who underwent PCI in our hospital were selected as the
research subjects. They were divided into an infected group n=76 and an uninfected group n=431 according
to the presence or absence of pulmonary infection. The serum miR ⁃ 146a Galectin ⁃ 3 clinical pulmonary
infection score CPIS acute physiology and chronic health APACHEⅡ score were compared between the
two groups at different times and the diagnostic value of each index was analyzed. Results The levels of
serum miR⁃146a and Galectin⁃3 in the infected group were higher than those in the uninfected group at 1 day 3
days and 7 days after operation and the difference was statistically significant P<0.05 the CPIS and
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APACHEⅡscores in the infected group were higher than those in the uninfected group on 1 day 3 days and 7
days after operation P<0.05 serum miR ⁃ 146a and Galectin ⁃ 3 at 3 days postoperatively were positively
correlated with CPIS score and APACHEⅡ score at 3 days postoperatively P<0.05 at 3 days after operation
the AUC value of miR⁃146a and Galectin⁃3 combined to diagnose pulmonary infection after PCI was greater than
that of any indicator alone P<0.05 serum miR⁃146a and Galectin⁃3 levels of effective patients were lower than
those of ineffective patients on 1 day 3 days and 7 days after operation P<0.05 . Conclusion The
expression of serum miR⁃146a and Galectin⁃3 in patients with pulmonary infection after PCI is closely related to
the CPIS and APACHEⅡscores which can be used as an objective basis for clinical diagnosis. Moreover the
effect of conventional anti⁃infective therapy in patients with high expression is not good and the clinical need to
adjust the treatment plan in combination with its expression in order to promote the outcome of the disease.

［KEY WORDS］ Percutaneous coronary intervention Pulmonary infection miR ⁃ 146a Galectin ⁃ 3
Receiver operating curve
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ѳ ζ ϊ ὗ ֒ 2 ɟ
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Ο ѳ ӂ Ặ PCI
ẹҰ ѳ

PCI miR⁃146aɞ
Galectin⁃3 εί ԝל ɟ

1 资料与方法

1.1 ͫ

ךּ 2019 1 2019 12
507ԇ PCI Әε

ὗε n=76 n=431 ɟ Ẩ

Ἇ ợ   ΅

ợ   Ỹ PCI ɞ

Ϣɟ Ἇ Ẩ ᾤ Ұ

Ұẹђ Ӊ ẍ

῾ ɟΞ

ɞ ᾂɞӏ ɞ ɞPCI ɞ

P>0.05 1ɟ
├ Ң Җ ɟ

1.2
1.2.1

Ẩ Ђ Ỹ

Ặ Єѡ ɞ ἪɞⱭּה

ɟ

PCI ךּ Ἇ Єѡ Ἢɞ

ͫ

ᾂ

ӏ kg/m2

PCI min

♥

n=76
58.64±5.31
43 56.58
33 43.42
21.03±0.85
15 19.74
12 15.79
10 13.16
25.41±3.05
44 57.89
32 42.11

n=431
57.65±5.11
219 50.81
212 49.19
20.96±0.83
64 14.85
51 11.83
30 6.96
25.16±3.11
256 59.40
175 40.60

t/c2ᵉ

1.188

0.860

0.676
1.173
0.929
3.415
0.648

0.060

Pᵉ
0.235

0.354

0.500
0.279
0.335
0.065
0.517

0.806

表 1 两组一般资料对比 n % x ± s

Table 1 Comparison of general information between 2 groups n % x ± s
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表 4 ROC分析各指标单一及联合诊断价值

Table 4 ROC analysis of the single and combined diagnostic value of each index

3 d miR⁃146a
3 d Galectin⁃3
Ξ

AUC
0.805
0.781
0.853

95%CI
0.768~0.839
0.743~0.817
0.819~0.882

ί ᵉ

>6.5
>25.18 ng/mL

-

%
76.32
68.42
72.37

%
73.55
77.96
86.08

2.2 Ά CPISɞAPACHEⅡ ὗ

Ặ

ѡ Ặ r>0.6εἏ 3 d miR⁃146aɞ
Galectin⁃3Ά 3 d CPIS ὗɞAPACHEⅡ ὗ

Ặ P<0.05 ɟ 3ɟ

2.3 ROCὗ שּׂͫ╥ ѳᵉ

ὗᾂ ᾍ 3 d miR⁃146aɞGalectin⁃3╥ שּׂ

PCI ROC ᾇ

AUCᵉ֒ εΞ > 3 d miR⁃146a>
3 d Galectin⁃3ɟ 1ɞ 4ɟ

100

80

60

40

20

100

80

60

40

20

%%

0 20 40 60 80 100
100⁃ %
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3 d Galectin⁃3
3 d miR⁃146a

图 1 各指标单一及联合诊断价值的 ROC曲线

Figure 1 ROC curve of the single and combined diagnostic
value of each index

表 3 各血清指标与 CPIS、APACHEⅡ评分相关性

Table 3 Correlation between each serum index and CPIS,
APACHEⅡ score

CPIS ὗ

APACHEⅡ ὗ

1 d
3 d
7 d
1 d
3 d
7 d

miR⁃146a
rᵉ
0.481
0.511
0.504
0.502
0.499
0.513

Pᵉ
<0.05
<0.05
<0.05
<0.05
<0.05
<0.05

Galectin⁃3
rᵉ
0.485
0.451
0.446
0.474
0.513
0.462

Pᵉ
<0.05
<0.05
<0.05
<0.05
<0.05
<0.05

miR⁃146a

Galectin⁃3 ng/mL

ᾂ

F P
F P
F РЎ P

F P
F P
F РЎ P

n
51
25

51
25

ᾤ
3.95±1.28
4.01±1.16

14.694 <0.001
22.671 <0.001
11.558 <0.001

14.96±4.49
15.14±4.28

8.442 <0.001
19.785 <0.001
10.227 <0.001

1 d
5.58±1.67
6.89±2.07

19.67±5.90
25.57±5.87

3 d
7.05±2.11
8.84±2.07

24.96±6.44
31.53±6.69

7 d
4.67±1.41
6.37±1.69

15.58±5.03
22.12±4.78

表 5 不同疗效患者各血清表达 x ± s

Table 5 Serum expression of patients with different therapeutic effects x ± s

2.4 ΅

51ԇ 25ԇɟ
1ɞ3ɞ7 d miR⁃146aɞGalec⁃

tin⁃3 ӊЊ P<0.05 ΅

1ɞ3ɞ7 d miR⁃146aɞGalectin⁃3
ӊЊ P<0.05

3 d miR⁃146aɞGalectin⁃3 ӊЊ ᾤɞ

1ɞ7 d P<0.05 ɟ 5ɟ

3 讨论

Җ πΎΟ

῾ ӊ

♥╗ PCI Җ  

ӏ ᾑ   7 ɟί

PCI 23.8% Ύ

ὗ 8 ɟ

CPISɞAPACHEⅡ ὗ ί ѳ

שּׂ Ẻ ẹ כּ Ә
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EBVεЈ║ ӏɞ║Ј ӏ

Ӊ Ặ ӏ 3 ɟ
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EB病毒实验室检测技术研究进展

麻婷婷 许四宏 周海卫★

［摘 要］ EB ͫ Ɑӏ ζ וֹ ὗ Ҝ Ά Ὑ
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Progress of researches on Epstein⁃Barr virus laboratory detection technology
MA Tingting XU Sihong ZHOU Haiwei★

Division II of Diagnositic for Infectious Diseases National Institutes for Food and Drug Control Beijing
100050

［ABSTRACT］ Epstein⁃Barr virus is a ubiquitous pathogen which is mainly transmitted by oral secre⁃
tions and is closely related to a variety of malignant tumors. EBV detection methods mainly include serological
and molecular biology methods each of which has advantages and disadvantages. Selection of the appropriate
method depends on the clinical needs and multiple methods can be used in combination when necessary. To
provide a more reliable basis and reference for the diagnosis and treatment of EBV⁃related clinical conditions
further evidence and consensus are needed to promote the standardization of EBV laboratory testing technolo⁃
gy. This article introduces the current status of EBV detection technology and provides references for the diag⁃
nosis treatment and prognosis of EBV⁃related diseases.

［KEY WORDS］ EBV detection technology Antibody detection Nucleic acid testing
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底病杂志》编委；中华眼科杂志、中华医学杂志英文版等期

刊编委和审稿专家。

张少冲教授长期从事眼科学临床、教学、科研工作；擅长各种类型玻璃体视网膜手术，尤其对复杂

性视网膜脱离、增殖性糖尿病视网膜病变、病理性近视等疑难复杂疾病具有丰富诊治经验，在国内率先

使用微创玻璃体视网膜手术、非接触广角成像系统治疗视网膜疾病，开创了一种不依赖于机器的主动

硅油取出法，并率先用 360°视网膜切开术治疗AMD、PCV等相关视网膜下出血；荣获全国眼底病会议

蔡司手术视频比赛第一名，首届“羊城好医生”、广东省家庭医生协会岭南名医（眼科）、2017年首届“广

东好医生”人气奖。
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究；先后主持及参与国家自然科学基金、国家眼科学重点实验室创新基金、广东省自然科学基金、广州

市科技局等科研项目 10余项，发表科技论文 60余篇，其中 SCI论文 30余篇；获得 Storz和Alcon优秀论

文奖。研究成果获教育部提名国家科学技术进步奖一等奖、二等奖以及广东省科学技术进步二等奖；

主编《临床眼底病》外科卷、《眼科解剖与临床》，并参编多部眼科专著。培养和招收博士后、博士及硕士

研究生 30余名。

张少冲
中山大学中山眼科中心特需医疗中心位于广州市天河区金穗路 7号，中山大学中山眼科中心特需医疗
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授和训练有素的护理人员，以顶尖眼科医疗专业技术为依托，配置先进完善的诊疗设备，流程便捷，环境优雅

舒适，实施一站式服务，致力于为社会各界人士提供“优质、舒适、便捷、创新”的高端眼科医疗服务。
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ARCH CLIN EXP》、《INT OPHTHALMOL》、《ADVANCES IN THERAPY》特约审稿专家，《中国实用眼科

杂志》、《中华眼底病杂志》编委；中华眼科杂志、中华医学杂志英文版等期刊编委和审稿专家。先后主持

及参与国家自然科学基金、国家眼科学重点实验室创新基金、广东省自然科学基金、广州市科技局等科

研项目 10余项，发表科技论文 60余篇，其中 SCI论文 30余篇；获得 Storz和Alcon优秀论文奖。研究成果

获教育部提名国家科学技术进步奖一等奖、二等奖以及广东省科学技术进步二等奖；主编《临床眼底病》

外科卷、《眼科解剖与临床》，并参编多部眼科专著。培养和招收博士后、博士及硕士研究生 30余名。
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注：A为 T21阳性参考品；B为 T18阳性参考品及 T18微重复参考品；C为 T13阳性参考品。

图（P1436） 10% cffDNA比例国家参考品结果

Figure（P1436） The results of national reference materials with 10% cffDNA fraction
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