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(# ZE] BH& WEEH ARG (ChBNP) A I St O U A B TR T SOR Mo g 3 5 4 IR
HEEEG 2(MMP-2) AERAHEEF 15(GDF-15) V& &2 M2 R 11 61 (CYROL) AKF-1y32m . A& HEHL 2018 4F 11

J—2019 47 11 J #1548 N I Bt/ ) o VIS R B 26— B B O IN BRI R 2 k0 ILBE ST SR 3 105 48], BEALEC 7 3%

I3 RPRTEK A 52 ) BRA AL 53 4,2 AR E A T AT WK AU Wk ZEKTEYT BG4 i Ik ZE K A rhBNP,
BIT S dJF, Wi 2 B BYTRCR RYTRT S O YIRE L Tk B AR K IS8 T(eTal) RHUILESEE T
(hs-TNI) FE 1 C i 5 (4 (hs-CRP) [/ 2-8 (1L-8) .IL-17 MMP-2 .GDF-15 .CYR61 /K-, L8 S4B EIRIT
SRR E Tk SE K 2 (88. 68% vs. 73.08% ,x°/P = 4.144/0.042) , 697 J5 WE 4 200 HE & (CO) \LVEF . CD4*
CD3* 7K -1 F 1k JE K 41 (/P = 2. 883/0. 005 ,3. 560/0. 001 .5. 634/0. 001 4. 720/0. 001) , LVPWd ,CD8* _¢Tnl  hs-TNI
hs-CRP IL-8 \IL-17 , MMP-2 . GDF-15 , CYR61 7K “F- A% T ik 28 K 2 (¢/P = 5.032/0. 001, 5. 822/0. 001 , 11. 320/0. 001 ,
3.559/0. 001 9. 660/0. 001 3. 472/0. 001 .8. 862/0. 001 .6. 978/0. 001 ,17. 440/0. 001 .6. 085/0. 001 ) , #5iF rhBNP Kf
B FERIATT SO WU SE A — @ IT 8L, RES s B O T BE , R O WULBR 0 R MR, B2 TH R 3 S e D) B, IR
M35 MMP-2 (GDF-15 .CYR61 /K, 3677 8GR 0%
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Effect of recombinant human brain natriuretic peptide combined with furosemide on serum MMP-2, GDF-15,
CYRG61 levels in patients with acute myocardial infarction Tang Ximei, Zhang Zhineng, Xiao Chun, Xiong Qiong, Xiao
Chunxia. Department of Internal Medicine Cardiovascular, Hunan Provincial People’s Hospital , Hunan Province, Changsha
410000, China

Corresponding author: Zhang Zhineng, E-mail: comsu33@ 163. com

Funding program . Scientific Research Project of Hunan Health and Family Planning Commission (20180742)

[ Abstract] Objective To observe the therapeutic effect of recombinant human brain natriuretic peptide (rhBNP)
combined with furosemide on patients with acute myocardial infarction and on serum matrix metalloproteinase 2 (MMP-2),
growth differentiation factor 15 (GDF-15), and cysteine-rich protein 61 (CYR61) level. Methods From November 2018
to November 2019, 105 patients with acute myocardial infarction were admitted to the Department of Cardiology, Hunan
Provincial People's Hospital/First Affiliated Hospital of Hunan Normal University. Random number table method was divid-
ed into 52 cases in furosemide group and 53 cases in combined group. Both groups were given conventional treatment, the
furosemide group was treated with furosemide, and the combination group was treated with furosemide and rhBNP. After 5
days of treatment, the treatment effects of the 2 groups were compared, and the cardiac function and serum T lymphocytes,
troponin I (cTnl), high-sensitivity troponin I (hs-TNI), high-sensitivity C-reactive protein (hs-CRP), interleukin 8 (IL-8), IL-
17, MMP-2, GDF-15, CYR61 levels were compared before and after treatment. Results The total effective rate of treat-
ment in the combined group was higher than that in the furosemide group (88. 68% vs. 73.08%,x" /P =4.144/0. 042). Af-
ter treatment, the combined group CO, LVEF, CD4 ", CD3 " levels were higher than the furosemide group (#/P =2.883/
0.005,3.560/0.001, 5.634/0.001, 4. 720/0. 001), LVPWd, CD8 ", cTnl, hs-TNI, hs-CRP, IL-8, IL-17, MMP-2, GDF-15,
and CYR61 were lower than the furosemide group (z/P =5.032/0.001,5.822/0.001,11.320/0.001,3.559/0.001,9. 660/
0.001,3.472/0.001,8.862/0.001, 6.978/0.001, 17.440/0.001, 6. 085/0.001). Conclusion rhBNP combined with fu-
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rosemide has a certain curative effect in the treatment of acute myocardial infarction, which can improve the heart function

of patients, reduce myocardial injury and inflammatory response, enhance the immune function of patients, and regulate ser-

um MMP-2, GDF-15, CYR61 levwels, and the treatment effect is significant.

[ Key words]

tion; Inflammatory reaction; Immunological function
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EEIPLAC WL ZU40 I IR FEAE R FR R 2tk O WL
BE, S — Rl B UL B Al
FEBEAE R FE S R A I B o R A R, ™
ST R B A B B R A e R R R T
ZURA R WoR AR N 20O U SEAE R 9
BRI AR, B R E N BRI AW &
J&, VO IUBISE & 35 4E T SRR
BR(rthBNP) (WRZEA IS A8 FHVRYT O ML M 259
AHHFEAEF chBNP 1A Wk ZE K 6 201k O ILBE B8 i85
HATIRYT SR I A BORt ML i 55 ot 43 Ja 2 1 il 2
(MMP-2) AR50 F 15 (GDF-15) & & F Mtz iR
I 61(CYR6L) By, BT .

1 #/REHE

L1 IR%ERE $EEC2018 4F 11 H—2019 4F 11 H i
A N R BE B/ 90 T U 91 A 27 B i 5 — 5 B 0 I BRI
ARV NURSE 3 105 4], AR I8 AL BT 501 R
WRIEAK 52 ] BKA52H 53 Bl mRFESKAH D 31 Hi, &
21 5], 4E1% 59 ~72(65.5 £5.2) % G 4k - = ILAE 9
], U 21 451 A PR 15 1. BX G255 28 4], %2 25
], 5% 57 ~70(63.5 +5.3) %5 5 I4E: fm ML 11
], g I 23 451, B DR 14 2 ZH BB PRSI AR I
HIHEKZER LGB X (P>0.05), HA WL
P ARG EBE S ZE i, B LK e
VR [ T2 e R a5

L2 JRBilksebniE (1) 9 APRE: T A BE MM &
Hr AR E 2 e i 5 Y 2R O IURE SE A2 Wik i, 3 T
I 6 h W2 R 2k O AIUEISE . (2) HEBRbRIE : D%
IR 23 s QX AW 5T T 25 W 3 fi e 3 s O
R N e O KRy e GBI A e
L3 3097k 2 B AT AT : IR
¥ BRI DRI T R, O E IR A% B 300 mg,
ZJ5E 75 mg/, 1w/ d, W] SRR, ] TR S A
FHRKAT AR o Bl A DEAR 100 mg/ ¥, 1 Y/ d, A fi
FHIRIK AR . PRFEKZH : R FE K 40 mg 7 T A ALY
W 100 ml kTS, 1 /d, BRG HAERR KRBT
FLRE F 2L thBNP 1.5 ne/kg T kST, 1.5 min N 58
L, 250 0.007 Spg - kg™ - min T A AL 2 4

Myocardial infarction,acute; Recombinant human brain natriuretic peptide; Furosemide; Cardiac func-

BEYESIEIT S do

1.4 WEAEIR S Ok

141 OIIREFS ARG : B3 22 EML , R ] DC-N2S
T 251 Bl P RS (B ot DU 7 e A PR D)
M3S #L MR 2.0 ~4. 0 MHz, #1721 1 4145, WL
BIT R DHEH R (CO) e 0% J5 BEJREJE (LVPWA) |
e E BTS2 (LVEF) |

14,2 T K EL 40 A I < v 7 il il DR o
ki 5 ml, B0 B EJZ MG, - 80°C HEE i R 7 FF
Ko fdiH FACSVia U200 A AN (15 BE EE ¥ 7 28 A
AR F) Rl CD8 ™ .CD4 " (CD3 " T i L 41 Jfd M7 A 7K
S A Ao 7 A 4 HE I At AR U BH A A T
1.4.3 U5 | 9 1 S 48 A I - it EBK 6 92 TR o
AT ILES 25 1 T(Tnl) | 2 B8OULES 25 1 T(hs-TNI) |
i C O EE ] (hs-CRP) (4 F-8 (IL-8) | IL-17 /K
S A3 R A 4 IR ELISA 370 & BB BT
1.4.4 I3 MMP-2 GDF-15 .CYR61 7K A& - 428
BT A MMP-2 (GDF-15 .CYR61 7K

L5 JPRcEmbnE” B W RRE IR 2K, O I RE
PETF 2 G A% W RAE R BH S0, O T RE R T 1 4%
TR M IRAEAR R B H B &, B =
(R + AR/ BIEL x 100%

1.6 Zeit2#Jrik  ffi ] SPSS 21. 0 R4k #E 4 4iE
FIECER IR R (% ) iR, 4L LB AT X Ko s
BT R BTRLLL (2 £ 5) 2R, ]l AT 1SD
K, P <0.05 JESAGIAE L.

2 % 7

2.1 2HBITRHCR I A ARIT BRA SRR
88.68% , i TWEFEKLULN 73.08% , =R A G5
Y(P<0.05),lFE1,

R 2HIRIFRHCRILE [#H1(%)]
4 %k B A ek

BAMER(%)

WRZEKR 52 20(38.46) 18(34.62) 14(26.92) 73.08
AUl 53 25(47.17) 22(41.51) 6(11.32) 88. 68
Uy 8 U=9.853 X =4.144
P 0.019 0.042

2.2 2417 RIS CO . LVPWd LVEF /K EH A 6
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YR 2 41 CO LVPWd LVEF [, 22 7 G817 8 5
(P>0.05) ;3697 )5,2 41 CO LVEF /K-F¥ 2% T,
LVPWd 7R 2 R AR, HL I 2 21 728 1 i 3 O 7 mk 28 oK
U, 2T AL E (P <0.01), )2,
F2 2HBHFGITHIG SV LVPWd \LVEF /K- LL4%

(x+s)

FYRGFE (P >0.05) 5397 )5, 2 A4 16
PIREAR , BLIPE S IR TIRIER AL 2 R A Geit o
X(P<0.01), W5,

RS 2 4UBEIRITHETG ML MMP-2 GDF-15 |
CYR61 /K- L 44

(x£s)

i miE  CO(L/min)  LVPWd(mm) LVEF(% ) i AtiE]  MMP-2(ng/ml) GDF-15(g/L) CYR61(pg/L)
WRgEKAl  JAYFRT 3.05+0.88  73.11£3.22  37.95 £4.66 Mgk VAYFTT 187.66 £31.25  2.98+0.72  14.97 +2.55
(n=52) BJFE  3.91+1.31  69.55+2.43  44.13 +4.79 (n=52) BIFJE 134.55%25.77 1.05=0.15  12.31%2.16
Bad JAIFET 3.07£0.82  73.17+3.28  37.82£4.53 Bl JAYFHT 185.95 £30.67  3.03 £0.75 14.91 +2.63
(n=53) BIFE  4.70x1.49  67.3322.08 47.58+5.13 (n=53) BJFJE 102.35+21.35 0.63 £0.09 9.85 +1.98
1/ P W IR I (E 3.930/0.001  6.364/0.001  6.669/0.001 L/PURSERAINME  9.455/0.001  18.920/0.001  5.740/0. 001

/P A NE 6.977/0.001 10.950/0. 001  10. 380/0. 001 /P ERAHNE 16.290/0.001  23.130/0.001 13.130/0. 001

t/PISIFIEAMIME  2.883/0.005  5.032/0.001  3.560/0.001 t/PIBYFIGAINME  6.978/0.001  17.440/0.001  6.085/0.001

2.3 2413R97RTG TRE AN BE LR JRYFRT 2 O o

£ CD8 " \CD4 ™ [CD3 " /K- Hu 5 22 5 ¥ T Ge 27 o X
(P>0.05) ;3697 5,2 41 CD8 " JK - FEAL, CD4 ™ |
CD3 " /K247 i, HLIR A LA T e i B2 DR Tk 28
KA, ZFIIA G X (P <0.01) , K3,

I AIRIT IERRIRIT IR TT R I ARIR YT 2tk
URBE R FHF-BE . thBNP RERS 11 A T 0 LA,
FLA K ER/INSh I 0B /NS B s A 24 B A 42
PEHERR , AL 28 5 f AT , 8015 0 B I8, DTG A 1) ke
B D YIRERIE T, & — PG IR 3 R IR YT O
PIRRERG I 2580 o kK S — Pl PR P B A1)
R25%y, % T O shResEE ey

AR RBFFEEW , 20kO IR SERE IR 19 K A %
JEAEBES O IHBER BB R . CO LVPWd \LVEF
S RO D REFE AR, 4201 CO,LVPWd | LVEF /K,

REAS X S O WURESE 8 20 D REAR DL o 17 7 F A JEE

x3 24BFWRITAE TR AR AL (5 +5,%)

A Fisf 8] CD8 * CcD4* CD3*

WRgEkAl  JAYTRT 36.23 £5.11  23.06+3.22  30.55 £3.77
(n=52)  JAIFJE  32.09+4.55 20.114.02 36.44 £4.13
Beadl IBIFRT 36.42£5.03  23.15%3.35  30.76 +4.92
(n=53) BIFIF  27.16 £4.12  33.66+4.25  40.43 +4.52
1/ P UWRFER A NAE 4.363/0.001  8.470/0.001  7.595/0.001
/P BEEH N 10.370/0.001  14.140/0.001  10.540/0. 001
t/P 3697 Ja A A 5.822/0.001  5.634/0.001  4.720/0.001

2.4 2 HARYT RIS ML ¢Tnl, hs-TNI hs-CRP  IL-8 |
IL-177KF- 08 387 AT 2 2 ¢Tnl \hs-TNI  hs-CRP IL-
8 IL-17 KV HAL, Z F ¥ RG24 E X (P >0.05);
BITIG 2 A& e AR Y BEAR, HLIE A 41 308 T ok 28k
H, EZFAGHFREL(P<0.01), 134,

2.5 2 41IBYTFET)S M MMP-2  GDF-15 .CYR61 /K-
FL# JRY7HT 2 41 MMP-2 (GDF-15 .CYR61 /K- %,

R4 2 YR FIGITHIS M ¢Tnl hs-TNI hs-CRP IL-8 IL-17 7K Lb#5%

Ll RIGT PSR AT RO MERR RPN o ABFTEE R R
71, (8 chBNP IR 5 mk ZE KRS St O JIUREAE (8 3 R4 7
1097, D I RER B W B2 16 P RCR B BHAE
S WUBE L S8 35 40 i G 2 D RE Sk 5 6, 4G
T 9 L 40 A BE A8 S A HEAf ) X LIS S i T RE A8 1k
FEOLIEA PR T o A BT R B, PR T kL A
JE A K- BEAS BT 1A 988 2 BE A 21 A7 38 A i 3%, X
LU RERRAT F O UIREAY A A RS S AT
R, SO WURESE 84 i F rhBNPI & ik 26K 3R AT

(x%£s)

4 5[] c¢Tnl( wg/L) hs-TNI( ng/ml) hs-CRP( ng/ml) 1L-8 ( pg/ml) IL-17 (ng/L)
Wk ZEK A TRITHI 5.07 +1.23 9.22 +2.31 26.55 +3.67 109. 65 +25. 61 24.33 £3.42
(n=52) BITIE 2.77 +0. 65 5.63x1.57 14.62 +2. 86 92,33 +18.59 13.59 +2.71
A YEIT R 5.12+1.28 9.16 £2.25 26.71 +3.75 111.32 +£26. 72 24.24 +3.35
(n=53) WIS 1.43 £0.56 4.62£1.33 9.55+2.51 81.66 +12.33 9.23 +2.32
/P WRFER A N H 11.920/0. 001 9.269/0. 001 18. 490/0. 001 3.947/0. 001 17.750/0. 001
/P B AINTE 19. 230/0. 001 12. 650/0. 001 27. 680/0. 001 7.338/0. 001 26. 820/0. 001
/PR IR A IE 11.320/0. 001 3.559/0. 001 9. 660/0. 001 3. 472/0. 001 8. 862/0. 001
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1647 ,CD8 " [CD4 " [CD3 " /K32 3| B g i 455, Ui B —
i E A W NI O£ ) N L =0 AR Lo 1
J1, B BT 2av 0 USRS DI RE R BG4
TRITRER

SR NUBEFEREAR (1) e A & e SO WLZH 220
ML 5 2 AT BT &R W 2 B Bl R LA O L 0 7™
HRREEIRIT Sk OB Bl 115 i DG . Tl
hs-TNT J2& 0% 1.0 LB P AR 25 4, % Tl hs-TNI
I HEA TR, REAE KT AILAAR O BILE5 477 )™ 2 R B i IR
SERRHEAT IR o ABFTE 4 SRR, 4 F thBNP Bt
BRFER NS v O WU AL 8 3 A TIR YT, & Tl
hs-TNI 7KF- T [, 6B — 35 B 5 REAE D2 L A% ,
O WA ER]

SR NUEPERE R 0 & AR R R B R S R
J N AT BT AR D 2ot O LR 8 58 0 LA 4
AE I I AR 36 T B S B hs-CRPIL-8
IL-17 2% FR R F, =& KA 5 PR R
N VIR K hs-CRP TL-8 \IL-17 7KF-BEME X HLIA
RAE SN AR B HEATPEAN . ARG R BoR,
rhBNPHK 5 W ZE K0 2 PO WL K 28 35 #4130 97, A8
H If7% hs-CRP IL-8 \I1L-17 /KF-HH . i, i — Bk
BB IR AL R M S, X 2Pk O LR BT S8 & 0 2
BB IR T UG (ks B B .

KA RWFFE 45 H s , MMP-2  GDF-15 7KF-7E
SN SEH 1 P R 5, & MMP-2 | GDF-15
TKFREAE XS SO I S8 R g 1 ™ B R B S IR
FPRCIEEATIEM 2 . CYR61 1Ry — Ff 40 i 1 32
BRI SRS RN, 155 10550 L2 A
B, N2 5 5 AR 2l Bk A2 o APPSR 45 2R o, (1]
rhBNP B4 W SE K 2t O LR AT £ 5 EA TR T, &
F 3% MMP-2 .GDF-15 .CYR61 7K -4 B i, i —
AR AR B IR IRIB TR

25 L iR, rhBNP J5 k22K 0 2t 0 LR 2K 28
FHHATIRIT BB B O I RR U B O N
JEERRRL R MR RN, P2 T R S D RE, A 4K I TE
MMP-2 .GDF-15 ,CYR61 /K JR¥7 80 R B 3%, @tk
O WUEEBE R RYA T H it — 2 S i .

B ER 0 32 A 1R 75 TR 45 ph 8
e Tk = BA

i o MRS 5, SR I S AR B SRS B2
IR IR AR LW 4L Ak AR AR R B, ATl I B L 18 5
W% B AR SRR R TORME SRR B 8 S ek
5% 30k
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(# ZE] BH SiratEa@Raiikes: &1 ( ACS) S MU RNA(miR ) -133a,miR-208b Fik /K- K H 5
O AR HE bR R EEIR S Bk B AR BE A G . ik 1EHR 2018 4E 5 H—2019 4 5 H mri A 5 = ARE RO W RHIK
TR ACS JB5 106 BI1E g 52, o AN ER e BLG 20 (UAP) 51 4] (UAP 41) , 2040 LR ZE ( AMT) 55 44i] ( AMT
2, Ty eI 1 B e (A B 40 A XS B (CON 2H) o beAe 3 2O U A DG HE AR [ LS T (¢Tnl) il B4 ik
(BNP) | JUEREE[E D ( CK-MB) 2.0 & S/ (LVEF) ], 3% miR-133a miR-208b 33k /K F-Fl AR 3 Jiows 22 A2
J¥ Gensini ¥43, 32347 1L 3% miR-133a,miR-208b ik K5 .0 WG FEFRFI Gensini P74 HAE M. R 5 CON
2H L%, UAP ZHF0 AMI ZH S35 13 <Tnl \BNP CK-MB 7K F-F1 Gensini P74, Il 3¢ miR-133a ,miR-208b 23k /K F- 341 i
TI&, B AMI 44 DL E354R KB T UAP 4, 1) LVEF K 4% T UAP 4H (F = 14. 836 ,42. 693 .37. 766 ,17.239 9. 233 |
11.286.7.643, P =0.000), ACS B 1% miR-133a ,miR-208b F k7K F5 ¢Tnl .BNP,CK-MB J% 74k 2l ik i 25 2
B Gensini ¥ 43 5 1F A0 2¢ ( miR-133a; r/P = 0. 658/0. 000 ., 0. 531/0. 007 . 0. 602/0. 017 . 0. 647/0. 002 ; miR-208b; r/P =
0. 666/0. 000 0. 551/0. 003 0. 625/0. 009 0. 666/0. 013) , 5 LVEF S (r/P = -0.491/0. 023, - 0.505/0.011)
51 ACS B MK miR-133a miR-208b FiksK -8 W T1& , H-5.0 U 36 b5 AR 30 kops 28 72 52 52 WA AR DGk,
AIYEA ACS (%8 B ITAL HE 5 o

[XgEiA] SHERIIKEEAAE ; ol RNA-133a; ) RNA-208b 5.0 U5 5 IR 3 ko 2 P 1

(FESES] R541.4 [ X#EktriRaE] A

Plasma expression levels of miR-133a and miR-208b in patients with acute coronary syndrome and their correlation
with the degree of myocardial injury and coronary artery disease He Yalei, Wei Yin, Cai Yerui, Pu Yonghong, Hong
Qin. Department of Internal Medicine Cardiovascular, the Third Peoples Hospital of Yunnan Province ,Yunnan Province, Kun-
ming 650011, China
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[ Abstract] Objective To analyze the expression levels of plasma microRNA (miR)-133a and miR-208b in patients
with acute coronary syndrome (ACS) and their correlation with myocardial injury indexes and the severity of coronary artery
lesions. Methods  From May 2018 to May 2019, 106 patients with ACS admitted to the Department of Cardiology, the
Third People's Hospital of Yunnan Province were selected as the research objects, including 51 cases of unstable angina
(UAP group) and 55 cases of acute myocardial infarction (AMI group). In addition, 40 healthy patients who had physical ex-
amination at the hospital during the same period were selected as controls (CON group). Compare 3 groups of myocardial
injury related indexes [ Troponin I (cTnl), brain natriuretic peptide (BNP), creatine kinase isoenzyme (CK-MB), left ventric-
ular ejection fraction (LVEF) ], plasma miR-133a, miR-208b The expression level and Gensini score of the degree of coro-
nary artery disease were analyzed, and the correlation between the expression levels of plasma miR-133a and miR-208b and
myocardial injury indexes and Gensini score was analyzed. Results Compared with the CON group, serum ¢Tnl, BNP, CK-
MB levels and Gensini scores, plasma miR-133a and miR-208b expression levels were significantly increased in the UAP
and AMI groups, and the levels of the above indicators in the AMI group were higher than those in the UAP group, while the
LVEF level significantly decreased, and the AMI group was lower than the UAP group (F = 14.836, 42.693, 37.766,
17.239,9.233,11.286,7.643, P=0.000). Plasma miR-133a and miR-208b expression levels in ACS patients are posi-



- 330 - SEMER 28k 2021 4E 4 H %520 %554 ] Chin J Diffic and Compl Cas, April 2021, Vol. 20 No.4

tively correlated with ¢Tnl, BNP, CK-MB and the Gensini score of coronary artery disease (miR-133a: /P =0. 658/0. 000,
0.531/0.007, 0.602/0.017, 0.647/0.002; miR-208b: /P =0.666/0.000, 0.551/0.003, 0.625/0.009, 0.666/0.013),
which is negatively correlated with LVEF (/P = —0.491/0.023, —0.505/0.011). Conclusion

miR-208b expression levels in ACS patients are significantly increased, and are significantly correlated with myocardial inju-

Plasma miR-133a and

ry indicators and the degree of coronary artery disease, which can be used as auxiliary evaluation indicators for ACS.

[ Key words)
gree

2 R 3 ik & A E (acute coronary syndrome,
ACS) & WO IMLAE & FRE 2 — , HALRE AN FRE B
297 (unstable angina pectoris, UAP) Fl & 4.0 L% 5E
(acute myocardial infarction, AMI) , R 2 i T 45 Fh R
PRI 0 e R 2l ke 1 s A Rt 1 | A St AR 3 ok o 7 1
ZE, PET P BOO LB B IRIE 5| K kO e . H
R IRAEREE " . ACS YA 1 B I I 7E K
1 h DI, B4t 4 b B 50T AU 25 B FHE0R% , R I
RS RIAX R H UG BomE . H A, iR Xt
ACS PR i A T B A IR0 i 1 B0 LT %
G HIRFR DI ACS (R 2, D EE K
LA R o B0 LR ST By el 2 s Ji A& o L
it O B A i e, Z2 AR ARAE R & 3 h LU A
FHE IR, F FR 5 BE TR A, PRGN T ACS ) PR
PEAISIBAA S L AR ML R 412 B R
2 (1) RNA (microRNA , miR) ZZ 5% A 5% H BLAE
O I A8 5 9 B A DG B 55 b, Fo b miR-133a 1l miR-
208b — BRI R, AR O LA D b R S v 3R
JF HAGIERAE 7 (P, AT e ACS 9 LI s 12
RACH R ST, BT ACS B I 3¢ miR-
133a \miR-208b F)A /K- B 50 LR A5 A0 e AR 2
KRS FR L ARG, B2 ACS YR IH 2 B K 1
PEA S AL IR AR , BT o

Acute coronary syndrome; MicroRNA-133 a; MicroRNA-208b; Myocardial injury; Coronary lesion de-

1 #R5HAE

L1 GIRBERE #EH 2018 45 H—2019 4£5 H =
B S NREEBEL NEBHIBGE 1) ACS [ 3% 106 il 1E
MR 4, Ho UAP 35 51 5] (UAP 41) , AMI f8 3%
55 ] (AMI 4]) o 5 i B[] 399 F I e 0 A 7 (A G 19 fe
40 FIERXTER(CON 41) . 3 4] — Pk b 2= 7
TG E L (P >0.05) , HAR ok, Wk 1, A
FAEBACHEZ 5 W am T, A H KR ANE
BIFSEER EE,

L2 RfEsEdndE (1) P AMRUE: QF 1% =18 4
% QACS W2 WiFF & < Atk iR sl ik 25 A Ak A st
ALY THE T " ISR E 5 B JORS g s IR A
(2) HEBRbRUE : DG I 4 B YL PRk S e R ; @G
FHAEIIRE s AT il B 45 B E T RE R ;@
KR EABE IS 6 h,

1.3 WEHRIR S5 ACS BEHI2 )5 R Z) | fil
FARK 2 H SR AE SN A KM 10 ml, 23255 %y 2 4, Horp
1 EHFE S min J5 5.0 8 BUMLTE B T - 20°C UK %
FHo LA SYSMEXBX-5000 4= A zh A4 AL /A ( H A 7
FREFRA T TR . (1) MO IR tbr ik -
FEMVESEE A T (eTal) ikEH K (BNP) LR it 1) 1
(CK-MB), (2) I f§FE 5 : L35 B EEE (TC) | = %%
JE B 2 E IR [ B2 ( HDL-C ) IR % B A 28 1 I e

F 1 3AMKFRILE  [6(%)]

W H CON #H (n =40) UAP 4 (n=51) AMI ZH(n =55) X/ F Al P1H
B/ () 27/13 28/23 29/26 0. 289 0.725
W (x x5, %) 52.59 +4.73 52.02 +4. 89 52.32 +5.98 0. 892 0.389
UZ ik 23(57.50) 26(50.98) 35(63.64) 0.672 0.514
TR 17(42.50) 22(43.14) 24(43.64) 2.112 0. 167
5 IR 19(47.50) 20(39.22) 24(43.64) 1.972 0.351
BRI 15(37.50) 16(31.37) 19(34.55) 2.106 0. 147
BMI(x +s,kg/m?) 22.57 +3.69 22.23 +3.12 23.02 +4.13 1.118 0. 266
I g (% 5, mmol/L)

TC 3.91+1.15 3.23+1.45 3.54 +0.97 0. 947 0.345

TG 1.93 +0. 82 1.90 0. 89 2.05+0.79 1. 630 0.105

HDL-C 1.03 +0. 42 1.13 +0. 48 1.08 +0. 42 0. 857 0.393

LDL-C 3.12+1.15 3.22+1.34 2.97 +0. 67 1. 584 0.115
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(LDL-C) \ =t H M (TG) o (3) #M&E 1% miR-133a FI
miR-208b Fik /K-« Iy — B NPt kU 5 ny 2 5 2
A TEBE SRS A1 JE L miR-133a A1 miR-208b ik 7k
F, S RNA $2H—1i 4% 5k —PCR 93 i 5% skl &
W4T H 7R Takara 20%], 51490 H1 bl AE T A TR A
A FRA A4, miR-133a Fil miR-208b () PCR i (i
FZAT : ACU=FESL CL Ml - NS Codgfg!! | L2
FORFEH WA X RGN T, (4) A0 = RN A AL
(LVEF) : {fi F§ R R iE33 8 712 Wi A0 47 Rz il
(5) FEEARBH BT AEFLE < I ] Gensini PR $PAG H 2
SEEAR B o S TR B A543 B, e A8 B
L4 St dri:  fiiH SPSS 23. 0 #BAFGE it 4 dk
Wio FFRIESMTHRERILL (2 £5) Fom, Z410H L
BORABRHE R I 2200, BT EL AR A ST REAS ¢ K
B s TR IR B R (% ) Foi, AL 1A HL SR X
R 56 5 {4 ] Pearson AH 3¢ 1 40 A1 ACS 8 2 IfiL 2% miR-
133a ,miR-208b ik 7K -5 .0 LA 473 et tR: 20 s 22
FEEEMIFHOCHE, P <0.05 HZE R A ZITFEE L
2 &% R
2.1 34O Nists ks 5 CON 4 4k, UAP
ZHFN AMI 2 835 13 <Tnl \BNP  CK-MB 7K -3 B i
FHE, H AMI 40 1M13% ¢Tnl .BNP ,CK-MB 7K F-5F UAP
40, i LVEF {;F UAP 41 (P <0.05), 32,
2.2 3 2 Gensini PE4rb%®  CON £H Gensini 1F 43
(8.23 £5.42) 4y < UAP 4 (51.57 +10.46) 4 < AMI
H(61.29 £15.47) 43,3 H LK, ZRA G FE XL
(F=17.239,P =0.000) ,
2.3 3 4% miR-133a miR-208b 73k K H 4%
112 miR-133a, miR-208b 32 ik 7K 3 [ %%, CON 41 <
UAP 4] < AMI 4], 2 R S it22 5 L (P ¥ <0.01),
33,
2.4 (3 miR-133a . miR-208b % ik /K 5.0 L 15
EAREIAE O ACS B LK miR-133a ,miR-208b [
Fik KV 5 L3 ¢Tnl ,BNP,CK-MB 2 IEFH XK (P <
0.05) ,5 LVEF 13 (P <0.05), L34,

£33 HZIAHE MK miR-133a . miR-208b
FFKFEE  (x2s)

R 1% miR-133a miR-208b
CON 41 40 1.01 £0. 03 0.59 +0. 13
UAP 4] 51 2.40 £0.22° 2.62 £0.31°
AMI £ 55 4.25 £0.37% 5.24 +1.43%
F A 9.233 11.286
P 0. 000 0. 000

7.5 CON 2l Fbas,*P <0.05; 5 UAP #Hb4s, P <0. 05
F4  ACS HF M1 miR-133a.miR-208b 23k K-
5.0 WA 15 bR A S P

e miR-133a miR-208h
Ei=tan
r {8 P{H r {8 P{H
cTnl 0. 658 0. 000 0. 666 0. 000
BNP 0.531 0. 007 0.551 0. 003
CK-MB 0. 602 0.017 0. 625 0. 009
LVEF -0.491 0. 023 -0.505 0.011

2.5 ACS #3113 miR-133a ,.miR-208b Fik/KF5
JEEAR Bl ks A8 B BE (R AH G ACS fB I 2K miR-
133a . miR-208b 13Kk 7KF- 5 Gensini P43 14 52 1EAH
% (r=0.647 0. 666,P =0.002 .0.013) ,
3 0% i

ACS 25 UL fes 5500 055 205 , o el O 1 7™
A IR R 2 eI e e, A B0
IR S ) vy, H 2 S EORSE , R R B R2 W]
B ARG FB 2 0 o 2 R RO A0 S AR R
B ARRI A YIRR BT T ACS B 05 A5 2 87
TP BT FIr i s T SR sk, AR T AR
FEA . miRNA — B 5 O i W98 1 #4005 AR 2 2871
miRNA S BUAE O LA AR R S5 4 2258, S0 s & A B
HAE I3 i FB KO B, B9 H AR 2 e
LB e 2 AV INIIN (K= 277 5W-d S i0p P e e L U e 0 Y €]
RZWFE B, miRNA X5t 4R 3 ik s AL 1k i 72 ot
J& O LR AT BE J5 1 14 Tl P A S )y TR B K
TR ETHEAER T, B miRNA XF ACS (1K A4 &
R OCHE R (HJE HATA ULy e de b A

R2 3HAZIKE CNBUAEIRLE  (x25)

i Vilka ¢Tnl( pg/L) BNP(ng/L) CK-MB(U/L) LVEF(% )
CON 4 40 0.03 +0.01 29.73 +5.41 11.25 £5.63 62.53 £5.36
UAP 4 51 11.09 5. 12° 187.25 +20.23" 169.34 +24.98* 55.23 +8.23°
AMI 4 55 17.87 4. 17% 234,23 +28. 12% 198. 11 +29. 12 41.23 £9.11%
F {4 14. 836 42.693 37.766 7.643

P 0.000 0.000 0.000 0.000

15 CON 41 Hui, " P <0. 05; 5 UAP 4 i, " P <0. 05
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(R RZ A AL o AS B A, R, AR IS 8 20 43 B ACS &

F M H miR-133a ,.miR-208b ARk KT- 5 AUHJL&
Pt b A AR Sl ke 28 B2 B 1) AH G DA M I IR rp
VERRFHAR ACS FLHII2 W Ko 8 PPAh Ar AR B 4t 72
I3 BRI AR

miRNA 2K BETE 18 ~ 23 MR = 1] iy A gt
MR , Hon] DA SOb IR LR ) DNA 5585 B
BRI LLAERE H bR RNA (RS M, T 9 201k
R MR TR E EE AR . miR-133a F
miR-208b J& miRNA () 2 AW AY JE LR N ZFh A9
IR IR R 7RO LA R R S PR GR b0 4
PRI A R A B R, Y R & R ACS i, AT L)
T 3 7 AU 2L O LA BB e AT 2R, 308 W] 38 A
JILAR A B et sy . ARBFIE R R, ACS
H M3 miR-133a A1 miR-208b ik 7K V- B I = T f b
L, H AMI A UAP 835 Rk /K P 5H , BT > 8
HORAE ACS B2 Fivhr & W AE I3 v 1) 22 387K B
BT I B R ™ R, R K O R, SRR
o —ak, PIARZENT % AMI B 35 12 H miR-208b
IS E i PCR RGN 2 3, HAE AMI 2P i 358
KOV 52 T L, 2 A S R IR T B R R KO Wang
SEUSV S Ay M AMIL R B AMIL RS 90 L 240 M
miR-208b Rk LA G 15 | LA O LA L rp g S5
FEIR NG S R AER T B AR R D LA R
IRBD s IKRAA MRS BT & R, miR-133a £ .0 LA ST
B RN RN B E TS, I HRBOKF RS
Tnl —Z, AP L AER T 8%, 1 ~2 d WIRE &
FELL K- miR-133a J2O WU TP miRNA, S 5T
LA ) oA A 1, FEnT B ik MAPK/ERK {5 5
B R 0 ULAR I A A KOk B, miR-208b J§ T
miR-208 L PRI 28 1], v e S M3 2k 30 10 WL A0 i
o HAGE S E T — U LA E e R
CWUE A B gL B . L, B R A ACS
B, O WL ML 2 4007 i, B P9 A 0 IR e R, A Ry o0
JULZH 45 5 4 2% 3K 9 miR-133a 1 miR-208b, A] i@ i
A AHLERE A, BOFE B AR 2 B R e T ™
&R E K&, AN WS ] AML B F
miR-133a#l miR-208b Fi5/KF-4# UAP & #7805 T+

eiiﬁiﬁﬂ;ﬁ*ﬁ%ﬂﬂﬁ%@kﬂﬁﬂﬁ ACS Hy K.

7;2% Haz Wt %

BAE R ACS Em‘ A5 L LS P 6 Br 34 2 AN ) 2
JEM TR ABF S & B, ACS B3 ML <Tnl \BNP,
CK-MB B . 7t &, w2 .0 i RE A LVEF B g F %,
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Correlation of plasma Sestrun2, sFKN, suPAR levels with cardiac function and cardiac events in elderly patients
with chronic heart failure  Huang Shoulian, Liang Chao, Zhao Tao, Yan Zhi, Dan Xuechuan. Depariment of Cardiology ,
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China
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[ Abstract] Objective To analyze the relationship between the levels of plasma Sestrun2 (Sesn2), soluble irregular
chemokine (sFKN), soluble urokinase-type plasminogen activator receptor (suPAR) and cardiac function and cardiac events
in elderly patients with chronic heart failure (CHF). Methods From July 2017 to June 2019, 120 cases of elderly CHF
patients (case group) were treated by the Department of Cardiology, Second People's Hospital of Yibin City, West China
Hospital of Sichuan University/West China Hospital of Sichuan University (case group), and they were divided into two sub-
groups according to NYHA cardiac function classification (53 cases), grade Il subgroup (39 cases) and grade IV subgroup
(28 cases). In addition, 95 healthy people who received physical examination in the hospital during the same period were se-
lected as the healthy control group. The plasma levels of Sesn2, sFKN, suPAR and cardiac function indexes were detected

in the two groups, and the correlation between the three and the cardiac function indexes and the predictive value of cardiac
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events after discharge from the elderly CHF patients were analyzed. Results  The plasma levels of Sesn2, sFKN, and su-
PAR in the case group were higher than those in the healthy control group (P <0. 05), and their levels increased with the in-
crease of cardiac function level (F/P =139.652/0.000, 266.371/0.000, 310.615/0.000 ). LVEDd, IVSD and PWD in-
creased with the increase of cardiac function grade, and LVEF decreased with the increase of cardiac function grade (F/P =
314.687/0.000, 171.403/0. 000, 132.826/0. 000, 210. 833/0. 000). The plasma levels of Sesn2, sFKN and suPAR in eld-
erly CHF patients with adverse cardiac events were higher than those without cardiac events (#/P =4.336/0.000, 4.903/
0.000, 6.405/0.000). Plasma levels of Sesn2, sFKN and suPAR were positively correlated with LVEDd, IVSD and PWD,
and negatively correlated with LVEF (Sesn2:#/P = 0.561/0.026, 0.732/0.000, 0.538/0.031, - 0.677/0.000, sFKN:
0.652/0.000, 0.595/0.014,0.714/0. 000, —0.525/0.038, suPAR: 0.695/0. 000, 0.625/0.002, 0.587/0.019, - 0. 681/
0.000). Plasma Sesn2, sFKN, and suPAR predict the AUC of cardiac events in elderly CHF patients after discharge are
0.805,0. 886, and 0. 743, respectively. The sensitivity and specificity are 72.92% and 73.96%, 89.58% and 80.21%,
65.26% and 73. 68%, respectively. Youden index are 0.47,0.70 and 0. 39 respectively. Conclusion The plasma levels
of Sesn2, sFKN, and suPAR in elderly CHF patients are abnormally increased, and increase with the increase of cardiac
function grade, which has a strong correlation with cardiac function . sFKN has a higher predictive value for cardiac events
after discharge in elderly CHF patients.

[ Key words] Heart failure,chronic; Elderly; Sestrun2; Soluble irregular chemokine; Soluble urokinase type plasmino-

gen activator receptor; Cardiac function; Cardiac events; Correlation
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4 5 %k LVEDd (mm) IVSD (em) PWD (cm) LVEF (%)
fat BT RE 21 95 30.74 +4.26 0.73 £0.07 0.71 +0.09 61.48 £4.10
I 19 241 120 51.39 +7.73* 1.02+0.17* 0.96 £0.16* 46.80 +6. 08"
I 9040 53 47.98 6. 14 0.94 +0.13 0.88 +0.11 50.12 £5.03
JI| A 39 51.84 +5.12° 1.04 £0.11° 0.97 £0.08" 46.15 +4.79"
& 28 57.23 £5.26" 1.15 0. 12% 1.09 +0. 14" 41.43 £4.36"
F g 314. 687 171.403 132. 826 210. 833
P1H <0.001 <0.001 <0.001 <0.001

T SRR BRLL L, P < 0. 053 5 T 4L L4, " P <0. 055 5 I 4 b, P < 0. 05

R3  AFBEVISE )R B M3 Sesn2 sFKN I suPAR 7K L8

(x +s)

Fiti i 4% = % Sesn2 (ng/ml) sFKN (pg/ml) suPAR (ng/ml)
Jo U4 82 1.86 0. 57 1 287.30 +415.72 2.40 +0.77
FHREARCIESE 38 2.32 +0.47 1 683. 64 +403. 36 3.36 £0.75

t {8 4.336 4.903 6. 405
P1{a <0.001 <0.001 <0.001
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R4 BAE CHF B #1MIE Sesn2 sFKN suPAR /K3 5.0 I REFS R IR 4H & PR #

- Sesn2 sFKN suPAR

i i P i i P i i P i
LVEDd 0. 561 0. 026 0. 652 <0.001 0. 695 <0. 001
IVSD 0.732 <0.001 0. 595 0.014 0. 625 0. 002
PWD 0.538 0.031 0.714 <0.001 0. 587 0.019
LVEF -0.677 <0.001 -0.525 0.038 -0. 681 <0.001

5 LI Sesn2 sFKN suPAR K VX 4F CHF S35 1 Bt 5O IR 44 1 TN A0 ( Lh

S cut-off {E AUC 95% CI TURSE (% ) B (%) Youden 5%k
Sesn2 1. 62 ng/ml 0. 805 0. 740 ~0. 870 72.92 73.96 0.47
sFKN 709. 74 pg/ml 0. 886 0.839 ~0.934 89. 58 80. 21 0.70
suPAR 1.77 ng/ml 0.743 0.674 ~0. 813 65.26 73. 68 0.39

B 1 Ifi 3 Sesn2 sFKN suPAR 7K F-%f %4 CHF 3 B a0

U S B T A1 fEL
34t

CHF #5538 5 AR 2>t B0 JUE 45 46 R ) RE Y el A2
AP O Bl S — B JC B A 2, FE VAR O IR 45 44
IRy 0 o 9 AT, ARG R vz T CHF (3
(ST B REAG o BE 2 2R 35 KT A 7 7K P 1
P, NS FEam, AN 0K B R, 5
BOBAE N CHF (1% %95 AR S 435 m, 65 % UL |
BAEARER CHF R HRKF T 6.7% 7, ALEE
WS LDIRE R R O, o S I R R S RER R,
OEY K, H e 5| R &7 7k 91 = BE R ) 350 450 L
PR, A SRR CTIRRA AL T
v OARTSE KB, 24 CHF R %1% LVEDd , IVSD
1 PWD ffizg NYHA .0 fg o0 T m i n, LVEF ff
A NYHA O RE ST i M A, (R B T AR ] ™ o
J§ CHF JF DRSS Er2s 5, 5T A48 %N 1wt
T RIEA T,

Sesn2 & —FP B N IRE SR M, EEORET
L 3 200 M R0 T b E28 200 B, JEvfe 3 () 422 S ke 17 A I
ARRRE o Ye S5V TR ST A B, 0 SO0 AL FILRE SE

H MK Sesn2 7KF-HH i 34 5y, I H 5 Ak W O G 1Y
A ALY AL (SOD) S k5%, 5 % (MDA ) &
IERISE, AREERULI] 76 CHF B i fe e 5 S AL
W, EACNOE 2P A IS A, i e BE P E AT L
55U UL PP AR T T P 17 O L 0 L 1 45 ) 1
e, R L ET M, AR L S R PR,
Sesn2 T g2 i 1 AMP R i 2 113 ( AMPK) /3
AL P T AR 4 T W T ARy RS T - ( PGC-
o) f5 S8 B TR E LR EAL LUK R bR A Wy o
65 5.0 IR AR L Mg UL ML Sesn2
KX AR CHF B8 Bt Ja O B B — 2 (Y
T

GV ST S U ) B e A 2 ) e R
F L JMEN T LA M HA S LV T 3 AT LA
DR AL, 5 B B, A s L B EA,
PETTRZ WAL COERT TR A4 ShAE™ . sFKN J& CX3C
PR T Z T BB R, 7E SR AR T 23k , 045 4 M2
B L b B 4R O LA 45, sSFKN HAT #1098 1 40 ffa A
M BERAE™ ™, Yao 25 ™) % B2k O JJLREAE 8
FF/INEUBER O E sFRN [ 32 38 KCE P48 55, a9
SFKN 750 USSR iR TEAR . AT W R, %
4 CHF & 13K sFKN K- S50 s, FEbli % NYHA
LTRSS T S RN, 1% sFKN /K7 5 LVEDd
IVSD #1 PWD & iF 456, 5 LVEF & i f] 5¢, 13 W]
sFKN 2 15 T #4F CHF B9 & 4 % &, JLLH AT fig =
sFKN/CX3C {4 1 ( CX3CR1) A 36, sFKN 3= %58 1
Sk T2 A CX3CRI AR AR FIL & X 96 4 40 L F
FLPERI M DI RE™ . suPAR &4 3 AR S IX
3, o DI X AFAE— A JE B 037 55, AT K suPAR 1% 4%
TR 0 B 5 0 - T UL N L PN B 0
SE AN LB ERA , BT S s AR HLAARAE 25 2R 48 N 1) K-
S T LR 28 P R TR AR L ARBRSE R,
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ZAF CHF B3 1L J% suPAR 7KV 558 Jh i, I b &
NYHALDIRE 53 G 0 FH = i 3G 0, L3¢ suPAR 7K 5
LVEDd .IVSD 1 PWD 5 iF #2%, 5 LVEF 24 4 ¢,
Wi suPAR 54 CHF /" H A E A L, suPAR 5
CHF Z [A] ) SR AL i AN T5 28 , vl RE & i T CHF 3%
N o A A N A R A 2 o O T
suPARW U FI A MLIEAE IR, suPAR KP4 T i 2 e
T ARG SO KA 3E N, v 7K F 1 98 1 s AT 5 |
LU IVE A L AILISCAR 07 B AP T AR 10 ) 30 1)
Ao BEAh, Z A CHF Jf kA K0 JJE = 14 28 3 1l 3¢
sFKN FI suPAR 7K 7 {5 F Jo O 0k 35 14 8 5, 1l 2%
sFKN 7KF-Fil 2 4F CHF J8 35 M B J O I S 14 i it 2
T AR 0. 886, Uk FE AR R B 43 51 A 89. 58% Fil
80. 21% , 375 T Sesn2 .suPAR, i HA I 3% sFKN 7K SF-%f

LA CHE JE W B J5 O e 25 2 () Fn i A fE 58 e

Zi LTk, Z4F CHF B3 1K Sesn2  sFKN Fl
suPARZKF- 58 Tt i, HLBE S O T RE S5 9 1) Ft = T 4
1,45 LVEDd .IVSD . PWD #1 LVEF #6#E45 5 , sSFKN
XFE A CHF F835 B 5 O B =50 H A 4 ey i T il
Ml
280 22 A VR P WG 25 ih o
e TTik & AR

FF IO SR, 1SR A
TG40 s ok IR - SO ST At A, VRS SR 183
BB 3K TN BRI R, A AT IR L 18 SO A
S 30k
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(# ZE] BH BOTPHZE MR PR IGE <25 G AR (OSAHS) X & 47 5l O SR A AL T IS . 773K
FEEX 2015 4F 1 H—2016 4 1 A 792 3838 K255 — Bt @ = B 25 14 1 O I RIS T B 8 A el o S8 3 504 431, Horp &

I OSAHS 3% 285 BgH ANERAL , B 219 B AXTIRAL, & HB)E 5 6 N BEYs 1 W, B TsisS [ 8L F 2018
6 H,BESFET IR S . WL 2 AR IR GOR IR DIRE O D RE L B 1L 21k X 7K1
TR R FAZEE Cox [MIHBERI MM ZAR O BB LT fER RN R, SR WA B H IE HEE(AHL) 4
TRANFE £ (ODI4) | I 484 A0 1K T 90% (9 B 1] o5 s W 0 BF [0 B 49 LE (SIT90) 5 T4 B4 (1/x” = 12.410,18. 729,
38.823,P 1 =0.000) , /A BTG %(BMI) = C /i H (hs-CRP) K 4 3 -6 (1L-6) /K- T3¢ BREH (¢ = 5. 061
38.063.6.981,P % =0.000) , &Lk IR A RIFET- 3 T4 R4 (° =9. 334.,15.863,P =0.002 0. 000) , Zit4: 7
LT XS AL (P <0.05) ,hs-CRP . BMI ,OSAHS SIT90 ¥ & 41 5k Lo F & 4 I FE T i Al 7 fE B L R (P <0.05) , 45
it OSAHS 2 EAFm.C B E 2B SE T MM fE R R 2 7EIG IR 155 | 2 0% 14 B I-45 T A0 B TR T B2 .

[X8iA] 09 ; BHEEMEMENR T IR 2 IGE LR A E £ BSET B4 A

[FESES] R541.4;R562 [ ERERiIZE] A

The effect of obstructive sleep apnea hypopnea syndrome on short-term all-cause death in elderly patients with coro-
nary heart disease Xie Xuegang, He Fen, Zhang Miao, Zhang Songlin, He Xumei. Department of Structural Cardiology,
The First Affiliated Hospital of Xian Jiaotong University ,Shaanxi Province, Xian 710061, China

Corresponding author. He Xumet, E-mail ;shangjiezan@ 163. com

Funding program . Shaanxt Social Development Science and Technology Project (S2015FS1082)

[ Abstract] Objective To explore the impact of obstructive sleep apnea hypopnea syndrome (OSAHS) on all-cause
death in elderly patients with coronary heart disease(CHD). Methods A total of 504 elderly patients with CHD admitted
to the Structural Cardiology Department of the First Affiliated Hospital of Xi’ an Jiaotong University from January 2015 to
January 2016 were selected. Among them, 285 patients with OSAHS were included in the observation group, and the remai-
ning 219 patients were included in the control group. The patients were followed up every 6 months after being discharged
from the hospital. The follow-up time ended in June 2018, with all-cause death of the patient as the study endpoint. The
clinical data, respiratory function, cardiac function, blood glucose, blood lipids, inflammatory factor levels and causes of
death were collected and compared between the two groups of patients, and the multivariate Cox regression model was used
to analyze the risk factors of death in elderly patients with CHD. Results The observation group patients’ hypoventilation
index (AHI), oxygen desaturation index (ODI4), and blood oxygen saturation below 90% of the total monitoring time per-
centage (SITY0) were higher than those in the control group (#/x° =12.410, 18. 729, 38. 823, P =0. 000), body mass index
(BMI), high-sensitivity C-reactive protein (hs-CRP) and interleukin 6 (IL-6) levels were higher than those of the control
group (#=5.001, 38.063, 6.981, P =0.000). CHD fatality rate, the all-cause mortality rate was higher than that of the
control group (¢’ =9.334,15.863, P=0.002,0.000), and the cumulative survival rate was lower than that of the control
group (P <0.05). hs-CRP,BMI,OSAHS, SIT90 are an independent risk factors for all-cause mortality in elderly patients
with CHD (P <0.05). Conclusion OSAHS is an independent risk factor for all-cause death in elderly patients with CHD.
It should arouse sufficient attention in clinic and be given corresponding treatment.

[ Key words] Coronary heart disease; Obstructive sleep apnea hypopnea syndrome; All-cause mortality; Elderly
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SER Bl KRR RE AL O s T R e s 2
TP SR N S )0 LA 0 o S VR FE B4
HE R IR R, PG 25% 6805 £8 3 A 1% e
65 1, (P ELC A RAR 5 2018) H s i ARk
T [ TR O H L R B4R TR L e
BEICRE LA EEE RN Z — A fe TR E A 2%
2010 IR = i1 e U S OB e AN ol s R (=il = R OB
PREF B FR T RRE , DO ML SR 0 2 A AT AT
BEIRIER . MAEIG RS, e AT
BB , T BOUR O 0 F R kA R PE R T
15 o L el M P W 8 5% {138 A< 25 G fiE ( OSAHS) J&
O IS I 5 LA I, A R R O IS S R
s fER N Rz — . A EAMEE R R,
b L A OSAHS J8E 28 3 W0 48 Sk R A R ik
35% . HHTE N T 245600 85I OSAHS 5
LT R R RIER D . R, AW 504 f6i] 3
ARG Lo ERE E TR IR AL, 943 BT OSAHS X (4 4
BIFET- W50, fiRIE AT .
1 BZRERHE
L1 IgRBER ZEHC2015 4F 1 J—2016 451 H P54
ST R o — B 15 Bt 4 R 1 O IS RIS 1 2 4 i
D R AT 504 f51], o5 3F OSAHS (i35 285 il 4 AN
A, FRF R SRR 5 8 (BMI) 22 ~33(28.02 £3.19)
kg/m® IR ZAEAHTBF L (K IEIE RIS £ Rk &
SRR AR R 219 g A X IRAL . 2 4B E IR
TERIILER 1o AR5 BEfe B2 01 s, (R
FIEAE R, HAEAE R E
1.2 G EEbRdE (1) 2WiknifE : OSAHS H#iighrifE
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F1 2HBFERFEILE [(Hi1(%)]
q If 5%

w oM (?ﬁfg) <?§§E) X/l Pt
HHE 123(56.16) 159(55.79) 0.007 0.993
W (x x5, %) 72.59 £5.31 74.01 £6.41 0.785 0.433
W s 129(58.90) 165(57.89) 0.052 0.820
PRI S 89(40.64) 115(40.35) 0.004 0.920
BMI(x +s,kg/m?) 26.73 £3.91 29.01 £6.16 5.061 0.000
feEa e ]

VAR 51(23.28) 72(25.26) 0.262 0.609

WE PRI 33(15.09) 51(18.84) 0.712 0.399

[ IR L AE 45(20.55) 63(22.10) 0.178 0.673
BEFETRIT R 179(81.74) 218(76.49) 2.036 0.154
Kigas a 13(5.94) 26(9.12) 1.762 0.184
TR (x x5, 4F) 10.16 £3.41 9.56 £3.62  1.891 0.059
DYIRET

1% 54(24.66) 76(26.67) 0.939 0.348

I 74(33.79) 103(36.14)

I %% 64(29.22)  76(26.67)

V& 27(12.33)  30(10.12)

IR 24548 B
ﬁﬁﬂ;’s*ﬁ% 216(98.63) 279(97.89) 0.382 0.537
AR BRI 182(83.10) 255(89.47) 2.357 0.561
BTTUEM 213(97.26) 282(98.94) 2.009 0.297
ACEI 181(82.65) 251(88.07) 2.973 0.553
R2 2HBHEFRINEERIRLEE  (225)

i 5 #i%  AHI(¥R/h) ODI4 (¥%/h) SIT90( % )

X B2 219 8.64+1.08 11.93+3.02  9.02£2.05
W 285  11.34+£3.46  18.98 £5.34  18.34 +3.31
RN 12.410 18.729 38.823
Py 0. 000 0. 000 0. 000

2.3 2 HOIIRERE bR HEEL

LVEDV SV [b#, £ R LG

%3,

x3

2 4l B LVEF | LVESV |
BEX(P>0.05),0

2 A BH MR S TR AR LA

(xxs)

45 sk

LVEF(%)

LVESV (ml)

LVEDV (ml)

SV(ml)

XHR4L 219
WEZL 285

59.35+6.98 51.83 +7.62 127.98 £19.37 75.82 +9.31
58.59 +7.31 52.21 +£5.31 130.96 £21.45 74.35 +8.99

¢ fE
P

1.180
0.229

0. 630
0.529

1.612
0. 108

1.791
0.074

2.4 241H00E AR R RVE TR X IR H

5, B hs-CRP IL-6 K FTH 55 , 2% A o225 X
(P<0.01),7fi 2 41 /8% FPG TG ,TC ,LDL-C ,HDL-C

OB, 225 G A B (P >0.05) , i3k 4.
2.5 2 HSEIN e APISE TR AL S0 AL A, WL

SRR PSR S O SR A B i (P <0.01)
2 2 F8 Tl 07 B LA o ) L 3R L B 22 5 T
FitFEE L (P>0.05), W3 5, Kaplan-Meier 44
ST R R, O R A, WL 2 A el i SR
ZHEEREAK (log rank K535 5 =5.436,P =0.019;
Breslow #56 y° =6. 158, P =0.013) ; §i ] 2 4% &
HAAFRE PG, WE T,

x5 2HBHEICH KR EFIFCTRLE [(#1(%) ]
HoRl pig B0 RMAR M REIETER(%)
Xt HR 41 219 6(2.74) 5(2.28) 3(1.37) 6.39
Mg 285 33(11.58) 7(2.46) 3(1.05) 15.09
)(2 {H 15.863 0. 162 0. 008 9.334
PH 0. 000 0. 899 0.929 0. 002

B 1

2 B AE FEVTHIIE] Kaplan-Meier £ 77 i 28

2.6 EBHIEOWEBRE SRFET R FE A Cox 115
SR ST COX H A JRURS: BTSSR | DA AT 600 HR
HAEFGET ARG R A R 1 =3812,0 = 47,1 =
AW, DA R 2 22 S deta o A8 &, [mlIH
A4t S R % - hs-CRP  BMI , OSAHS , SIT90 ) 2 #4F
R R RSB T M S FERE I (P <0.05) , Il
%6,

x4 2 HBEMBE N AR TR (xx9)
5 % FPG(mmol/L) TG ( mmol/L) TC(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)  hs-CRP(mg/L) IL-6 (ng/ml)
popiekiel 219 5.82 +1.06 1.79 £0. 62 4.79 £1.22 2.43 £0. 54 1.61 £0.59 17.38 £2.61 37.51 £6.41
WA 285 5.61 £0.92 1.81 £0.51 4.74 £1.34 2.46 +0.42 1.60 +£0. 44 26.23 £2.57 42,15 £8.51
{8 1.222 0.387 0.432 0. 679 0.210 38. 063 6. 981
P1{H 0.222 0. 699 0. 666 0.497 0. 834 0. 000 0. 000
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R6 B EF RN PR Cox BT [#1(%)]

EIE0A) W fE B1a SE {H Wald {H PAiH HR (95% CI)

W - ~0.053 0.028 3.674 0.055 -

hs-CRP 1= =22 mg/L,0 = <22 mg/L 0.407 0.193 4.445 0.035 1.502 (1.029 ~2.192)

BMI =228 k/m?,0= <28 kg/m®  ~0.351 0.123 8.214 0.004 1.421 (1.117 ~1.807)

OSAHS 1=R,0=7 0.949 0.254 13.934 0.000 2.582 (1.569 ~4.249)

SIT90 1=>14% 0 = <14% 0.510 0.223 5.219 0.022 1.665 (1.075 ~2.579)
33 it Bz —, H5 sk RERE AL ) & AR K S VAR

OSAHS Sl P A= B f B R O B2 50, I PR
A T 1) B MRS F T 2 P % 452 0 2 R g i L i T
I 455 | i Fz. 4 8 A ) A T VS 420 28 B R I, T
SR ML T PR e RN 0L A5 0 A O R E
oA WA MRS . PR, OSAHS J&—Fl A 5 75
FOOEE I IR HR T W 3 55 . OSAHS 1 B 12 % s L il 2
B AGE B A FRE ZE , (B S 0 T AR fRT B B RHL 28, 5
B B R , I AT R oA R 25 R PR B,
ST OSAHS F PR A & s pL iR T itk — B , oA
SRR, 5 ZFu0 BN A B Y) CH. FEZ AN
BEMBET- IR 2 A, a0 S XU, 25 R 252 7 3R 0 i ) 98
Bz —"" ARSI, OSAHS 556 0 4 o % )
HI5E 7 40 ~70 % 1 5 Pk, AHT=30 ¥R/ [ 585 L
AHI <5 YR/h B 525 B SEE 00005 94 7T BB P 25 1 68 %
FEIG RSB, 245600 JRE A FFOSAHS, HLCh i
R R EREE" . AR BRI B O
HBE A I OSAHS X H A HBET 5 .

ABFFELE R R M4 % BMI hs-CRPIL-6
K-8 %t AL, Wi 8 4 R S, AR 4L Lo i e
FEAR N AR PRAE T R 8 T Bl 07 LR R T
OSAHS 5| 2 7680 55 K % 7 7 1) B B 490 i)+ 3R 2 A2 14
] BRPEAR 48 ( CIHD) , CTH 305 4801 17 352 17 A T 2 32
TRPIIE R FE IR 1 223, 4245 hs-CRP IL-6 45 4 1 3 1
FIBAKFETHE , iR E AL T i R R RS
hs-CRP | IL-6 25 %8 P PR 71 i 2 5 S T R PE 40 L f)
SR ARS8 5 1) R R, T 00 B 1 S AR T 3l Ok
PEHTE F, DA T 60 S O 9 250 325 9 155 0 ., 9 96 % T+
B Al I e PR BF 5T A5 AR R B 4 i
hs-CRP \IL-6 AJ /E Jy ¥4y 5k 0 95 ™ 2 P2 J3E 1) 56 G 45
PRV OSAHS 5 iE ik % VI HH 6, B 483t A 60% ~
70% f¥) OSAHS HH &ML ABFTE b, gL
# BMI IR T IR .

ARG H Cox KU AL Y 43 A7 45 S 7R , OSAHS |
hs-CRP ,BMI SIT90 # J2: 5 . £ 5 4= PRI FE T 16 4 7.
fal 2, H OSAHS B XU % W] i & T hs-CRP,
BMI SIT90,, H:rft hs-CRP & Jiz ke 1M 4 48 1k S 7 1) 3

K, BB A — s PR b TN 58 0o FE AN R 45 ) 5 JIEL
ol 1 ek U R LR i R I s P R A 3R A
A8 e VG s 2 348 R84 R AE T 1 AL 5 SIT90
PTG RCPEAR A8 R ) B IR B0, 17T R B A 1) 3
O HBUR BP9 R B A iR
TRBAE L HR A 3T OSAHS 14 B FE T R 24 J2:
RATIE OSAHS HF ) 2.5 157 . ABFFE+ Kaplan-
Meier Zf£7 M 26 25 SR ABIIFSE T3X — 4518, AR B 5 B
THEFRME T B . L, ARBFFEIA A OSAHS JE5Y
Wi A 56O 0 R A TR BE T 1R 57 fE B PR . Park
22U\, OSAHS 509 9 1k 37 e PN 22, HLX
BT TPk B Ok S 2, TR A B 5T P O R R R
BEMR S ST K, HRIFEIESS, OSAHS 5
O LA 25 IR 56, OSAHS B 52 1) 56 00 95 114 2297
TRIT KBS , vIVE RO I AR R R R
FHIE J 3 236 T AT 5% 00 5 0 BB I PR 45 R
Andre 2520 5 53 PR BF 5T K B, 45T 0 A O
OSAHSTCAN IE 38 SR Y7 , AU AT S B O Yk
O, AT LA RS R A

2z LR, HiiSETF OSAHS 590 B 4RI
TP A SCHIL ] 6 A B A, 27 A AL T hy JLATL ) 7T R
5 OSAHS i & AL BB R R ARG o 009 & FF
OSAHS 3 WM % &AL T- R 8 & T+ &, 118
OSAHSJE 52 76 o JR A FE T- R Z A R 1E I
PRIV 51 2 08 i B A0 O 45 T A N A VAT F B It
A AT R BT A (DA X 0, T PP OSAHS
X AT U0 BB 3 4 DR BB T2 5 MR 3 A7 A — 2 JR B
KT OSAHS X ZAF5e 0o A8 2 37 191 4 DRI 6 T 119 52 i)
ARk — LA .
) 2500 52 2 T 5 74 A G 2 i
1E& Rk R

W R SO R I SRS I SCIE G AT 5 ik
TGRSR | HEAT SCIRIR BT 15 5 B 5 K ok« B AR, 231
SN A A - SR TSR, B SCHESL 18 SO
5% 3 H
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(# ZE] B UEE Th G0 ke e sk IR 7RI BT S PO I ( CHD ) 8 LT L 3t 5 6 & s ML
TPER . i S AT 2016 4F 4 ] —2018 4F 10 -t L2 B BgCo M AMRHISGA AR AR BT 6 5 T O B £ L
100 {51y R BERE , LA LI FE ML 00 , 23 A Il FE 20 (n = 62) Rk L 20 (n = 38) , o3 MR R 7E BE e 6 7 1 HoAd
o ARAA BT A AR L SO R BREH o HBc A& 2 A JL Ao I bk 2 200 i % 53¢ PRl F- T-bet il GATA-3 mRNA 33k, i 3% 114
FH TEN-y 7K K A0 JE] L0 B 40 i S Thl/Th2 2 & 43R 284k, 1 i3 Pearson /34 T-bet ,GATA-3 mRNA ik &
5 Th1/Th2 (i3 L4 IFN-y ZKPMAHSCM: . SR 50 BRA L, il 78 if 2H 0 i Bk i 25 £8 JL T-bet ,GATA-3 mRNA
35, 1M TFN=y [Th1 20 75 733  Th1/Th2 734 B i KA, 1fi 5% T4 Th2 47T 433K -F- B R 7t &, B S i 2 58
JLERIE PR il ke i 20 05 o B 3 (F/P = 6.547/ < 0.001,9.254/ < 0.001,2.196/ < 0.001, 65. 254/ < 0. 001,
39. 875/ <0.001,3. 026/ <0.001,26. 598/ <0.001) , CHD £ JL T-bet mRNA ik 5 (il 3% IFN-y 7K Thl 1 433K S EAHH
o, 53 114 K5 Th2 HaRE A (/P =0.513/0.005,0. 685/0. 027, —0.764/0. 000, -0.985/0.002) , GATA-
3 mRNA F£iE5 MK 104 K Th H 4R L EM S, 513 IFN-y /K Thl H 4R E GiA% (/P =0.784/0.015,
0.793/0.011, —0.525/0.032, —-0.652/0.025) ., Z5i GATA-3 Fll T-bet F235 [ -4 2 P8 %+ Thl/Th2 40 it i -4 i 75
HA RS EEVEN , NI I3 IFN-y 1L-4 /K5, 7 CHD 4 & Ll e 5 S5 /E 1 o

(RgERE] SRR s Th 4053 A A 51 5 S R ARAAR B0 A HL]

(FESES] R541.1 [ X#EktriRaE] A

The role of Th cell differentiation-specific transcription factors in the pathogenesis of abnormal pulmonary blood flow
in children with low body mass congenital heart disease. Jin Lichen, Wen Linlin, Han Zhe, Zhang Xuejie, Yao Jun-
ping, Song Hailong, Tao Shuguang. Department of Cardiology, Hebet Childrens Hospital, Shijiazhuang 050031, China
Corresponding author: Tao Shuguang, E-mail :taoshuguang@ hotmail. com
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[ Abstract] Objective To observe the role of Th cell differentiation-specific transcription factors in the pathogene-
sis of abnormal pulmonary blood flow in children with low-weight congenital heart disease (CHD). Methods A retrospec-
tive analysis of the clinical data of 100 children with low-weight congenital heart disease admitted to the Department of Car-
diac Surgery of Hebei Children’ s Hospital from April 2016 to October 2018. According to the children’ s pulmonary con-
gestion, they were divided into pulmonary congestion groups (n =62) and lung ischemia group (» =38). In addition, 50 ca-
ses of low-weight children with other diseases treated in the hospital during the same period were taken as the control
group. The expressions of T-bet and GATA-3 mRNA in peripheral blood lymphocytes, plasma IL-4 and IFN-vy levels, and the
percentage of Thl/Th2 cells in peripheral blood lymphocyte subsets were compared in each group. T-bet and GATA-3 were
analyzed by Pearson method Correlation between mRNA expression and Thl/Th2, plasma IL-4, IFN-y levels. Results
Compared with the control group, the expression of T-bet and GATA-3 mRNA, the percentage of plasma IFN-y, Thl cells,
and Thl/Th2 levels of children in the pulmonary congestion group and lung ischemia group were significantly reduced, and
the plasma IL-4 and Th2 cell percentage levels were significantly increased , And the changes in the above indicators of chil-
dren in the pulmonary congestion group were more significant than those in the pulmonary ischemia group (F/P =6. 547/ <
0.001,9.254/<0.001, 2.196/<0.001, 65.254/<0.001, 39.875/<0.001, 3.026/ <0.001, 26.598/<0.001). T-bet
mRNA expression in children with CHD is positively correlated with plasma IFN-vy level and Thl percentage, and negatively
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correlated with plasma IL-4 level and Th2 percentage (/P =0.513/0. 005, 0. 685/0. 027, —0.764/0.000,-0.985/0.002).
GATA-3 mRNA expression is positively correlated with plasma IL-4 level and Th2 percentage, and negatively correlated with
plasma IFN-y level and Thl percentage (/P =0.784/0.015,0.793/0.011, —0.525/0.032, -0.652/0. 025).Conclusion

The imbalance of GATA-3 and T-bet expression has an important regulatory effect on the balance deviation of Thl/Th2 cells,

thereby affecting plasma IFN-y and IL-4 levels, and playing an important role in the pathogenesis of CHD.

[ Key words)

I KAt 0 HE 7% ( congenital heart disease, CHD ) J&
LAl L DL BB , X A L R L
TEARMIHAR o AAE R, B A TR I P T IR Y
Jo CHD SMRHER AW K ik, 2808 ) Lad TR
WRIT AT LIS SR R A, WG B BRIk
B B2 L, T HAUA R IR XS ERKEA
JER TR RN 2% 8 5 5 | RS T RE R VA S5 & Fh I
KA o CHD JELAS B A7 16— 8 72 1 1 G 2 i 2%
FLAMIE T, B 72— () Thl 1) Th2 &8 Thi
Th2 2 [A)AH E - 7E HLAR S e Ll vh e 4 2 A A
FH iR S A T 4ii ] Thl [ Th2 SERF 47 9016y
Aol 2 A R PR T A I bk 40
5555 F T-bet fil GATA-3 mRNA 435 F Thl Fil Th2
AR R L . HETE AR CHD % ShH
ifit. CD4 ™ T 4 W7 3 i F ¢ B 224 P 7E A% Thl \Th2
A 20 R T8 Ak b, 6 Th 2050 fR RS S S
T I FIF T e BILEE Th 40 i 434k 4% Sk
B SN FEAR A T A CHD 8 L I 378 53 % & s L il
HVE], IR RIZIR S 225  dRIEIT .

I #REHE

L1 IR BERL  [BUBUE 53 4 2016 4F 4 F]—2018 4F
10 Ainrdbss L2 B Be O AP RIS AR T &t 58 R
PEC S B L 100 5] B4tk PR R, AR 41 8 L 52 1fi 1
DL, 73 A FE A (n = 62) FfGR ML (n =38) . filiFE
1MmeH 5 28 4], 2 34 fi], Hiy 0.4 ~12(8.75 +0. 69) 4>
AR E 2.85 ~8.63(5.62 +1.54) kg B2k Al . )
kS AR 15 1], B ] By e 45 19 1], 25 ] B dofe i 28
il fi ke 20 55 22 4, 4o 16 fi], A #% 0.3 ~ 12
(8.63 £0.65)H ;& 2.78 ~8.71(5.71 £1.52)
kg s PRSI - i g kg 15 i), 1538 U IRAE 13 ], H:
ftb 10 451, 5 IR IBI7E 12 56 ¥ o7 1) JH At i AP A J3T
AL 50 B RT HRAL, AR 2 Jil N JC I i ke e, H:
5 22 ), 4 28 ], H# 0.5 ~12(8.87 +0.62) 4~
AR 2. 69 ~8.60(5.82 1. 68) kg Bpg Al . &
SE1S o] BEIRERRR 21 ], R BRI 14 41 3 4R
JUPESR AR A BT i LA, 25 S ESE T2 R (P >
0.05), BAT Al Lb e, AWFFE 4 BEBfe Bl 22 01 2 W A%

Congenital heart disease; Th cell differentiation-specific transcription factor; Low weight; Pathogenesis

e, BILK R S R &= B I E S R =1

L2 Bk eebre RS2 Wik i 42 ] 26 ~
40 J& AR BTE 640 ~246 0 g; FIr A s (9] 35 244G i B
R U RS €008 5 12 D 6 AR O JIE 5 TS il LT
' S M L B 5 O™ H R | AR R B 5 AR
B VB DIREX IR o HEBR G IFA S kfE

L3 Widsts 50 BILFABE 1 d NRE
Jik i 10 ml, i A EDTA 4 ml $uE , i i R —2Z 5%
I T Ay 1 A0 JRL I B A% A A ( PBMC) |, 43 15 1L
2ml A,

1.3.1 PCR &% T-bet il GATA-3 mRNA 3235 .
I3k PBMC 4iJifd 14 mRNA % Trizol P:32H, 1. 5%
TR REWE B IS R VK, DA S BT 42 B mRNA 58 % 1
cDNA 45 B F B0 5 S i ( Promega 23 7)) Ut B 3 4
4. RT-PCR ¥l i ABI 7300 Real-Time PCR Sys-
tem(3E[E ABI 24 F]) 56 B, PCR #4735 2: 4. 96C 4
min, SR J5 =45 i :94°C 30 s,58°C 30 s5,72°C 30 s, iF
1740 NMEIR, TR MG =200 72°C 30 s sk
KHAES, 158 Ct . H A Co TG0 b 3 H
RQ A A5 2H 1) mRNA FHXT IR K210, 51911
iF: GATA-3 i8] # 5'-TCAGTTGCCTAAGTGGT-3",
TS 4 5'-GCACGCTGGTAGCTCATACA-3"; T-bet |
W84 5 -GGGACATGGGAGCAGAGA-3' , Fifa |4 5'-
TGGCGGGCTGATGGTTAT-3"; )y 22 [ hGAPDH I Jjf?
214 5'-GAAGGTGAAGGTCGGAGTC-3', Rl ¥ 5'-
GAAGATGGTGATGGATTTC-3',

1.3.2 [0 TL4 0 TFN—y 2K - b5 i 3 SR FH
I G 28 W BAE 9 A R 4 (IL4) iy TR
(IFN=y) 7K 5 & 0 T B se A R A R
A BRAE R e BRI 5 A T

1.3.3  Thl/Th2 4i g /K SF 46 01 : B b 3R Ht 3% 1
1 ml #8812 1R ] 5 RPMI B 55 B AT ¥ 51 R 4
JA ionomyin 1 mg/L FI PMA 25 ng/L {E Jy $i3% J5, [
PKf monensin 17 mg/L Ay 25 1 51 % iz 0 i 7], 7
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Effects of Levosimendan on left ventricular systolic function, hemodynamics and myocardial injury marker levels in
patients with septic myocardial depression Liu Hongjuan, Geng Jing, He Zhihong, Lang Zhe, Meng Wenge, Hu Xiao
ning. Department of Critical Care, The First Hospital of Shijiazhuang City, Hebei Province ,Shijiazhuang 050000, China
Corresponding author ; Liu Hongjuan , E-mail : 734226758 @ qq. com

Funding program Shijiazhuang Science and Technology Research and Development Program (171461383)

[ Abstract] Objective To explore the effect of levosimendan on left ventricular systolic function, hemodynamics
and the levels of myocardial injury markers in patients with septic myocardial depression. Methods From January 2017 to
October 2019, 60 patients with septic myocardial suppression admitted to the First Ward of the Department of Intensive
Care Medicine of Shijiazhuang First Hospital were selected as the research objects. Random number table method was used
to divide them into a control group and a study group, 30 patients in each group. Both groups received conventional basic
treatment. The control group was treated with dobutamine in addition to the conventional basic treatment. The study group
was treated with levosimendan for 7 consecutive days. Before and after treatment, the left ventricular end systolic volume
index (LVESI), left ventricular end diastolic volume index (LVEDI), left ventricular ejection fraction (LVEF), mean arterial
pressure (MAP), heart rate (HR), and central venous pressure(CVP) were compared between the two groups before and after
treatment. Serum lactic acid concentration (LAC), cardiac troponin I (cTnl), brain natriuretic peptide (BNP), level and dura-

tion of mechanical ventilation, ICU length of stay, acute physiology and chronic health status score system I (APACHE 1I)
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Score, Sequential organ failure score (SOFA), 28-day case fatality rate. Results Compared with before treatment, the LVE-
SI, LVEDI, APACHE Il scores, and SOFA scores of the two groups were significantly reduced after 7 days of treatment, and
the LVEF was significantly increased, the difference was statistically significant (P <0.05). At 7 days of treatment, com-
pared with the control group The scores of LVESI, LVEDI, LVEF, APACHE I, and SOFA in the study group improved sig-
nificantly (#/P =6.218/0.001,7.362/0.001,5.216/0.007,6.923/0.001,5.173/0.021). Compared with before treatment,
MAP and CVP of the two groups were significantly increased at 7 days of treatment, while HR and LAC were significantly
decreased (P <0.05). At7 days of treatment, compared with the control group, the MAP and CVP of the study group in-
creased significantly. HR and LAC decreased more significantly (#/P =4.126/0.029, 3.967/0.031, 5.243/0.021, 5. 614/
0.011). Compared with before treatment, the cTnl and BNP of the two groups were significantly reduced at 7 d of treat-
ment (P <0.05). At 7 d of treatment, compared with the control group, the cTnl and BNP of the study group decreased sig-
nificantly (#/P =3.614/0.033, 3.862/0.027). Compared with the control group, the study group's mechanical ventilation
time and ICU hospitalization time were significantly shortened (#/P =6.182/0. 009, 6. 724/0.001). During the 28-day fol-
low-up period, the study group's mortality rate was significantly lower than that of the control group (16. 68% vs.33.33%,
X =21.561, P =0.001). There were no serious adverse reactions in the two groups of patients during treat-
ment. Conclusion In patients with septic myocardial suppression, combined with levosimendan on the basis of conventional

treatment has a definite effect, which can effectively enhance the left ventricular systolic function, improve hemodynamics,
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and reduce myocardial damage, and it is safe and reliable.
[ Key words]

ers of myocardial injury
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(P <0.05) ;3G97 7 d J5 5 XL LL#E, 58 4 e Tl |
BNP BEAREE 2% (P <0.05) , )3k 3,

®3 2HBEWITAUG ONER IR IR AL (2

A5 i ] ¢Tnl( wg/L) BNP(ng/L)
Xof BEZH BIFET 0.39 0. 17 439. 43 +90. 24
(n=30) VBIFIE 0.30£0.15 381.69 +71. 64
e WBITFHT 0.41 £0.17 440.51 +94.27
(n=30) WBFIE 0.18 £0. 14 231. 14 £39. 31
/P Xt BRI AE 2.174/0.034 6.154/0.008
i/ P WF5E 4 A 5.720/0.001 7.362/0.001
/P IGY7 Ja 4L 3.203/0.002 10.091/0.001

1 2HEHEBRITIE L O0EWAETIREFEFR ) APACHE II \SOFA #F43 HLER (5 +5)

4 5 Fisf 1] LVESI(ml/m?) LVEDI( ml/m?) LVEF(% ) APACHE I ##43 ( 43) SOFA 43 (43)
oyt VRITET 51.61 +6.76 76.72 +£6.20 35.11 +4.68 21.42 +6.39 12.51 +1.67
(n=30) BITIE 43.53 £5. 11 67.98 +6.22 40.55 £4.72 17.40 £5.06 7.43 +0. 51
WEoE b=y agil] 50.57 6. 52 77.71 £6. 19 36. 06 +4. 81 21.47 £6.28 12.48 +1.74
(n=30) WY S 31.48 +5.37 58.26 +£5.23 47.11 £5.49 13.78 3. 54 5.41 £0.52
1/ P X} B N {E 5.223/0. 001 5.017/0.019 6.247/0. 001 8.172/0. 001 6. 825/0. 001
t/P WF5E 4 N AE 6.943/0. 001 7.102/0. 001 6.719/0. 001 9.167/0. 001 6.754/0. 001
/P 3697 Ja A A 6.218/0. 001 7.362/0. 001 5.216/0. 007 6.923/0. 001 5.173/0. 001
F2 2 HBEWRITHIE MM FAEIR LA (2 25)

45 sy [|] MAP( mmHg) HR (¥X/min) CVP(mmHg) LAC( mmol/L)
o B2 VAT ET 78.891 +8. 41 111.93 £18.89 10.35 +2.75 4.72 +1.81
(n=30) WBITIE 98.22 +7.95 97.80 +5.63 13.12 £1.39 3.92 +0.93
Wroedl TRYTHT 79.07 +7. 81 112.64 +18.22 10.97 2. 86 4.80 £1.65
(n=30) IT S 117.42 +8. 88 86. 50 +4. 50 15.37 £1. 65 2.88 +0.91
1/ P X} BRL N 7.152/0.001 6.017/0.007 6.142/0.011 5.416/0.015
/P WAL NAE 7.647/0.001 7.324/0.001 6.534/0.003 5.741/0.013
1/ P 357 5 4L RE 4.126/0.001 3.967/0.001 5.243/0.001 5.614/0.011
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2.4 2 A A YUE I ) ICU AR Be s ) & 15
B0 IR LA, WFFE AL U 1] ICU AT g i
] g J (P <0.01) s By 28 d JIE] A 5E 41 5
AU RARTXRLL(P <0.01) , W3k 4.

R4 2 AHBHYUMOE TR ICU A B i [a] ke i A

. PUBE S ICU f¥BE 28 d JEFER
A ) BT (d) (%))
XTHR4L 30 8.11+1.67  12.02 +2.06 11(33.33)
W4l 30 5.12+1.96 8.19+1.99 5(16.68)
k! 6.182 6.724 21.561
Py 0. 009 0. 001 0. 001

2.5 24BEARKN R 2 4R RIER
PN RN I D RE R LS
RIS & R

JHeREAE 2 ICU HuAs R 1) B RE 55905 , i i & =
BUBH I RS2 R mES . LM R hhE
B i T e AT R I R A 7 1) T R AT O I
1FEIE 30% ~ 80% Mg e M FAE MR AE AL T- A 1Y)
FEERETY ORISR TR, 2 R T R R
BEAE O U 88 B e 25 2 AE SR O T I A T
TSR AT, (R AR AR PRI AN BEAR, FLIG PRSI BR & B
ZHRE B Ca® R4 PRI , K010 FH T 8 i e
HRIC R SEBRIE Y i FoRIA YT TR O LI )
HORAR ZE YN O R, AV BE 1 S
HAEGR) , RE B4 S Tl 1924 FE IR 2 L R i 45 6, 39 5
cTnl 5 Ca®* &AW RIS RaE vE , A A F 18 .o WLk
453 ARSI A A L ZE T R BB TR
SiE A PRIEYT T AT SR O LR SIR T G Il D e, XF
JEYNEAR TR B BB Y . AR T
— W5 26 VY BLAE R RE O JULA o) S8 rh i g A
{8, % 2 PR Pia T AR 4T T X REAIFSY o

N VTN Ao 8 IR E D e 2 | sy L M S
J¥7 d J5 MAP CVP & 2 J} 5, HR,LAC I & 1K
(P<0.05); HS5ZE® THAYT 7 d )5 ek, Dol
MAP CVP Jt 5 8 B &, HR | LAC &K W& (P <
0.05) , SRLEHL " BFFTRIELE R —F. 45 RAER,
PO HA YT IR EEAE O LA ) A8 3 B e = 2O IR
HIRE, B O LA o Tnl . BNP 2548 b2 S e r UL
P 0 E S INF A AR bR, MR RE O LA i A8 300 UL
it ¢Tnl \BNP 34 8 3 FH ' 0 AW o045 8
TR TEH AT SR I AP BT T dJF oT-
nl BNP 34 Z IR (P <0.05) ; 52 M T HiayT 7
d J5 HeAge  WF5E 4L oTnl \BNP BRI B3 (P <0.05) .

S5 RAESCAE T HAYT Bl TS P4 o BB T MR
O U HLR 2, BEA GE B O R OIRES s O
JUE G A, Bl L e B

FARBORHE R , M3 8l ) 27 S 2 s e O LA
il £ A BB AL, 32 BRI B B Tk R 4
P75k, S EURIEIRBE 1 FAR, AR08 BRI 5 A A2, 421
S BT S A 5 A 2 5 A LA ) e R A, e
SR A E W, 6 B E 0 A Ay A A ™ E
Bl DR W B O JUL A A R a0 B Sy o
WAt E B, AW TR Z I A ICU 24 K
& PICCO S48 W HC Iy 3 S 2246 45 1697 7 d B &
M,2 B MAP CVP 348 25 5, HR (LAC ¥ i 3%
FEIR(P <0.05) s 5T RLHIARYT 7 d J5 HB, DR 4
MAP CVP Ft & B B g, HR  LAC R# IG5 35 (P <
0.05) . AHFFELE At — DRI 26 04 . HLRE AT R0UGE
JH B Co LI ] 88 B IR B 77 o MAASBIFTE 4G
R, Z2 W T e b, 7o 04 i BLFLARGE U a] |
ICU f e if 5] 35 W] e 45 %, ¥ 97 7 d J5 APACHE I |
SOFA 3F/3 W TR (P <0.05) s i 15 28 d i [A) 26 74
w BRI BT 2 Bl T 4 (P <0.05) . 45
FEW], HEREARE O JULAIN ) 26 2 A 15 MR 7 el R A% e
Pt BIRYT e, B pe s A I R A ) T4
FEHUAHGE T TR AN TCU AR BRI [a], HAS 2% 8 1Y s
FEAR = 1 AN IR I SR AR A

25 LR, ERERE L LA ) 28 2 7 5 MLIE I HE Atk
RSEE VL BT AU, BEA RO R A0 EE I
AiThRE , i M sl 1o, BERARO LT , B 4 mT 5,
A B RHET B (e
S 30k
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JLAR BT MEK/ERK {55 18 X & 45 0 i
KN B2 D e B9 A FAIL Al 0F 52

AR, & B4 R, WaUE s, i

FEATUH - WAL A ARRIE IS B BT H (20150916)

VEFZ AL : 445000 WAL A8 BN A0 BE BE RO L4 O

WEMEE . FEA, E-mail: hnlvfh@ 163. com

(# ZE] BH FROILEFRIET MEK/ERK (553 #0450k K BN B DI RE I ERTBLE . F7i% 2020
AR 111 3 T AL Hhoc B2 B 230 AT . eI 24 SD KL S0 ., BEHLIEI 10 Hhxt B, 42 40 H
N AR SRS, oy AR, LSRN R R R R R, SRS TR A AR R R, N R
I T LA R 20 40 .60 mg/kg, X RRZAIEH IR . X HEA AR BUALYE Hey L4 P IRJEEEE  TNF-o IL-1B IL-6 |
NO.eNOS [ET-1 ,ADMA } MEK ERK 2 [ kK F-. SR 55X e, SR R BUALTE Hey (I8 M RS EE |
Ths SRR LA, LS/ (e i) 2R B Hey | L A RS BEAR YT B ( B/ P = 4. 566/ < 0. 001, 36. 852/ <
0.001) ; 5% BRZH L , BV K BR NO (eNOS ZKF- T [, ET-1 . ADMA [ TNF-o | IL-1B | 1L-6 7K - SR L4, L
AF/N L R 2 R B NO L eNOS KSR IR FJt, ET-1, ADMA | TNF-o IL-1B  IL-6 K AR K T B (F/P =
51.231/<0.001,19.492/ < 0. 001, 35.267/ < 0. 001, 19. 985/ < 0. 001, 44. 410/ < 0. 001, 17. 548/ < 0. 001, 45. 365/ <
0.001) 5 550 B4 bUA, BORIZH R B0 L MEK (ERK 8 235 T 7 s SR RUA LA, LA/ b ) 2 KB MEKC
ERK H H BT FE(F/P =19. 856/ <0.001,45.385/ <0.001) . £5i18  JLZR R AEUGE E A6 O R B A N B
g, A1 MEK/ERK {553 % , ] K BUHLIA S v 7

[RgIA] LR O s N IR s M 7 4 R

[FES%S] R-332;R541.4 [ XHktRiRAEE] A

Mechanism of Catechin on endothelial function in aged rats with coronary heart disease based on MEK / ERK signa-
ling pathway Zhou Hui, Lei Yuhua, Zhang Fugui,Yang Shurong, Hua Xiaofang, Huang Jing. Cardiovascular Center, En-
shi Central Hospital ,Hubet Province, Enshi 445000, China

Corresponding author : Lei Yuhua , E-mail : hnlyfh@ 163. com

Funding program: Natural Science Foundation of Hubei Province (20150916 )

[ Abstract] Objective To explore the mechanism of catechins based on MEK/ERK signaling pathway on endotheli-
al function in aged rats with coronary heart disease. Methods The experiment was conducted in the laboratory of Enshi
Central Hospital from January to November 2020. 50 healthy old SD rats were selected, 10 rats were randomly selected as
the control group, and the remaining 40 rats were established coronary heart disease model. They were divided into model
group, low-dose group(20 mg/kg), medium-dose group(40 mg/kg) and high-dose group (60 mg/kg). After modeling, the
model group continued to be fed with high-fat diet, and the low, medium and high-dose groups were given catechin 20, 40
and 60 mg respectively. The control group received normal diet. The levels of serum Hcy, intimal thickness, TNF-«, IL-1j3,
IL-6, NO, eNOS, ET-1, ADMA, MEK and ERK protein were compared among the groups.Results Compared with the con-
trol group, the serum Hcy and vascular intima thickness of rats in the model group increased; compared with the model
group, the serum Hcy and vascular intima thickness of rats in the low-dose, medium-dose, and high-dose groups decreased
sequentially (F/P =44.566/<0.001 ,36.852/<0.001); Compared with the control group, the levels of NO and eNOS in
the model group decreased, and the levels of ET-1, ADMA, TNF-a, IL-1B3, and IL-6 increased; compared with the model
group, the small, medium, and high-dose groups The levels of NO and eNOS in rats increased sequentially, and the levels of
ET-1, ADMA, TNF-a, IL-1B, and IL-6 decreased sequentially (F/P =51.231/<0.001,19.492/<0.001,35.267/<0.001,
19.985/<0.001,44.410/<0.001,17.548/<0.001,45.365/<0.001); Compared with the control group, the expression
of MEK and ERK protein in myocardium of the model group increased; compared with the model group, MEK and ERK in
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the small, medium and high dose groups The protein expression decreased sequentially (F/P =19.856/<0.001,45.385/<

0.001).Conclusion Catechin can improve the vascular endothelial function of elderly rats with coronary heart disease, reg-

ulate the MEK/ERK signal pathway, and inhibit the inflammatory factors in the rat body.

[ Key words]

TEEAR Bl Dk oA BB A 0 R 9 SRR Ay e i o —
P R o AR AR LA & B T
EWRALRINE , BGOSR I & A B BT W OR
F H ™ 5 MR R B O RES . Bh K RE A
S TEE U K o 1) 3 S Bty A Sy — i A e ) S A
B 7AE , Fah Kk N Bz 20 B 2 e R 5 2 41 1 3 Ik A
AL R 2 J , BET S BOE R I &7 LR R —
i 22 ol Wy 28 R AR AR B BT A AR ), B AT B0 1) PR A 3L
R BRLAS R T B AR O KB, 9T LA R
T MEK/ERK {553 %] 28 48 568 0o K BN B DI RE
APE R, HaE IR .

1 MR57HE

L1 #RE (1) 3h¥: SD KR S0 H, hife =k
Y TR A PR A A 32446, 9 ~ 14 (11.5 £2.0) %
AR 230 ~260(245.3 £11.7) g; F 45% ~55% i
JE RO, 12 h EIRERET T IRSE 1 . (2) 259 ()
Bt/ B TNF-o  IL-18 \ IL-6 ${ 44K (Invitrogen 23 ] ) ,
KREBT/NEL Hey $L4 (BD 220 , /N HT K Bl TNF-o
P (Hyclone 23] ) , Hhit KBl NO eNOS $i{k ( Sigma
A REBUNEET-1  ADMA $i{k (Selleck 23 H]) ,
/NPT AL MEK ERK Hp{K (Dako 24 7)) o (3) AKX
£ WA (I N ol bl XA G RHBA R ], S
SZNTR) | Jt4% 0 #% (1% E ALPHALAS /¢ /], #1 5
SPCM) K& # (it ik BB AL A% A FR 2 W), LS
HH-501S) .,

1.2 Servk 2020 48 1—11 Tt Rt M v
P2 B S i 2 AT SRy . 50 HOR B BB LI 10 H g %)
HRZH AT 9005 o 40 FUOR BV 7 56 DoAY : 25 T
g R B RR IR (R 0. 2% DB A MERE 0. 5% IR
FREN 2% RH & B (10% %51 3% H B2 IR \87. 3% Al
TR A0 ELLMR TR 6 J (BB 2 8457 K BUS Ik
TEST ARG 3R 30 ne/kg, B H 1R, 18223 d, g 30K
YOS 30 min YO HLIEL, s 2 T i s & ST
B 0. 1 mV WO HIRSE, WA &), g
BarpaETs 2 H i i 38 2, BEHLECT 3215 73 A
BIZH 10 H (kSRR ) K/NRl R4 10 H ) &
Ho R milEH H, 0047 LA 20 .40 60 mg/
kg,3 HREZGPITHEE 452y, 8425 1 A,

1.3 WEHEN 57

Catechins; Coronary heart disease; Endothelial function; Inflammatory factors;Elderly; Rats

131 AR BRUEER Sl o A8 1 100 - K BREE R L 2 s
MEFE 1A BRIFALFE K B, B O, W O LA 2R, A
FHAEFRER K phgk T4 5 3170 A s a3 L i o
B R IE T AT I AL BRI EE A R B TR
A 5K 3 ming SRS IR AN YL AS 15 min, Z J5 1T
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FE30 s, FELL 19 FPRer e, fif PR 2547 i K 2k 3 s
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Study on the effect and mechanism of Shexiangbaoxin pills on atherosclerosis in mice  Liu Shengxiang, Huang Yu-
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[ Abstract] Objective To explore the anti-atherosclerotic effect and mechanism of Shexiangbaoxin pills in apoli-
poprotein E (ApoE) knockout mice. Methods From September 2019 to August 2020, experiments were conducted at the
Experimental Animal Center of Wuhan University of Science and Technology. 60 ApoE knockout male mice were divided
into 2 groups according to the random number table method, 30 mice in each group. Mice in the intervention group were
given Shexiangbaoxin pills (25 mg/kg) plus saline by gavage, and mice in the control group were given normal saline (the
same volume as the intervention group) by gavage. Both groups of mice were fed high-fat for 20 weeks and then sacrificed.
The aortic tree and aortic sinus were stained, and the plaque area of the aortic tree and aortic sinus of the two groups of mice
were compared, and the blood was collected for serum triacylglycerol (TG) , total cholesterol (TC), high-density lipoprotein
cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C) levels, immunofluorescence and PCR methods to detect
mouse aortic tissue interleukin 6 (IL-6), tumor necrosis factor alpha (TNF-a) expression level, PCR and Western-blot meth-
ods were used to detect the expression levels of mouse aortic tissue hepatocyte X receptor « (LXRa), LXRB, ATP binding
cassette transporter Al (ABCAL), and ABCG1. Results The aortic tree and aortic sinus plaque areas of the intervention
group were lower than those of the control group (z/P =3.021/0.019, 3.238/0. 001); serum TG, TC, and LDL-C levels were
lower than those of the control group (¢ = 5.074,6.327,4.492, P <0.001), and the HDL-C level was higher than the control
group (#/P=3.138/0.001). The levels of IL-6 and TNF-ao mRNA in the aortic tissues of the intervention group were signifi-
cantly lower than those of the control group (z/P =3.027/0.017,2.478/0.019), and the aortic tissues LXRa, LXR3, ABCAl
and ABCGl mRNA were all higher than those in the control group (= 5.276,6.137,4.565,5.136, P <0.01). Conclusion
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Shexiangbaoxin Pill can prevent atherosclerosis by inhibiting inflammatory reaction and promoting cholesterol efflux.

[ Key words]  Shexiangbaoxin pills; Atherosclerosis; Apoliprotein E; Mechanism; Mice
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[0V ER

1.3.3 I A o B G 0 < BB/ BRI 98 AR AR 0 2 .
A, VAW at g A R A R 2 w4 A= i) &R
ELISA #4630 TC TG HDL-C .LDL-C ¥ .

1.3.4  FEBhKHAL 1L-6  TNF-o 2 FRHEI . /D
FAIKA L 4% 2 R PR E , B EE CRE . R B
KA WAL R TS K 4 m I, T Ak BR S
pH 9. 0 EDTA #5145, PBS /K%, BSA EfH, —Hi(1:
100)4°C Rl & . —$0 (1:200) = iR BEH , DAPT ¢
¥, W T T HU e K G 3 A, 9 1 U s IR AR B
BT

1.3.5  FEzhkH L LXRa  LXRB,ABCA1 F1 ABCGI
HEFRIERI S 1% 25 1 Tl 00 10 700 10 234 e 22 oo
WA E K HEE S K G 4°C TR LR 2R E T
SRJG R H Western-blot 7 (i 1 BCA 307 & %) 85 H
T Mo B4 i IS 1 I 2 T (20 pg)
10% BEWEHATHRPEED I , SX 5 #4 H A% 4 3 PVDF JIE I
FHE 5% g 4= TBST B4, 76 4°C 545 BTk
— PRI B o 8%, 05 LXRa, LXRB, ABCAL Al
ABCGI ;3 H ] TBST R JREpE ¥ 3 ¥k, I FHRT I 1) — e
W#E 1 h, H TBST $E¥ 3 G BELi] ECL & )6 R i,
I FHEER LA R Gekail
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&1 51975
EILZER S Em 519 FAREILY
LXRa 5’ -TGACTCCAACCCTATCCCTAA-3’ 5’ -GTTTCTCCTGATTCTGCAACG-3’
LXRB 5’ -GGCGATAAGCAAGGCATACTC-3’ 57 -AAACAGCCAGACGCTACAACC -3°
IL-6 57 -AGTTGCCTTCTTGGGACTGA-3’ 57 -TCCACGATTTCCCAGAGAAC-3’
TNF-a 5’ -TGGCGTGGAGCTGAGAGATA-3’ 5’ -TGATGGCAGAGAGGAGGTTG-3’
ABCALl 5’ -AGGCACTCAAGCCACTGCTTGT-3’ 5’ -TGCCTCTGCTGTCTAACAGCGT-3’
ABCGI 57 -GGTTGCGACATTTGTGGGTC-3’ 57 -TTCTCGGTCCAAGCCGTAGA-3’
GAPDH 57 -AAGAAGGTGGTGAAGCAGG-3’ 57 -GAAGGTGGAAGAGTGGGAGT-3’

1.3.6  FahkH L 1.6, TNF-o, JT 400 X 52 K-«
(LXRa) \LXRB ATP 454 £55i5 % 1 A1 (ABCA1)
ABCG1 mRNA F kK. LA PCR #, fdi F Trizol X7
BN ESIPRH L P FEBUE RNA, P 5 s 5 st &
B RNA [ ¥k ¢cDNA, {#i il TB Green Premix Ex
Taq 1 a0 S & Ao B e i R A 2858, A 6 TL-6
TNF-o .LXRa .LXRB . ABCA1 Fil ABCG1, GAPDH {4
WS, AU RSP 03 1, 3825 50
TAE95 CHIAEM: 30 s, SRJG1E 9OSC AL S s,
60°CH 14 20 s, K522 40 NMEIR IR IGHAT IR G R 5,
95°CH54E 5 5,60°C 4L 1 min M1 95°C 5420 s,

1.4 ZGeitsedrik {1 SPSS 20. 0 B 4%t 48 kA 7
gt ot A ESOARITFERELL (x £5) %
B R ¢ K5, P <0.05 h 2251 it
2 &% R

2.1 2 dshfikoreaib b b SXTIR4L iR, T
L /N EREEAS 32 Sl kA B B T AL 32 2 Bk 52 AR B B B
B (1/P =3.021/0. 019 3. 238/0.001) , WL 1.2,

2.2 2HMIENREFKFIE  SXIA L, T
41 # TC, TG, LDL-C 7K “F B {2 P& A% (¢ = 5. 074,
6.327.4.492, P # =0.001), ffi LDL-C 7K 7} &5
(t/P=3.138/0.001) , JLI& 3,

2.3 2 FHMKAL R T HER SRR R,
TH4H E Bk A PR T 1L-6 B2 TNF-oe mRNA 2

KIEIG(1/P =3.027/0. 017 2. 478/0.019) , W& 4,

TE - SRR, P <0. 05
12 G/ F SRR SESR I/ SRR F 73 L

SR b, P <0. 01
B3 2 d/NRIME RS A KT LR

o XA e, P <0. 01
2 2 /MR ESNIKETRBE AR/ GINZL O Zefh, x40) KR LLE
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A EBIIKHLUIL6 TNF-o Fh /K- (RBEDOLL, x200)

B. F K414 IL-6 . TNF-o mRNA #ik /K
SR A R, P <0. 01
B4 2 4/ EBIKA L IL-6 TNF-a Fik /K L
2.4 2 AHEEER HEAE AT I 5X R
FoAE, 1 900 4H A s e H T B g S 0 A 1 ZE AR AR
LXRa .LXRB . ABCA1 }2 ABCG1 mRNA ik 7K - B
ST E (t =5.276,6.137,4.565.5.136, P ¥ =
0.001) , FiRFEARE FIFGATR T, WKL S,

A. FFIKHL IXRa .LXRB  ABCA1 FI ABCG1 mRNA 35K F-

B S S . . A

- — - O"- ARCEL
B s e e e e LR
S B e e e e LRB

ST, G A S S S GAPDH
XA Fd
B. 3k LXRo . LXRB . ABCAL 1 ABCG1 &[4 33k
W SR A, P <0. 01
5 2 /MR FFIKA L LXRa .LXRB ABCA1
1 ABCGL #E H #ik i

3 3t i

Sl K R A A A A S R0 LS 08 EL A B SRR 1
e 0 R T R B B . BB R, B
Bkt AR AL Fe IR — R 5 52 A 0 A PR R A0 9
SNk SR B A A B TS R A . i R IL4E,
A RO AR 2 O L R IR IT , AR &
B AL IU AR T IR A E wibR /N R sh ik
SRR AL Y E R AR R A R R sy K I P AR
FRUTAR ATk o

C AW, S kA8 1 98 1 SO 5 Bl ik ok i
EAL I A e S Je B AR OG44I 46 4 i PR 1
TE BN RS I ZR ER B, A i 1k RS 0 00 4 PN B2 A4 B sk
SR RIEAIRES 7 AR R AR B - St R+,
ol 9 P B AN M 45 B Bl kA RE I IR T B P
T, KA IE RS 1) B A oA BB A N, 7 A 2
U R = o) i 2 7 9 A s g, IR 2 B Jik ks R B A 7Y
KSR o L6 J&—Ph 5 PR ANt R+, 32 % bl A%/
FE5 G 200 6 -3, 30 2o 85T s 2 L, 0 g 0 i B
R IR E A I LR N+, 2 5 3 ko A a4k iy
KA KR e TR T3 B K ok A B A 1) 48 s o7 H i 2
THEAEH D, ST 16 18R B PR R AE Rk
JE R EEME ] TL-6 Al RERRIE R 2 AR . AL
IR, TR B AR O MG YT G 1L-6 /K7 1 2%
TR BALL, 328 B A A O AL AT 40461 1L-6 9 3k, X
AT RE S B A DR O AL BT R L 3h Bk B AL 1 Bl 2 —
TNF-o £77E F & A s kAL i A7 B bl bR N B
2R B R B R s B 1A P B — AL R B RER AR
Alg-1 MR, AT 5| S P B2 T RE R i, e 4 R 38l
FRIRERE AL K A o LA ARG R IR, R K B
ApoE & [H J5 TNF-a 3k B2 F 8, 2 kot 1 o AL 3
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Y] 3G, W] TNF-o HA {2 3 30 bk ok #5810 1) 4
o ARWFFE A, B R0 JL4 TNF-o RN BT
PR PR B A A0 AL AT LASD ] TNF-o [ 3835, i — 2
$ER B AR O ALE 1 R AR R -2 5 Sl ikok Al b
Tpuy

KB S 20 i 52 55 ¢ B, 7 Bl JDk o A it £k 1) 4%
A B LA BE PN IR 5 DO AR 0 AN AT /D () 9 R A
T, 0 308 3 i R e R Al B 5 M 400 e v HE B 7
AR it A E T SR 4, Y TR 40 i A8 i e g A
Bt h LA EEAE M. fEIRgE T, B v i
15 4% ABCAL [ ABCGL {2 #EI IR 451z
APOAI1 & HDL B4 3K 43, ABCAT i i I [ Pt 3
FMg & AR A APOAL, il ABCG1 {1 1 IH [ B i
PR HDLY | LXR & — Fft 52 e M 8 4 10 4% 32
A, 3220 it PN IR KOS B R 7, 24 LXR TS B, gt
ABCA1 J¢ ABCGI & RIFERG SR o JIH [ T
A AU ) s 28 IR [ B0 ( R & B ) 512 LXR
(3 , il 5k ABCAL J ABCGI1 i Fi g 24 Jifu JIH &1
ShHE; RN E B — 2 iR E Y. R, &
LXR #ahi0 & % TR 7 skl FEfflh . AR5 R 2
R BRI D AL T ABCAL (ABCGL K H: B {745 5%
AT LXR % 587K P ag R0k i B 28 5L 3 B B A IR
o AUIE R IE I LXR A 375 P S0 JE [ gt o i 48, 4k i
AR e s Sk 7 ABCAL (ABCG1 463k, 35 3 e 35
Je AR H 8o

g5 LR B RO SLEA — 2 W BT B0 Ik ok A A
Ve, HAE AL T 68 -5 40 i 28 1 SN S 38 I [
Pt i im iR AR AR O, (H L LR BV A S A 75 i — 2P

it
R85 5 I AT 1 7 IR 2 i
e STk 75 B

X A T MOCRAR S 5 3 F  BR AR R SO
M s &g 36 R VOB S SUB 0 4 B A TR 5
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(7 ZE] BHE  FEHRE SIS KRR R T GB35 0 22 F A sl ikt 300 o 2 100785 P B2 ) B B
MBEAEHR (LPA) (BRIEWERR (AP) K520 . ik #2018 4F 6 J—2019 4 6 J V44 s 24 e 5% — Wt i I e pp 4
P RRISCYE B4 IR I o SR 104 5], 4% BEATLEC 7 2000 043 okt IR A S5 RS6 A, 4% 52 il W IR 45 7 RIBR R TS
TRIRYT , WELH 45 T A A R B I & ORRZ SR, Y03R Y7 2 Tl o WU 2 2RI RYT K, YA YT T IS 2l i 37 8 J32 (i
TCBNIK ZEMIHES K A D0AE Bl ok it 8 28 B ) | 78 N B2 e [ N R-1 (ET-1) | — %A (NO) | I 8 if A s B F
(vWF) (I35 2 1 (TM) | & LPA AP K- e AN R i B AL, R MWHEASGHFER TX R4
(90.38%vs.75.00% ,x* =4.499,P =0.034) . 54J7 AT HLEE,2 4697 2 JEG HESLIE Shibk 2200 3 ik A O0HE 30 ik i,
TR, FOWEA i R HR 4 (¢/P = 9. 259/0. 000, 8.257/0.000, 10. 128/0.000) ., 55477 il b4 ,2 413877 2
JEJG ET-1 vWF TM A%, NO FHi5 , B8 ET-1 vWEF M B%F B A%, T NO #5%t BRZH F}-55 (+/P = 5. 537/0. 000,
9. 082/0.000,7. 346/0. 000, 3.502/0.000) , Si&J7aTHLEL,2 HIAYTF 2 FJS LPA AP F&M%, H WL EE4H B xf I 4H 41
(/P =5.941/0.000,8.920/0.000) , 2 HAN R A AER K Z R RFHITH#E (P >0.05) , £t RAEHERY
WA PR T SR AT I AR VR 5 T 4 e W ARSI T R, A kB BB 3 B0 B L S ek B8 100 87 P9 B2 D BE R LPA AP 7K,
LM, HAT BT 9 1 PR IS A0

(RER] M VRPERZ S AR R U 5 JORRER TSR ; 2l Kk LA B 045 P9 B R 5 Vs I B i R s BR YE AR

(FESES] R441.2 [ ZERFRIRAE] A

Effects of Ginkgo biloba extract and gastrodin injection on arterial blood flow velocity, vascular endothelial function,
lysophosphatidic acid and acid phospholipid levels in patients with vascular vertigo Liu Xin, Wang Xiaofang, Wu
Yanjia, Ji Zhi,Hui Jing. Department of Neurology, The Second Affiliated Hospital of Xian Medical College, Shaanxi Province,
Xian 710038, China

Corresponding author : Wu Yanjia , E-mail ;442903794 @ qq. com

Funding program :Shaanxi Province Health Scientific Research Program(2018C0326)

[ Abstract] Objective To investigate the effect of Ginkgo biloba extract combined with gastrodin injection on arte-
rial blood flow velocity, vascular endothelial function, lysophosphatidic acid (LPA) and acid phospholipid (AP) levels in pa-
tients with vascular vertigo. Methods 104 patients with vasogenic vertigo admitted to the Second Affiliated Hospital of Xi’
an Medical College from June 2018 to June 2019 were selected. The patients were divided into observation group and con-
trol group by number table method, 52 cases in each group. The observation group was given Ginkgo biloba extract com-
bined with gastrodin injection, and the control group was given gastrodin injection for 2 weeks. The clinical effect, arterial
blood flow velocity [ right vertebral artery, left vertebral artery, vertebrobasilar artery blood flow velocity ], endothelial func-
tion [ endothelin-1 (ET-1), nitric oxide (NO), von Willebrand factor (VWF), thrombomodulin (TM)], LPA and AP levels
were compared between the two groups.Results The total effective rate of the observation group was 90. 38% , which was
higher than 75.00% of the control group (x* =4.499,P=0.034). After 2 weeks of treatment, the blood flow velocity of
vertebrobasilar artery, left vertebrobasilar artery and right vertebrobasilar artery of the two groups after treatment were high-

er than those before treatment, and the observation group was higher than the control group (#P =9.259/0.000, 8.257/
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0.000, 10. 128/0. 000 ). After 2 weeks of treatment, ET-1, TM and vWF were lower than those before treatment, and NO
was higher than those before treatment (P <0.05). After treatment, compared with the control group, ET-1, vWF and TM in
the observation group decreased, while NO increased( #/P =5.537/0.000, 9. 082/0. 000,7. 346/0. 000, 3. 502/0. 000 ). Af-
ter treatment, LPA and AP of the two groups were lower than those before treatment, and the observation group was lower

than the control group(#/P=5.941/0.000,8.920/0.000). There was no significant difference in the incidence of adverse

reactions between the two groups (P >0.05). Conclusion Ginkgo biloba extract combined with gastrodin injection in the

treatment of vascular vertigo can improve the clinical effect, which can effectively improve the arterial blood flow velocity,

vascular endothelial function and LPA, AP levels, with good safety, and it has a good clinical application value.

[ Key words ]

Vascular vertigo; Ginkgo biloba extract injection; Gastrodin injection; Arterial blood flow velocity;

Vascular endothelial function; Lysophosphatidic acid; Acid phospholipid

2 e I R WL, K RPN 5. 0% , kR 22,
R BTN 1. 8% , AE AR5 £30.0% . 1fi
EVNERL S R 2 — A SRR, R AR R, A%
KI5 50% UL E o H T 22 R & 5 5 R 3 ik o
FEREAL HERLIIC Bk 5 8 Sh kR 28 | I N B D RSt
Vi VAR o 5 I B4 A 2 ( lysophosphatidic acid
LPA) IR E#5 i (acid phospholipid, AP) 2 Sz B 3l ik
SRR A S5 Bk AT A4 A ot 2 5 5 s 1 R 1Y) i A AR
Yy, DRH AR I 2 22 A8 8 v o W] BB A7 70 AH N 1Y)
Ak, HETPY BRI W T R 2, Bl s — &
(Y7 R0, (H I 2 0 AR 2 i 01, T EL 2 S 25 W) K G
7 AFEAN IR A AN ROV B A RRAIE, 28 T o
W BRAEIR Y I 2 07 1 P SR AR S R B R
PRI, FRAT B2 IO 2 — i 24 PR T AT AN B SR A
DIRIRZTH) AN I AE O I A5 B ) 90 B e i S5
TRIRYT AL o AR B IR I SR AR
FAH R R AL (2019) "1 g AR AT R U O
SR BEEAE T IR 2 A S i R . R
PR 2R TS U] EL Ao il 106 DR AP 4 1T B T i ot ¥t
Bl )5 IGIC  ILE I, ST R I NS PR
J5, ELA 0 A R S RE AR AP VR o TR AT 5 3 ok
X5 HE AT, SRR AT - BB IR 5 R JRR 3R U SO 1T
VRN ENZ 7 J8 5 Sl DK L3 8 | IS N B2 IR S LPA |
AP (20 HRIEANT o
1 #EREHE
1.1 —fwk 2EEL2018 426 A—2019 4£6 A P44
P 2 5 TR = e A 22 A BRI 1) LA R R e A

104 {51], 44 HAR REALECF 215 0 WL 4 55 00 B2, #%
52 M5 2 M AR A BT R B AR S RS
FELGORN R R G # L (P >0.05) , BAH
Pk, W3k 1, AR BEBAC PR DL, B &
HIB YA ] SO s A =6

1.2 JBERbR e MAPRAE: (1) fFE“ZE2R
F I (2010 42) 1 o o 5 PP % 5 112 W A
(2) & i Z2 5 B 75 (TCD) A6 & 75 5 Ui 22 12 L b
5 (3) BB IKIH <50 cm/s, B EAMIAHE S Bk <
40 em/s; (4) 4% > 18 % HEBRFRUE: (1) X ARRATSE
FHOCZ A A 5 (2) TS , A 130 4 40 Jo . 245 4 18 )
HEMME ; (3) GO I E A A AR
BRERS 5 (4 ) HES ISl K R 46 00 60 2 P i 55 1 % £ ( tran-
sient ischemic attack ,TIA) /Mg ik T BOFEAE K H i o
L3 Jayrorsk 2 HBENS TRIE ERME
M BN SEXRE SCRHB YT, Rl 45 TR 48 1z 3l
TP R HRZH 25T TR RR 3R S (B PG ol R A Wy i 245
JBc iy R A BR S W) A7) 6 ml fin A= BEER K 250 ml, #
R, B R 1 IR MBS AE X REZH ALt | 45 T 4R Ay i
SR SR (A3 R 245 I B WA e A A BR 2 ) A7) 25
ml JA=FER 7K 250 ml G597, B fkim s, B R 1 IR, 2
S UASYPRR 2 HENEYY | AP R TP .

L4 WMErs 5773k (1) shkim i g .2 40677
5 % FH H A BT 3% 5 SSD-1700 7 223 i 8 75 430k )
2 20 B8 A A Bl k70 WA Bl ik S M RE IS 3l Bk ifL i
A, (2) M5 N R DRE: 4 3 FIR 7RI S5 IR 97 45 )
Jo KA B Bk L 10 ml,3 000 r/min .0 10 min J5 B
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o % U Ve RIS MR R R USEHES _ ’a#ii( i)
() (%) (kg/m*) [#1(%) ] FME  WERR BRI AN
Xif BE4H 52 25/217 55.03 £11.35 25.65+1.28 14(26.92) 9 2 12
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/UG 0.349 0.302 1.013 0. 048 0.277
P1{i 0. 554 0.763 0.314 0. 827 0. 964
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2.4 2 HIRITECIS A MUBEAR IR R ME W AR K F Hu g
2 HIGYT e LPA AP YR T36 97 A, HOWES A AR T Xt
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R5 2HBEVRITHIG LPA AP K LLAS (x5, umol/L)

Y i 1] LPA AP
BRI R S 90ORHY L BCR Rl ARG 3, P < L VPRT 9.35+1.62  9.45:1.29
0.05 j\j%#ﬁ%_ﬂ‘p_\gi (n=52) WBITIG 1.86 £0. 65 2.24 +£0.35
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/P YT IS AL 5.537/0. 000 3.502/0. 000 9. 082/0. 000 7.346/0. 000
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ZHZE Logistic [IH4M73EH], 5 NLR Jy GBS & L~ a2 [ OR(95% CT) =1.363 (1.027 ~1.808) ], 1L-13
K HARIPE ZE [ OR(95% CI) =0.867(0.780 ~0.963) ], NLR B4 IL-13 #ijll GBS & & ROC {4k T @1k 0. 818
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Clinical characteristics and prognostic biomarker of recurrent Guillain-Barré syndrome.  Chen Xueting, Zheng Hui-
wen, Zhang Qi,Liv Jie,Zhang Zuohui,Liu Yonghai. Department of Neurology ,the Affiliated Hospital of Xuzhou Medical Uni-
versity, Jiangsu Province ,Xuzhou 221002 , China
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[ Abstract] Objective To analyze the clinical characteristics of recurrent Guillain-Barré syndrome (rGBS) and the
relationship between inflammatory factors with rGBS in order to guide clinical diagnosis and treatment. Methods A study
was conducted on 183 patients who developed Guillain-Barré syndrome between January 2015 to June 2020 in the  Affilia-
ted Hospital of Xuzhou Medical University; Patients were divided into recurrent group and non-recurrent group based on the
number of episodes. Then the sex, age of onset, clinical manifestations, the level of inflammatory factors in serum and ce-
rebrospinal fluid of all enrolled patients were summarized. Results The estimated crude morbidity of rGBS was 6.0% (11/
183). Compared with non-recurrent group, recurrent group had younger onset, shorter interval between the initial manifesta-
tions to peak, lower proportion of symmetrical weakness and autonomic dysfunction, lower Hughes score in the peak period
and higher proportion of demyelinating type ( #/x°/P = 2.488/0.028,2.853/0. 021 ,4.329/0. 037, 3. 908/0. 047 ,2. 320/
0.029,8.440/0.015). But there was no statistically significant difference in sex, sensory disturbances, cranial nerve palsy,
mechanical ventilation between the two groups( P >0.05). Compared with non-recurrent group, NLR and the level of IL-8
in recurrent group was higher, LY and the level of IL-13 was lower ( #/Z/P =2.633/0.008,2.019/0.045,1.812/0. 035,
2.573/0.011); Logistic regression analysis showed high NLR was independent risk factors predicting GBS recurrence [ OR
95%CIH=1.363 (1.027 —1.808)]. While high IL-13 level was protective factors of GBS recurrence [ OR(95% CI) =
0.867(0.780 —0.963) ]. The area under ROC curve for the NLR combining IL-13 to predict GBS recurrence was 0. 818
(95% CI:0. 684 —0.942) ,with a sensitivity of 73. 3% ,a specificity of 82.5% and Youden index of 0. 56. Conclusion
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The higher risk of recurrence may be considered in GBS patients with high NLR and low IL-13 level. NLR and IL-13 may

be used as a marker to predict GBS recurrence, which combined is more reliable for predicting GBS recurrence.
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1.3.5 PR mARE P4l : 3% Hughes i¥43 1 Xtk
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L4 GEibsdrik R SPSS 21,0 et ® kit 4743
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IL-12( pg/ml) 2.57+0.71 3.09+£0.65 0.736 0.465
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(# ZE] B& ST om0 e -5 ok E 40 M 150 (B (NLR) X R IR AILAE S il 98 (VAP) 1932 Wi 4 .
Fik BRI 2018 4 12 J—2019 4 12 BB Rl K5 A E B Be 55 B S RHCE A QINLIGE SR I7 B 77 41,
A 7 d NSRS KA VAP 432k VAP 41 24 Bl FIEE VAP 20 53 45 iR HT G IR YT 1 RS A [FIZBORYS VAP 4453 R el
WA (n=17) FEEALTEAL (0 =7) , ZRIBOR R B8] 5 NLR \PCT Kl R i8Ik e 9743 ( CPIS) |, H-3d i 22 i 32 i T AEd:
AEREZE (ROC) HIWT =F X VAP Y2 Wi i . &% 2 APIMEE S AT NLR PCT CPIS [LAL, 22 R TG4 1 L (P
1 >0.05) , VAP ZH7EALMGES A 4 d BF NLR \PCT ., CPIS 34 18 2 & T HLAEE S 15 0 (¢/P = 2. 140/0. 038 (4. 975/ <
0.001.9.952/ <0.001) , ik VAP UHLHGE I RIS 556 4 d Bl 22 G4 E (P 34 >0.05) . HLAKES
%54 d VAP 2 NLR PCT .CPIS 7K V-3 % 15 T-E VAP 41(1/P =7. 126/ <0. 001 6. 380/ <0. 001 .6. 364/ <0.001) . Hi/ik
YB97 1 G, VAP B35 UG WA FRFE PR B K F#512 VAP B (¢/P =2.077/0. 046 ,2.297/0. 023 5. 130/ <
0.001) , i AL 4135 522 5 T2 VAP B (1/P =2.243/0. 045 2. 371/0. 035 2. 428/0. 032) , H.k360 .41 3 Wi4g 453y
I ZBR T AL 2 (/P =7. 281/ <0. 001 ,14. 930/ <0. 001 ,10. 710/ <0.001) , VAP £ NLR PCT 5 CPIS ¥ & iF 4
X (r=0.847.0.836,P #] <0.001) ,NLR 12k VAP ] AUC 3 0. 845, kW7 {l A 8. 765 B, H AUk B K2 4 B B 43 B
83.33% 75.47% , 146408 0. 588, = FH B AR B VAP B AUC iy 0. 901, st B 45 5= B 43 il oy 87. 50%
75.47% 21846508 0.630, 518 NLR 76 VAP I2WT P 55 BUs s SR = B, W 3 A AR (e mT e A B T 2
Wr VAP FEAT BUG PEA
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The diagnostic value of the neutrophil-lymphocyte ratio in patients with ventilator-associated pneumonia.  Luo Bin ",
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[ Abstract] Objective To investigate the diagnostic value of serum neutrophil to lymphocyte ratio (NLR) in ventila-
tor-associated pneumonia (VAP). Methods From December 2018 to December 2019, 77 patients with invasive mechani-
cal ventilation were treated in the intensive care department of the Fifth Affiliated Hospital of Xinjiang Medical University.
According to the condition, they were divided into VAP group (n = 24) and non VAP group (n = 53). According to the
effect of anti infection treatment after one week, VAP group was divided into improvement subgroup and deterioration sub-
group. NLR, PCT and CPIS at different time points were obtained, and the diagnostic value of three indicators was analyzed
The receiver operating characteristic (ROC) curve was drawn to judge its diagnostic value for VAP. Results There was no
significant difference in NLR, PCT and CPIS between VAP group and non VAP group before mechanical ventilation (all P >
0.05). NLR, PCT and CPIS of VAP group on the 4th day of mechanical ventilation were significantly higher than those at
the beginning of mechanical ventilation (/P = 2. 140/0. 038,4.975 / < 0.001,9.952 / < 0.001). There was no signifi-
cant difference in NLR, PCT and CPIS between non VAP group and the 4th day of mechanical ventilation (all P > 0.05)
05), the NLR, PCT levels and CPIS of VAP group were significantly higher than those of non VAP group on the fourth day
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of mechanical ventilation (zZ/P = 7.126 / < 0.001,6.380 / < 0.001,6.364 / < 0.001). After one week of anti infection
treatment, the above three indexes of improvement subgroup were significantly lower than those of deterioration subgroup
(&/P=7.281/ < 0.001,14.930 / < 0.001,10.710 / < 0.001), and the above indexes of improvement subgroup were
significantly lower than those of diagnosis of VAP (#/P =2.077/0.046,2.297/0.023,5.130/<0.001) ,while deterioration
subgroup were significantly higher than those of diagnosis of VAP (#/P =2.243/0.045,2.371/0.035,2.428/0.032). When
VAP was diagnosed, NLR, PCT and CPIS were positively correlated (= 0. 847, 0.836, P <0.001). The AUC of NLR in
the diagnosis of VAP was 0. 845. When the critical value was 8. 765, the sensitivity and specificity were 83.33% and

75.47% respectively,Youden's index was 0. 588, when combined the 3 factors,the sensitivity,specificity and Youden index
was 87.50% ,7547% and 0.630.Conclusion NLR has high sensitivity and specificity in the diagnosis of VAP. Monitoring

its dynamic changes may be helpful for early diagnosis and prognosis evaluation of VAP.

[ Key words)]

PRI ALAH 4 fifi 48 ( ventilator associated pneumonia,
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SRt PR R 2 5 T e s Bt S R 2 RO A D LG
SIRITRRE 7T B, MR T d NEE KA VAP 41
VAP 41 24 ] 59E VAP 4 53 i, 2 21585 P51 A
APACHE T 345 A A Fa 80 S ah ATLAGE <R B B
BIEFHTGEIT L (P >0.05) , LK 1, VAP 4
BE AR YURGARTT 1 RS SRR 53 h el 40
(n=17)FUEALTA (n=7) . ABFFREEBRIZ R
S, B B AR A Rl O B G R 4.

1.2 JRGIEHEEFRE (1) VAP i2WdRiE" R
SE VI B HZHUE < 48 h DLJG I X 8
BB A B B R IR BA R | [RIsH 2 T 41 2 30
O >38C 5 <36°C ; @ 4N i 11 48 Ml 145 <4 x
10°/L 5 > 10 x 10°/L; @/ 38 N H B 20
Yy, I BRAMI K M 2RI F A LR AR A R
FERFPEN, WML ARE 48 h NI 2 458 VAP,
(2) AR UE : B HUAGE R >48h, EE =18%

(xxs)

W H VAP 4 (n =24) 3 VPA 41 (n =53) X/t i P1{H
B/ (%) ] 14(58.33)/10(41.67) 33(62.26)/20(37.74) 0.071 0. 790
() 65.6 £12.1 63.1+14.0 0.756 0.452
APACHE I19%43(43) 17.8 +6.7 15.4 7.2 1.384 0. 171
ARIFE % ( mmHg) 231.25 +13.94 223.98 +15. 68 1.948 0.055
St [ (%) ]
o 1ML 13(54.17) 23(43.40) 0.877 0.380
5 PR 11(45.83) 18(33.96) 0. 992 0.319
LI 7(29.17) 12(22.64) 0.378 0.538
BUAGE R [ (% ) ]
i 1 55 25 4 10(41.67) 9(16.98) 1.875 0.171
Lo U I g g 5(20.83) 6(11.32) 1.221 0.269
apEhE 3(12.50) 3(5.66) 1.076 0. 300
SRR G 9(37.50) 14(26.42) 0. 969 0.325
ol 8(33.33) 10(18.87) 1.930 0. 165
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(3) HEBRARAE - B0 A0 2R i A i | it 245 2% il o R
VL2 ISR | I 58 A AR, S IO M A
J R s M R YT, T E RS I RE A & AR
1% <18 & 28 iH K i LW A i e

1.3 MEAsIR S5k

1.3.1 NLR # . B#& T A ICU HLHGE IR, 17
PMUMGEAE 4 4.7 d, 8112 VAP LR YEYT 1 557
Sl ER as B s bk i 5 ml, Horp 2 ml B F EDTA i
FLASRIMAE , 43150, >Rk 236 8 DL 50 & il 35k 43 A7 A
780 A I L K 1 A 0 R 9k L 4 %, O
P15 NLR o 250 ™ 4% 4 a0 G ud PR AE o

1.3.2  Ifii3E PCT kgl b 3RS [R] Bk B b e ik o 3
ml, BB I, IFE T - 20°C /KA PRI Ri K,
FHZSGIE ML PCT, A8 5127 & B 2 6 i i 1t
ST AN A RS I R A BRA R 5™ A e B
A VLHIERAE

1.3.3  CPIS ¥ff5" . F A ICU HLBGE S IFHA I, A 741
BB A 4 KT K12 VAP $URYYE 7 1 )G
HEAT CPIS ¥4l . CPIS P43 bl SR8 55 A4 | 11 4 g
TR SESTIY) or EE FR X R R B
B, R VA R 12 43 SRR TS 2

L4 GiiteEdiik  BIAT SPSS 23. 0 #f % K dfa 5
GeiteE ot . IES AT E R (8 £5) Ko, 4
[) B3R AT ¢ G35 THECROR IR B 38 (% ) o, 4
6] HE AR F xR 5 OU/AE 2 K G 1 2R il Pearson A 56
o3 2zl ROC M4 f it i 46 T i, 20 NLR

PCT ,CPIS X%} VAP fJiZIialiE. P <0.05 h2EREHA
GiiteFE o
2 &% B
2.1 24 NLR.PCT /K3FF1 CPIS 43 Fo e HLAOE
SIFERIE,2 4 NLR \PCT /KF & CPIS #2553
et r (P >0.05) s FEHLIGE S5 4 d B, VAP 21
NLR .PCT .CPIS 4 & F ¥l 8 S FF G 1 (P <0.05)
A VAP HHLIGE It B S HUMGE 5 4 d /9 NLR
PCT CPIS Wi 2= g1t 22 @ L (P >0.05), H
VAP 275 FAE VAP 41(P 1 <0.01) , i 2,
2.2 2 W4 NLR PCT /KF-F1 CPIS PR3 Hoks 24 i i
i, VAP B 2 17 ) (70.83% ) , 3% AL .20 7 14
(29.17% ) o PG5 VA <038 e 20 Wb s/ AR TR PR 2
TEHE AN 2T RO, SRR 5, X 2 ks
AT SGE etk i s 2 (T > 38°C, S T 4K
X 2y 7oAk, PURGIRYT 1 RS, M5 40 NLR
PCT .CPIS ¥ B #(%T#512 VAP if (P 4 <0.05) , i &
AN 1 (2 25 5 T 12 VAP B (P 34 <0.05) , 2l
WAL ER TR AL (P ¥ <0.01) , W3 3,
2.3 VAP % NLR .PCT /K15 CPIS $E43 fAH 561
76 VAP # 3 NLR \PCT 5 CPIS 2 IFAH% (r =
0.847.0. 836, P ] <0.01),
2.4 NLR PCT.,CPIS 27 VAP ZLHER) ROC [k 5 #7
NLR iZ2Wr VAP py8UREE 8 5 B2 4 F CPIS, =34
G2 W VAP (W BUS S S Fe S B B 2 3 T — 1)
NLR .PCT ,CPIS ¥, WLIE 1 % 4.

R2 2 HBHAFM A NLR (PCT FI CPIS HAX  (xxs)

A5l (A NLR PCT(ng/ml) CPIS $#43 (43)
4E VAP 4 AR 9.12 +5.96 0.23 +0. 65 3.90 2. 10
(n=53) EEEE 4 d 7.65 +1.65 0.40 0. 16 4.57 +1.60
VAP 4] I Glin) 9.27 +5.09 0.15+0.09 3.10 £0.90
(n=24) WEE4d 12.04 £3.78 1.97 +1.79 7.17 £1.79
t/P VAP 24 N1 2.140/0. 038 4.975/ <0. 001 9.952/ <0. 001
/P AE VAP 41 {E 1.731/0. 087 1. 849/0. 067 1. 848/0. 068

/Pl 4 d A

7.126/ <0.001

6.380/ <0.001 6.364/ <0.001

F=3 2 WAHBEEAFR A NLR PCT /K F-H1 CPIS ¥E4r HLEE (3 +5)

4 5 ] NLR PCT(ng/ml) CPIS 43 (43)
P 4 iz VAP I} 11.24 +4. 49 1.21 +1.61 6.2+1.71
(n=17) BURYIAIT 1 RS 8.16 +4.15 0.27 +0. 15 3.2+1.7
AL 4] 12 VAP i} 15.96 +5. 86 2.86 +1.95 8.5+2.2
(n=7) BUBRYSRIT 1 )G 22.43 +4.89 4.97 +1.32 10.8 1.2
1/ P ME A 2.077/0.046 2.297/0.023 5.130/ <0.001
t/ P SEAL 20 A 2.243/0.045 2.371/0.035 2.428/0.032
1/ P Wiz 2 (el 2.146/0.043 0.149/0.042 2.639/0.015

1/P HUEYe 1 R )5 LA

7.281/ <0.001

14.930/ <0.001 10.710/ <0.001
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%4 NLR.PCT F CIPS ££ VAP £ Wi (4 i

W H I S AUC(95% CI) HURPE (% ) FEFEE(%) EAROE R
NLR 8.765 0. 845 (0. 744 ~0. 947) 83.33 75. 47 0. 588
PCT(ng/ml) 0. 485 0.910(0. 843 ~0.977) 83.33 77.36 0. 607
CPIS(43) 5.500 0.861(0.773 ~0.949) 79.17 73.58 0.528
=HE — 0.901 (0. 822 ~0.979) 87.50 75. 47 0. 630

B 1 NLR.PCT CPIS Jz = EA3i2 W7 VAP L HERT ROC ik

3 4t 8

MU S G FORE FRE 20 1 FH B 28 B DO RE S s
Tt , B A N 08 B T, PRI B 1 5 B IR
HAGHE B H R Re 2, o k£ VAP, f&
HAE R E — H &4 VAP, il B4 S8R E HLMGE S .
FEBEI ] I K, PR I7 2 FH 3, 8 2 i 2 5| e 3 AE
=1 HETEA VAP BRI # AT T R RUR A
PRAH R A TR B IR R — e RS
VAP A /0 BB 2 I ] L 5 s ] B B 9T 2%
FEARALIIOE TR 5 B SR 0 i R b 5 BK SR
AR LR B BB SR G A 2 T VAP,
QI RARAE |5 R X R 7 SR AL SR b i SR 2 T i
TR R ey, (LR S B TG, B AR i 2 B SR I R R
i AR T B TR 3K, R VAP SIS W R e, A
Al RS B AT BT HLIE R o AR 12 7
PCT IL-6 .CRP S&45 bR i9/E L Lo 4k C AR 2 & L 0
H TR 5, BRI T Lz Y WU R i
e s N N RE A e S I oy R G E R A (2
L TEE gl = A TR O & MR 4 e, S 3 h PRk
YA IG &, HUARTE B f T e R e TR, &
£ WY N1y = o 3 11 K G N R T A S N
B 20 2 S04 A, DT el T 9K B 200 i ) 348 7 5% i
ARTOT LA e ] 5 B 40 B R L e A
JRETTER AR, NLR 34K, BRI, 56 NLR 7R B e 4> &

RERBDR SR FEFRTT . NLR FUF5 A6 1 3 A0 E
AT ARAS, fRT B 8 R0, B Bl ) v P 2 AR
YU Y HERA , RO S R 2 52 B AR B O BN
BN R, I, NLR RET 1N VAP Hi2 I
Bhn, BN VAP [ 0 A2 W $E L4 B /R, © R
HIGRDF I E S, O — RIS IEM, NLR o]
VB S WAL I o S e FE B, X T2 i Ek e Mg
g HL A AR B AR, JF A B T X A0 A R Rk g Y 2R
LFE[ZS»ZG] .

AWFFERI T VAP 41 53k VAP 41 B F HLIGE <
HiJ& NLR .PCT /K& CPIS $E43, 45 5 R HLAGE S
%54 d VAP 41 NLR B35 F3E VAP 41 (P <0.05) ,
12 VAP i} NLR .PCT 55 CPIS #J 2 IEAH% (P <0.01),
R ROC £kt —25/0 87, NLR 127 VAP [1) AUC Jy
0. 845 Il L8 & 8. 765 If, NLR 2 K VAP [ i &k 5
83.33% ,FESPE 75.47% , ¥ & F CPIS, 158§ NLR 7
LW VAP I i 4 #4458 CPIS &, NLR ,PCT,CPIS =%
BKEiZWr VAP [ BUSEE R S B & & T8 — 1)
NLR .PCT ,CPIS #:0 , #2775 864 1 il NLR \PCT J% CPIS
AT RINZH VAP, Boh , AR IR I T VAP 2t
WL 5T AL B B YY AT 1 )51 NLR K
e, g5 R BT AL WA A e WA (P <
0.01) , HE/RBIA WM NLR /KCSFA B F 1 W VAP ¥
TS o

25 BT ,NLR X T VAP iy RS I A R 4F )
TSR, A2 W VAP B U BE K R S R, IR A
BT AW S , R 8 NLR A5 X F PCT  CRP (IL-6 4§ &%
JurRpR IR R Ty 0. UL, ShAS I NLR 7K
X T R W VAP K7 35 PEAL A — 2 I IR
Wil (HA A —E R IR, A D, 8
H G AR AP B2 3 B0 NLR i PR A8 A0 453X 5%
TG 0 S B R AR P TE R ORR R AT B RRE
A Y ETREPERF G T DAIIESE .
kI e (e I ERUIEN
e =E AR

F M AR IS L, BRSO 2, AT SR TR
R IR SUB UG AR S T AT AT, IR SRS IR U
UL A Ty 8 SRS R, SR SR S o R
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(# ZE] B8 0L M e B8 5 B 5 A7 15 B0 B Hh b 40 S 1 IR I ( mNAP) 1] 354 11 40 i 4
LR 14 T3 (Presepsin) (i R AL & 3Z445-1 (TREM-1) iy B BOMNANE . 3% W 2018 4E 5 —2019 4E5 A
TERALAE )L EE BE B A3 B 09 M e S8 L 207 (B A il e A 20, 23 A JHE 0l 355 5% BR M 238 SO SR R A A 1B O o AR I I 35
SRS J FHAE AL (107 f5]) FIBAPE 20 (100 6] 5 55 40 A Mg JLEE 100 f5I4F Sy fgt e v R 20 o 4 #4520 28 Ll
AT RIF (PCT) \C F W 3 11 (CRP) \mNAP  Presepsin ,TREM-1 /K- 25 57, R Z iR #F TAEIRME AT £ (ROC) 23 #r
1135 mNAP Presepsin  TREM-1 7K JLE L3 B BB . &5R  myidedd £ LI PCT .CRP . mNAP  Pre-
sepsin ,TREM-1 7K -4 58 3 5 T HE X BR2H (¢ =300. 40,97. 29 ,308. 60,78. 74 ,59. 84 , P 3] <0. 05) , H B4V 21 B L
% PCT ,CRP .mNAP Presepsin , TREM-1 7K -5 FBAM: W 4H (¢ = 14. 89,37.72,8. 81,43.05,11. 09, P #J <0.05) ; i 1%
FrBAME 2R b, 2 22 B PE TR 38 il (35.51% ) , &5 2% FHPE TR 69 il (64.49% ) , #5291 1 g e & )L ML PCT CRP,
mNAP  Presepsin , TREM-1 7K -1 5 >4 BHPE g B e g2 L (¢ =4. 58,5. 21,15. 23,7.07,3. 86, P ¥ <0.05) , ROC Hi£k 5.
7R, L3 mNAP Presepsin \ TREM-1 7K -3 JL 2 i /& 4 A9 AUC 43514 0. 861 (95% CI 0. 813 ~0.909) 0. 792(95%
CI0.731 ~0.853) F10.894(95% CI 0. 849 ~0.940) , £51& JLBE ML/ L) 22 BHIE B 5 2250, 3 %5 1) mNAP  Pre-
sepsin  TREM-1 7K % Il jii J8e 44 0 i 12 2R S FUE A0 (6

[XBBIA] MRS ; 025 BH R B T 22 B TR 5 b 200 A i P B R I 5 PV 1 A0 i o AL B i 14 Y ; %
F UM fid R 32 AR-15 )L
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Distribution of pathogenic bacteria in children with bloodstream infection and the early predictive value of mNAP,
Presepsin and TREM-1  Liu Xinguang™ , Li Qingtao, Zhang Yudong , Jia Yongping. * Department of Laboratory Medicine ,
Hebei Childrens Hospital ,Shijiazhuang 050031, China

Corresponding author: Liu Xinguang E-mail :15932655856@ 163. com
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[ Abstract] Objective To investigate the distribution of pathogenic bacteria in children with bloodstream infection
and the early predictive value of mNAP, Presepsin and TREM-1. Methods 207 children with bloodstream infection in He-
bei children's Hospital from May 2018 to May 2019 were collected as bloodstream infection group, and the positive rate of
blood culture and distribution of pathogenic bacteria were analyzed. According to the results of blood culture, they were di-
vided into positive subgroup (107 cases) and negative subgroup (100 cases);another 100 healthy children were included as
healthy control group. To analyze the differences of serum procalcitonin (PCT),C-reactive protein (CRP), alkaline phospha-
tase on the neutrophils membrane surface (mNAP),presepsin and triggering receptor-1 expressed on myeloid cells(TREM-1)
levels in children with different pathogen infection. Receiver operating characteristic (ROC) curve was used to analyze the
predictive value of mNAP, presepsin and TREM-1 levels in children with bloodstream infection. Results  The serum levels
of PCT, CRP, mNAP, presepsin and TREM-1 in bloodstream infection group were significantly higher than those in healthy
control group (¢ =300.4,97.29,308.60,78.74,59.84,P <0.05), and the levels of PCT, CRP, mNAP, Presepsin and
TREM-1 in positive subgroup were higher than those in negative subgroup(7=14.8937.728.8143.05,11.09,P <0.05).

There were 38 cases (35.51% ) of Gram-negative bacteria and 69 cases (64.49% ) of Gram-positive bacterias in the blood-
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stream infection group. The levels of PCT, CRP, mNAP, presepsin and TREM-1 in children with Gram-negative bacteria
were generally higher than those in children with Gram-positive bacteria (¢ =4.58.5.21,15.23,7.07 3. 86,P <0.05). ROC
curve showed that the mNAP, presepsin and TREM-1 levels had early predictive value for bloodstream infection in children.
AUC were 0. 861 (95% CI0.813-0.909),0.792 (95% CI0.731-0.853) and 0. 894 (95% CI0.849-0.940). Conclu-

sion  Gram-positive bacteria is the majority of bloodstream infections in children, and higher levels of mNAP, presepsin

and TREM-1 have early predictive value for the diagnosis of bloodstream infections.

[ Key words]
Children
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A, I PRI FE A = , B 0012 B USSR 25 )
Je B AR L I AL R i SE 3 AR IR T 45 J 1Y 5K 5 B
TEo LIRS A2 W 1 46 b v , (H 3% 37 2o i b
[, AT REAE 1 A8 LI R TT , PR 0 1l it
Pz BA RAFBUE M B e bR o0 B2, R Rl
ISR W R T ( mINAP) | R 1 20 i o AL it 14
MY (Presepsin ) i 25 41 i fih & 32 4-1 (TREM-1) &L 7%
ANV 5 vh A B 22 b 0 TR 2 M 5 i 8 U0 A
S ARG AR L R H LR R A R O
B [al B}, 33— 25915 mNAP  Presepsin , TREM-1 X Ifil /i
S R G B2 8 4 1 (8L, B 7E D i i g fR LY
LW K e B DT 25 ) R SR OB AR
1 #EREHE
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A Lz B B A B 4 R 1L 90 2 s 8L 207 4915 1L
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31 d~16 %3 141 {915 IR B « W R GE R 65 14,
THAL R GLR G 36 1], Wh PR AR I 36 {4i], IS ¥k b5 27
B, I 25 B, HoAt 18 41l 5 i A g RS JL B
100 911 g i B xof B 4, He v 5550 f3i], 4 50 3], 4%
i <30 d & 31 4,31 d ~16 2% 69 i, 2 52l ¥H
PERI AR e 22 S G 12 E R L (P >0.05) , B 7]
HetE. AT EBER e PR A i, 2 sz il
JURE G 8 32 G ) 2538 F0 s [R) 2 4
1.2 JRBIMASRAE  AIARRIE: (1) 488 <16 %
(2) FF A AR A5 T Hh I IR e ) S TR A AR
1P s R AL A 2 B RO O] R Gek A
BB LA TR R A% ZE 7%, L JE HAt J5L P AT LA
iR s Wi TR < 90 mmHg, BRI AE I T [l i 40
mmHg ; Z2 YL 550 [\ —FP A 3, B2 000 85 2 16
BRI 535 AR [R] 5 (3) I R BT R SE 8 o HEBRARME: (1) H

Bloodstream infection; Gram-positive bacteria; Gram-negative bacteria; mNAP; Presepsin; TREM-1 ;

JRIRGL MG BT B4 B RSN LA Ak 5 (2) 15 4 FE
A5 (3) B2 B K DL E s U G I REAS 5 (4) A
GRS EIINASEE N EE 7k <8

1.3 WSS Ik
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AR BEAE i, 5% 37 045 1 [ A H 3 23 W) Bact/ Alert 3D
42 H B MG TSI E B 115 5500 4T 40 TR 5 5
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1.3.2 Iy PCT,CRP ,mNAP  Presepsin, TREM-1 bR
I - AR SZ2 10 T RIS IR K 2 ml, 2L 3 000
r/min B0 10 min, JOMLIE T &8 bRk, B85 R
J5L(PCT) SR JHAE P14 53 5 6 Ho 8 w0 5 , C-F i AR
(CRP) SR I L i A ( %7 [& COBAS 8000 7l 4:
F 3l A= 4k 73 B A e i B K R ) , mNAP Presepsin
TREM-1 7KF-2R F IR S B Wit Bt 20 7

L4 Geit#Jrik R PEMS 3.2 B #4780 7y
Pro FFEIESARITHRTORLL (2 £5) 21,2 48]
FOBCR IS FEAS ¢ K35, 22 2 8] L 50K JH B R 7
FEOIHT s THBCRORER AR SR (%) R, R X B
B 5 R 320 TARRHE IR (ROC) PFAN LTS mNAP
Presepsin ,TREM-1 7K~ % JL # ifi 3 J% 5 ) FU00 A7 1L
P <0.05 2 A g Lo

2 & 7

2.1 YRR e 2H 5 R 6 IR 4 If v PCT ., CRP,
mNAP Presepsin TREM-1 7K LbAs i i B 41 8L
Bl i PCT ,CRP ,mNAP  Presepsin , TREM-1 /K35 F
X IRAL, 2R A G B X (P <0.01) W& 1,
2.2 MR FRPAPE A 5 B M4 1 iE PCT, CRP,
mNAP  Presepsin , TREM-1 7K F b 207 4 i 70 Sk e
SR AT MRS FRAGIN , M40 1 B 5 45 2R 40 BH M 21
(107 5] ) FBH £ .25 (100 5] ) , BHPE 20 £8 L I
PCT ,CRP ,mNAP  Presepsin, TREM-1 =
H,ZRAGIFEL(P<0.01), %2,

2.3 IMEHESRHPER I AT AL 107 ) 46 5 By R
FRPEAEAS rp, B 22 [P 14 38 1) (35.51% ) , = FH A%
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69 1 (64.49% ) . H 2= FIVETE Y, b b s YR 3
PEARUIE MR ve T AAFF I 15 ] (39. 47% ) , R iR A
7B (18.42% ) , Hi SR AR MR S 9] (13.16% ) 5 %2
PR, o5 Pt AT 3 LA I 2 B 4 PR T
35 i (50. 72% ) , 4 B (A5 2 K 1 20 191 (28. 99% ), Jili
REEBKE 8 #1](11.59% ) .
2.4 IMEEFEBHPENY2H v 2= B 22 B AL
& PCT ,CRP .mNAP  Presepsin ,TREM-1 7K3F b4 Ifil
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L, ZRAGFE (P <0.01), L5 3,
2.5 IfilyE mNAP  Presepsin , TREM-1 7K %} JL & IfiL 37
SRR E ROC £ /R, mNAP FTm i 3 #:
ZIKIZEI M 1) B A AR W (Dl 132,90 ng/L, AUC H 0. 861
(95% CI 0.813 ~0.909 ), I B | R 5 FE 43 )
70.0% 80.37% , )% 48 % 0. 51 ; Presepsin T Il ifi.
TBOREAS B 14 d5c A AU B 713,40 ng/L, AUC
0.792(95% CI 0.731 ~0. 853) , HURE KR E /AN
75.0% \72.90% , 2154550 0. 47 ; TREM-1 F0i0 il %
FEAS BH P A8 fie A BT (2 128. 0 ng/L, AUC 2y 0. 894
(95% CI 0.849 ~ 0.940) , fiL & B R 1 Wl N

84.0% 81.31% , 2545500 0. 66, ULIK 1 3k 4,

1 mNAP Presepsin TREM-1 Fiiil ifiL 6 % A< FHE 1
ROC B4 HT

3o #
M0 47 B BOEAI A, 2% T
S8 1 0 L A 55 o R O L 4 0
JLLEREA 3 91, % LR A 5y 1. 86% |
SREHEBIICAEA A 7Y LT O A 2
LA B ARG A PERA: AT

g1 IMERYLH S @ B4 1M 7E PCT .CRP .mNAP Presepsin /TREM-1 /K48 (2 +5)

H 5 % PCT(pg/L) CRP(mg/L) mNAP(ng/L) Presepsin( ng/L) TREM-1 (ng/L)
fe X IR 2 100 0.08 £0.02 5.12 £1.05 10.88 +1.58 53.14 £3.88 34.26 +3.91
IR Y 2H 207 4.92 +0.23 28.5+3.11 153.32 +£6.24 716.22 +121.03 128.33 +£15.47
t{H 300. 400 97.290 308. 600 78. 740 59. 840
P i 0. 000 0. 000 0. 000 0. 000 0. 000

T2 MY B LA B FE AR PP 40 5 PCT ,CRP ,mNAP  Presepsin ,TREM-1 /K- F#E (& £5)
R 15185 PCT( ng/L) CRP(mg/L) mNAP(ng/L) Presepsin( ng/L) TREM-1 (ng/L)
iR 100 3.73 £0. 19 7.30 +1.21 128.44 +£29.77 685.43 +17.42 109. 54 £27. 54
BHME Y 2H 107 5.07 £0.91 32.12 +6. 69 171.23 £39.72 795.44 +19.22 152. 12 +38. 05
t{H 14. 890 37.720 8. 810 43. 050 11. 090
Py 0. 000 0. 000 0. 000 0. 000 0. 000
£3 ARG #JL PCT .CRP .mNAP  Presepsin ,TREM-1 7K (x+s)
i I %5 PCT( ng/L) CRP(mg/L) mNAP(ng/L) Presepsin( ng/L) TREM-1(ng/L)
o2 B 38 5.17 £0.45 33.28 £6.49 243.28 £36.59 854.3 +124.84 173.2 £32.92
2L PR 69 4.63 £0.77 27.34 £5.12 143.83 +£29.74 701. 83 +95.47 150.3 £21.35
t{H 4. 580 5.210 15.230 7.070 3. 860
P1E 0. 000 0. 000 0. 000 0. 000 0. 000
F4  IMiE mNAP Presepsin TREM-1 7K F-%F L3 13 B4 it 35000 4
B catcoll fi AUC(95% C1) WORE(%)  RRE(%) AR

mNAP 132.90 ng/L 0.861(0.813 ~0.909) 70.0 80. 37 0.51

Presepsin 713.40 ng/L 0.792(0.731 ~0. 853) 75.0 72.90 0. 47

TREM-1 128.0 ng/L 0.894(0. 849 ~0.940) 84.0 81.31 0. 66
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Analysis of cardiovascular imaging and clinical features in 20 cases of Behcet’ s syndrome Yang Lin" , Zhao Lei, Xu
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100029, China
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[ Abstract] The clinical and imaging data of 20 patients with Behcet’ s syndrome admitted to Beijing Anzhen Hospi-
tal, Capital Medical University from January 2018 to August 2020 were collected for retrospective analysis. Among the 20
patients, 16 were female (80% ), with an average age of 41.2 years and an average clinical course of 17.0 years. 13 cases
were found to be involved in the cardiovascular system through Ultrasound, CT and MR imaging examinations of the cardio-
vascular system. The main manifestations were aortic valve prolapse and severe regurgitation, aortic aneurysm, aortic pseud-
oaneurysm, aortic ulcer, aortic branch vascular stenosis, occlusion, etc. ; another 2 cases of pulmonary embolism, 1 case of
lower limb venous thrombosis. All patients received hormone and/or immunosuppressive therapy. 3 cases underwent aortic
valve replacement, and the imaging examination for half a year after the operation revealed 1 case of paravalvular leak and
performed second Bentall operation, 1 case of subvalvular pseudoaneurysm. Two cases underwent endovascular isolation of
the abdominal aorta, and 1 case of peristent abscess and 1 case of pseudoaneurysm at the distal end of the stent were found
in imaging examination during the 1-year follow-up. The results indicate that Behcet’ s syndrome has various manifestations
when it involves the cardiovascular system, and early diagnosis and surgical treatment are difficult. The combined clinical
application of a variety of non-invasive cardiovascular imaging examination methods can provide comprehensive imaging in-
formation for the diagnosis, treatment, follow-up and prognosis evaluation of cardiovascular system involvement in patients
with Behcet’ s syndrome.

[ Key words] Behcet’s syndrome; Cardiovascular system involvement; Imaging characteristics
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(# ZE] B HEGERPLES - A K2 AL F B 22 5. FiE LI 2016 4F 9 J1—2017 4F 1
HACEBUKIELES Be 47 BHE B HUiR E A GEIR 1A% 150 Bl SRAEZ M R =8 S o i 07 XAE TR, AR O™ I ik
RGN 3R 52 R IE I (OXTR ) BUAZH AR 2 451 (SNP) 153576 i s S BE I “ A” B G7 o PR [r] ik DA B 2 4 4
RAAEO B LA BTE . Logistic [ 2347701 )7 U520 PR 3R, ROC [ 28 73-H7 i 7 3R 52 1A P9 x40 36y =X A 93
MHE. %R OXTR KD AA 74 80 4] (53.3% ), GG 4 8 {4 (5.4% ), AG #4 62 ] (41.3% ) . FHIE 4% 133 14
(88.7% ) , HH1 75 5] (56. 4% ) j=#1 OXTR KNIy AA TUA5 5 58 7401 17 4 (11. 3% ), Horp 12 5] (70. 6% ) OX-
TR JEPH BNy G7 B, R 5346 )5 3 B P B 3 3K LU 2 A5 e T4 R L ()7 = 4. 408, P =0.036) . B 4307~ 1A
H, OXTR 1s53576% G A= I fi ™ A AR T AA B0 H2E IR GE T4 3L (P >0.05) . A[A] OXTR 1553576
FEH A LA B A RGP >0.05) . ROC /M6, OXTR JEE B G” SR AIHN 431 J7 X1y
AUC 7y 0.820, #5i%  A[liE™ 3R 52 RN B I de 28 (19 70 1 07 SO T] , OXTR SNP 1553576 iz G K AU A i 57
PG A G , A7 A5 07 35 DR ) 7 4 5 22 DA B 7 R AR

(@] = F 2 IRIER ;153576 ; [ 43 it ; 405 7=
[hE4%*E] R714.3 [ #ktRiIREE] A

Methylation of oxytocin receptor gene polymorphism in women undergoing cesarean section compare to vaginal deliv-
ery. Lyu Qingqing” ,Zhang Hongying ,Sun Lifang ,Ding Nan,Xu Yufei ,E Wen. * Department of Obstetrics and Gynecology ,
Beijing Jishuitan Hospital , Beijing 100096 , China
Corresponding author:Sun Lifang , E-mail : lifangun2000@ 163. com

[ Abstract] Objective To compare the genotypes of oxytocin receptor between cesarean section and vaginal deliv-
ery. Methods A total of 150 nulliparous parturients were enrolled from September 2016 to January 2017 in Beijing
Jishuitan Hospital. Parturient who anticipated vaginal delivery of a singleton infant of estimated gestational age of 37-42
weeks. Demographicandclinical dates of labor and delivery mode were collected. The oxytocin receptor (OXTR) gene was
detected in venous blood after parturition, and the allele "A" or "G" of OXTR SNP rs53576 was detected. Results ~ Among
150 subjects, 53.3% (80/150) of OXTR genotype were AA, 5.4% (8/150) were GG and 41.3% (62/150) were AG. The
rate of vaginal delivery was 88. 7% (133/150). There was 75 cases(56. 4% )ofvaginal delivery women were AA genotype of
OXTR gene, and 12 cases(70. 6% )ofcesarean delivery women were GG or AG genotype, with significant difference between
them () =4.408,P =0.036). For parturients with vaginal delivery, OXTR rs53576 genotype GG or AG used more oxyto-
cin than AA genotype, but there was no statistical significance (P >0.05). Conclusion Parturients with different oxytocin
receptor gene expression have different delivery mode. The "G" genotype of OXTR SNP rs53576 may be associated with a
slower labor process, and more parturients with this allele terminate pregnancy by cesarean section.

[ Key words] Oxytocin receptor gene; rs53576;Vaginal delivery; Cesarean section
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=t

2017 4F Grotegut 2Bl OXTR FeH 2 5 55|
FEAA TG I R W e A B e KU A G
AR, G” R A 8018, o 2 DL e ™
L 4R, Terkawi 251 1 % B 76 OXTR 3 [ 1s53576
D5 G S FE R 4l 10 7= Ik AT BRI A oAt
FERENE 10% , 3800 = BAE KT 2 h, (H HETHFS
ZELR —, Feng %1 5 A1 2 i 45 9, H % B OXTR
153576 {37 55, G G5 A0 5 PR () A (A (4 7= R 2 fR R 3k
SN, X R G R A . AR X SRS T L
HEWT OXTR S PR 781 55 7= it 1 0 8 v A O, (EL7E 7=
VR AL AN B

M7= 28 SR B LR A AR DG B 1, Tl = R Ak
[FIVEFT A2 2F 5 Wi i, G I B0 () 44 7 2 A2 AR SRR 4
T, FEAE SR Sk BN, i kb . HETAS
[M] OXTR K& R4 7~ 2R S AR Fe B AN [A], HE X = R
P B A I S — B, DT 5% i 72 A2 B . Spong
45 B OXTR 1853576 G 6 Ui = R 2 AR £ ik
REAR, Dhag sz 210, E WUZH LUl = 4 R 52 K
70 AL ) oA 7 R mRNA Ik B, it 26 /8 5
FEPE R TP A AN I = R . AR R, R
TERT A 7= 22 10 DL3E 77 R o W 45 R 1Y HE R

(28. 6% ) W1tk i T A Al FHAHE 7 R 22000 (4. 6% ), 1E 7
ST R RIS A3 v 2 B, A 7= 2500 P A 350 7 R A
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ARAE 4] 0 5 PR R e 7 7 A TR S TR A 7 2 1
EA ML %
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OXTR 2 [H fr) FF S Ab AR ekt AT e 0 AS [ i
PR ZARIEIN R (7 R Z Rk 22 e S e
R IRIEIR (9 H AL M . 2014 4F Dadds 25" BF 5%
&I, OXTR J3 3 + 19 W 3 1k 7] 58 & F% ik OXTR
rs53576% G KM F K, I~ K2R Ek, A%
# K IAE OXTR 1553576 “ A" FHIAAA A B 2 4%
TR R H Ak, AT AR OXTR 153576 G” R AU 3R
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SR I A R 21 2R TR Gk R A BAE L (A &
I o ABFFE R B, « C” F R 7= 10 7 F 45
12, B 22 DL P 2 1k QR , w] ) -5 A ) 256 DT 7R £y FH
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PSR 2 PDGFB/PDGIRB {5 51
X 1T s 55 9o AT M 3 G | T2 A8 R4S 22 10552 Wi

iﬂﬂ%,’fﬂ’f}%&,ii,%é{i%

HEWH : HlE ANREBLBE ARHF A4 H (17GSSY44)

R AL 730000 22, HRE A B PR B 1 R I RS

HWEES . B4EE , E-mail : mjf0202@ 163. com

(# ZE] BHE USRI (ESC) £ i /MR IE M A B B(PDGFB) /i /MR IR £ K B F 2 1k B
(PDGFRB) {5538 4] 1 s i 240 MU B 5 ERS AR 2RI . o3k 2020 4F 6—8 A THINE A REBE LR = T
SEHG . RAMEFE N D S CAL2T A0, &5 B4 (O 40 38) (ESC K41 (10 pumol/L) (ESC 55 4 (20 wmol/
L) A B R 41 (10 wmol/L) , 1537 24 h Jig A 4H M 14 58 2R ST B8 fig ) AR 2868 1, (W) B SR B R 1 e 8 B0 320 32 A )
PDGFB .PDGFRB 2 ft. PDGFRB(p-PDGFRB) s WEILEE 3 ¥l ( PI3K) (25 MG B( Akt) FIBEER 1L Akt(p-Akt) 2
HERKT. &R HXERA L, ESC AR ESC w4 Rt B8 e 41 CAL2T 4 5 % TR fRe ) . 4t
12285 2 PDGFB PDGFRB .p-PDGFRB .PI3K . p-Akt & [ F ik HIFEAK (P <0.05) , HAF D% Je 41 < ESC &5 X541l < ESC
R 41 ( F/P = 153. 452/0. 000, 71. 294/0. 000, 182. 524/0. 000 , 18. 265/0. 000 . 79. 628/0. 000 .9. 628/0. 000 . 16. 572/
0. 000 ,43. 827/0.000) ;4 21 CAL27 4ijif Akt 25 R KAKF L, ZFTLLIFE X (P >0.05) . &ie  ESC 7] fEif
il PDGFB/PDGFRB {553 I AT , TS B0 CAL27 A4 58 ER AR H Y.

[EgR] DS BRI ; m/ MR AR R 7 B/ I/ MR A K R 7 324K B {55 5% 40 i 4
LIRS ; 4 iR 2%

(FESES] R739.85 [ Hk$RIRAE] A

Effect of semen coicis extract on proliferation, migration and invasion of oral squamous cell carcinoma cells via PDG-
FB/PDGFR signal pathway = Wang Peng, He Jianmin, Wang Jun, Gao Weiyue. Stomatological Clinical Center of Gansu
Provincial Peoples Hospital, Gansu Province , Lanzhou 730000 , China

Corresponding author; Gao Weiyue, E-mail:mjf0202@ 163. com

Funding program . Medical Research Fund Program of Gansu Provincial Peoples Hospital (17GSSY4-4)

[ Abstract] Objective To observe the effects of extract of semen coicix (ESC) on the proliferation, migration and in-
vasion of oral squamous cell carcinoma cells via the platelet-derived growth factor B (PDGFB) /platelet-derived growth factor
receptor B (PDGFRB) signaling pathway. Methods Experiments will be conducted in the Laboratory of Gansu Provincial
Peoples Hospital from June to August 2020. Human oral squamous cell carcinoma CAL27 cells were cultured in vitro, with
control group (no treatment) , ESC low-dose group(10 pmol/L) , ESC high-dose group (20 pmol/L) and imatinib group (10
pmol/L) , after 24 hours of culture, the cell proliferation rate, migration ability, and invasion ability were detected. At the
same time, Western blotting was used to detect PDGFB, PDGFRB, phosphorylated PDGFRB ( p-PDGFRB ), phosphatidyli-
nositol 3 kinase (PI3K) , protein kinase B ( Akt) and phosphorylated Akt (p-Akt) protein expression levels. Results Com-
pared with the control group, the proliferation rate, migration ability, cell invasion number and PDGFB, PDGFRB, p-
PDGFRB, PI3K, and p-Akt protein expressions of CAL27 cells in the ESC low-dose group, ESC high-dose group and imatinib
group decreased (P <0.05), and imatinib group < ESC high dose group < ESC low dose group ( F/P =153.452/0.000),
71.294/0. 000, 182.524/0.000, 18.265/0.000, 79. 628/0. 000, 9. 628/0.000, 16.572/ 0.000, 43.827/0.000). There
was no statistically significant difference in Akt protein expression level of CAL27 cells in the 4 groups (P > 0.05)
. Conclusion  ESC may inhibit the activation of the PDGFB/PDGFR signaling pathway to inhibit the proliferation, migra-
tion and invasion of CAL27 cells.

[ Key words] Oral squamous cell carcinoma; Extract of semen coicis; PDGFB/PDGFR signaling pathway; Cell pro-

liferation; Cell migration; Cell invasion
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M %955 (oral squamous cell carcinoma, OSCC) J&
1 50 T 0 e DL R I R 22—, 2 R 1Y
90% , th T Jmy (R 22 M AN bk L 45 e R i e ke 3, H:
SARIEAERLA R 60% . CABETE R, /MR
A KB (PDGF) K HAZ AR (PDGFR ) 22 [a] i AH E.AE
TN TR AR B R L /IR
KA+ B(PDGFB) 7£ fir 5 PDGF 7. 8 i S5 1 ) e v
5 /MR IR AR K 752 14 B (PDGFRB) AHELAE 1%
SHBERRAC IO BRI ILEE 3 i (PI3K) , PI3K {5
SIS T2 A R, A AE A MG A AN B
A A2 K, #2728 PDGFB/PDGFRB {55 538 i#% 7] g
BRI o PR S PDGER (14075,
TEI RAAK UL (1G5, <1 wmol/L) "N A PDGFRR F 57
PEI7 AW OP S A A R i THEE AR B
R, FARARHHEL P B OSCC RIT I E
e UE IR IS UY e 2 36 - SO Y MRl E NS b Y S S
PR, E RO B PUA AL BT R PR 55 2 i
TR, BT OSCC i BT o S 1, BUR
WP B (ESC) i@t PDGFB/PDGFRB {5 5 i
B s CAL2T 3G 51 108 A4 28 1Y 52 )
FALVEAERI AL,y OSCC 1yilh RIG 7 S B FR e K

i SI RIS
. #MRERE
LT kPR (1) ARESEE CAL2T 4.l A [

SR ER SR ORI 0 (BRSO HiE S CM-
1250) . (2) 259 51850] . ESC (73N H B A R A
FRAF]) , PRERR D e (KD 5 WiE MR PR
) ; RPMI-1640 35525 BG4 s (RIGE1EFEE
ARHA RA R, PUEEme 5 (MTT) (£ [ Amresco 23
A]) 2 R UL R R £ M T L A0 e A )
& (B REMBARDIFEFT) ; PDGFB PDGFRB | # iR
1k PDGFRB (p-PDGFRR) .PI3K 7E [ 3/ B ( Akt) B
Ak, Akt p-AkL) AT BLEHZE 11 B-actin) b ( 32
Santa Cruz A 7)) , B ALY HRP ARic 1L ~F4T
IgG ZHr (PR EMAEYHARAGRAF) . (3)1X
#5145 . Thermo Revco Elite Tl %I CO, ¥%3#4f . Multi-
skan MK3 BIFEEFRIY ( 35 [E Thermo /7] ) ;3422 #1124 7],
Transwell 7Nz ( 32 [E Corning 2\ &) ) , MAIOON 7Y i fi%
B ( HAJERHEA ] ) , Coleparmer BUF 1 HLJK AL (_FifF
BRI PR ), GelDoc IT TS2 HYEE e i A5 4L
(£E UVP AH]) .

L2 Sem ik 2020 4 6—8 HAEHl A AR ERE
SLERE AT . N H R g CAL27 ZHMiAE 37°C |
5% CO, 0EF F A 10% JA2F L35 ity RPMI-1640 553

WIGFE , S MAL T X B E KB TS0, SE 4
X HRA (ESC IR 41 (ESC & i s 4L Fp 58 Je 4 .
X BRZL P KN D IS i CAL2T A e & 10%
JiE2F IME 9 RPMI-1640 5 5% W 3% 77 ; 7% B 15 97 2
it _F i A ) e B A R 259 ESC )k £ A
ESC 10 pmol/L,ESC g7 41/ A ESC 20 pmol/L, {jt
LR RAMAG LR 2 10 pmol/L, Y35 5% 24 h J5 i
FTAHDCATIN o £ T bRkl B2 3415 3 N AL

L3 st 507k

131 MTT 3 A 0 240 Afo 3% 4 52 % CAL27 2 g LA
5 x 10° 4~/ FLEEFP T 96 FLAR (200 pl/fL) |, F5 40 i fi
A5 FUL B4 T ESC FI LB B T 24 b, fin
A MTT (20 pl/fL),37°C 4k S 55 5% 4 h; 96 £L
(200 pl/AL) Hmss R 50E 2 poi B . AR A
FE 630 nm Kb E WS BE OD B, 153 200 1 3% 78 2% . 41
JOHEFE R = (5L OD fH - 25 141 OD {H) / (X 4l
OD {H - Z5 141 OD {H) x100%

1.3.2 40 M RIJE 2K 00 CAL27 20 ff 3T 7% BE 77 - Fs
CAL27 4iffa LA 5 x 10 A/FL4EF T 6 FLARH (2 ml/
L), FraiRs &, FH 100 wl K B4 Sk 7E 5= 20 1 5
" RVE, G LS () RPMI-1640 15 3% 5E 3 U 3
KI8T ESC M 8 Je 111 24 h J5 , A8 40
W RS A O h F1 24 h i RIR 96 )%, i F fig
71 =0 h B RPYRYERE -24 h BHER S8R .

1.3.3  Transwell YA 20 (AR S MR 22 RE ) - 4 CAL27
AR L 5 x 10" AN/FLIEFIZE 24 FL Transwell /N2
(0.5 ml/fL) , FEMA 10% i 4= Il [y RPMI-1640
Bk JF45 7 ESC At S JE 1 24 h, B /b,
FH 4% H B[ 72 10 min, B 0. 1% 45 @ S 9L il 4 1 30
min, Wk TG B AU T ULER AN, T e
o 28 RS2 i

1.3.4 7 [ % % 60 5% 3 & Il PDGFB ., PDGFRB .
p-PDGFRB PI3K Akt Fl p-Akt %5 13235 7KF % CAL27
ML S x 10" A/ FLIERP T 6 FLAR (2 ml/FL) , R4
A, 45T ESC A Je 190 24 h JE ek g i, 5.0
Fr T AR TR A A A AR AR il B 2 2
b PEATRRIK (BEAL BAREE D 20 g ) R B RS 78 21 2R i
RO ARG 5% WRe A WATEZ R T H B 1 h,
Jii 5 PDGFB (1:250) . PDGFRB (1:200) . p-PDGFRB
(1:500) \PI3K(1:300) . Akt (1:200) .p-Akt(1:300) Fl
B-actin(1: 1 000) HLiA#EATIFF ,4°C k7%, I TBST ZZnp
WO BRI T R vp e, o P (1:5 000) ZEE R NI E
30 min, HATEEA, REEURIHTT T,

L4 SRt RMA SPSS 21. 0 i1 54l 42
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HHOMT 5 A IE 25 40 A TR VEORH DU B = 43 0 22
(% 5) TR, S HECR R 07225007, W95 L8
] SNK-q #5386 P <0. 05 2= 52475 X .

2 % R

2.1 441 CAL2T 41T T e ) P8 e 0 L
B SRR A, SR e A S ESC I 4 L
FIRA CAL2T AIAE R TR AE ) A2 22 50
PR (P <0.05) , HOtE B B 41 < ESC il 4l < ESC

SR, 2R gt A B (P <0.05) , ik 1 A
123,

2.2 £4] CAL27 4ijig PDGFB PDGFRB Fp-PDGFRB
HERIBIA SXTIRA LA, B DB Je 4 S ESC I
FH2H ESC #5740 PDGFB . PDGFRB F1 p-PDGFRB
HEARBHFEMR(P <0.05), HPt & e 4l <ESC w5
A < ESC AR B, 27 A G X (P <
0.05), &2 K4,

R 1 KU CAL2T HEFE TR RE T AIRZRELEL (2 £9)

A5 n Y IIIGFE (% ) T REST (um) HRZEE()
Xif B2 3 94.03 +5.94 40.12 £7.51 510. 80 +94. 15
o e 3 36.92 +8.61° 17.51 £1.94° 132.59 +18. 59°
ESC 4 3 61.05 +9. 56 32.54 £3.17% 259.97 +58. 62
ESC w7 41 3 53.25 +7.91%% 25.89 +1. 10%* 181.26 +37. 204

F/P1{H

153. 452/0. 000

71.294/0. 000 182. 524/0. 000

X RALHA, P <0. 05 SR DR 4L AL, PP <0. 055 15 ESC AR 41 H 42, P <0. 05

B 1 4 CAL2T UM A 00 L AL

B2 44 CAL2T 4HMIT R RE ST LA
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3 A4 CAL2T AMMIARZR T LR (S b5 UL, x 200)

£2 41 CAL2T 4Ufifi PDGFB PDGFRB Fi
p-PDGFRB KL LLIK (2=+s)

MR n PDGFB PDGFRB p-PDGFRB
Xof e Al 3 0.74 £0.29 1.31+£0.22  0.43 +0.06
PEZRH 3 0.35£0.09°  0.48 £0.20° 0.26 +0. 08"
ESC {40 3 0.65£0.17" 0.94£0.20" 0.39 +0.08*
ESC &5 =4l 3 0.42£0.10% 0.57 £0. 16" 0.32 +0. 05"

F/P 18 18.265/0.000 79.628/0.000 9.628/0.000

S AL R, P <0.05; S R R 4 LB, P <0.055 5
ESC G141 L8, © P <0. 05

PDGFB

— | — — PDGFR B

p-PDGFR B

— N — — [ -actin
A B c D

VoA XPIRZE ;B fIh B JE 4 5 C. ESC IG5 4t 4 5 D. ESC

g i)
B 4 454 CAL27 4iffi PDGFB PDGFRB Fl
p-PDGFRB %K (13535 LAk

2.3 &4 CAL27 ZiJfy PI3K Akt il p-Akt & [ ik
B4 2H CAL2T M Akt & HUKF U3, 22 S B 581t
RN (P >0.05), 55X A i, B e A &
ESC K4 \ESC Sl 4l PI3K Fl p-Akt 55 3Rk
PIREAL (P <0.05) , At 545 Je 4 < ESC &l im4d <
ESC i &4, Z 7 A5 L (P <0.05) , W3
3.5,

F3  #4H CAL27 4Hfifs PI3K Akt Fl
p-Akt FEHRIE K (x+9)

Ho5 n PIBK Akt p-Akt
oyt 3 1.25+0.08 0.93+0.07 1.72 +0.26
PERRAH 3 0.66+0.14* 0.96+0.09  0.42 +0. 06"
ESC {541 3 1.02+0.12* 0.95=0.15 1.28 0. 17
ESC 5 /) i 4 3 0.90+0.28" 0.94+0.10  0.82 +0.08™

F/P {4 16.572/0.000 1.052/0.357 43.827/0. 000

TSR AL R P <0.05; 5 R 4L LB, P <0.055 5
ESC G514 L8, © P <0. 05

T A o— Ak

A —— e s O -actin

A B C D
TE: A XTHRAL B, D85 @ 2 ; C. ESC AR i 415 D. ESC
e 7 2

B 5 441 CAL27 4ififd PI3K Akt F1 p-Akt 8 (35 i

3 % it

OSCC & —Ff s ZR A8 va B 9 , K 28083
TREMERBMAT . HIt, 18 P75 24k 2 56 A 5
il OSCC 45 AL 254 . ESC J& I B~ rh 2t
YRR B, it 1 5900 R i e T 0 ) 2 1l IR
iR 7 AT B RO TES S SRR
PTG RE . AWEFE & B, ESC @ i 1 i PDGFB (1) 5=
ik, BHWT PDGFRB 8RR fk I B J5 7 il PDGFRB 45
B 538 A CAL2T 20 g TR iR 28,
I, PDGFB/PDGFRB {523 /% 1] fig /& ESC J& 77 0SCC
FHE S, A T 10 OSCC w535 201 i 384 4 | 3 B8 Al
2%,

PDGF SRS JULAH N 8 21 2 4t o g = 2242
SR A A B LC R D 5§ 4 DZRR, DL IE
AGERE R T R AR R R T RAR i MR A KR T
A(PDGFA) .PDGFB PDGFC .PDGFD 5 PDGFAB], 5
2 > PDGF 455G 267 ASIA] (1) 32 A i /A 5 vk A A
T %Ak o (PDGFRa) I PDGFRB L5 4" . 9T
B, PDGFB I PDGFRB =[] i AH B A FH 2 40 i 334 5 Fn
TR RINFEVERKE 255 & i k'™ . PDGFB & %%
JIZ R BT AR S YRR A 10 A 43 1 il A
B/ E, MTERBER 5 , K B2l k-1 L2
o PDGFB 11 3% 3k b9, DL L 40 MG 79 15 %6 3T
B S —J7 T, EAEM M PDGFB {55 1] i /0 Ifi.
EIREA G I B/ E8 . PDGFB fil PDGFRp
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FEZ AN L BT 43 Wi S e 2 K S 55 43 1 of]
SR A O Y IO A A R R VR T e
CERE SRR, R AN R PDGEB 17K 57 5 g (14439
Mo B i 22 i o 93 A0 LR 98 19 P9 B2 41 i (EC)
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AR, HE R S A0 i A KRR b R ) S Ak
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1 Sre G2 5% ik i 11 B T 8 2 I Wl PO 0 ( SHIP-2) 4502
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(mTOR) {5543 F45 4. A& A D1 5 75040
Akt A1 mTOR 7K V28 {6 76 36 5 W AR % UL, I HE
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AR B 55 K P19 PDGERB, 3 HIEARAETE Akt f55
RO T #E— 21 S PDGFRR . AHFSE & 31,
ESC G PI3K/ Akt 385 18 B 3800E , & 42 I g 00 4 £
o P, W ESC % OSCC 2 i A: 1 i 7 iy 410 i
VEJFH &3 13 K 3% PDGFB /PDGFRB/PI3K/ Akt h sk 5
LAY
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A o
FIZE 5 AT 1 78 W1 35
e kA
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(# ZE] BH WE WU 2 AR T RR (FFA) 75 5 1 AE RS M AR 1074 I ( NAFLD ) HepG2 2 i 52 7 1
B (ERS) K HBERISEW . A3k 2020 4F 7—11 JJ Fali K2 A R B BE AL R AP b H A S = ik 17
SEES . ARl 02 AXT /) (10,20 .40 80 mmol/L [ I SUMTALFE HepG2 il 24 h, At — F SUNKK 441 A 76 77 119 5
Wi o BN B A K HepG Al A 43 2 %) BRZH (BSA 2H) BRI (FFA 2H) - FOSUIRAIR I BE2H (Met L 2H) - FOBUNI 5 vk
FE4](Met H 41)4 41,FFA Met L Met H 415 FFA b7 HepG2 4fifif 24 h 3% NAFLD 4Hiffif%]  Met L Met H 414}
A1 mmol/L F1 10 mmol/L — F XUIKT Fi JiF 7, Western-blot 3% 43 5| # HepG2 4fi ffd ERS #H 3¢ 2 11 B R 1k
PERK(p-PERK) \ATF4 % [ AR [ p62 \LC3 ik K E A8k, SHT 58 Y6 it PCR(qRT-PCR) 44 ATF4 mRNA
Fiko R ZHUBUICAT 7 AR H R HepG2 21 IS 71 (F/P =1 759. 000/0.000) . 5 BSA £ Lb#5, FFA 1P p-
PERK .p62 . ATF4 % |9l mRNA 357K 12 (¢/P = 3. 273/0. 029 .16. 190/0. 000 47. 290,/0. 000 ,13. 730/0. 000) , LC3
I/ 1 A R (/P =17.980/0.000) ;5 FFA 4t , Met L 411 Met H 41 p-PERK ,p62 . ATF4 7& [ F1 mRNA k7K
SEREAK (F/P =170.310/0. 000, 106. 700/0. 000 ,995. 600,/0. 000 ,66. 960/0.000) , LC3 T/ 1 H.{H F+ &5 ( F/P = 166. 400/
0.000) , H5 Met L 21 1%, Met H 2H FIRIFEAREALTEHI R (P <0.05) ,{H p62 /K- L #2  Togeit 2 E L(P >0.05)
e T HUWUITAT FAR FFA 375 511 NAFLD 20 ERS /K F 41 25 40 (4 1K F o

(iR] AR R D e 5 = SO P 5 I 7 3845 e
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Effects of metformin on endoplasmic reticulum stress and autophagy in a cell model of non-alcoholic fatty liver dis-
ease. Wu Xiaoman,Zhang Min, Tian Tian, Li Ming,Liao Xingchen, Tan Shiyun. Department of Gastroenterology, Renmin
Hospital of Wuhan University/Hubei Key Laboratory of Digestive System Disease, Wuhan 430060, China

Corresponding author: Tan Shiyun, E-mail: tanshiyun@ medmail. com. cn
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[ Abstract] Objective To observe the effect of metformin on the endoplasmic reticulum stress (ERS) and autoph-
agy in a HepG2 cell model of non-alcoholic fatty liver disease (NAFLD) induced by free fatty acid (FFA). Methods From
July 2020 to November 2020, the experiment was conducted at the Hubei Key Laboratory of Digestive System Diseases,
Renmin Hospital of Wuhan University. HepG2 cells were treated with metformin at concentrations of 0, 10,20, 40, and 80
mM for 24 hours, and the cell counting kit was used to evaluate the effect of metformin on cell viability; the concentration
within 10 mmol/L was selected for subsequent experiments. The cellswere divided into four groups: control group (BSA
group), model group (FFA group), metformin low-concentration group (Met L group) and metformin high-concentration
group (Met H group). HepG2 cells were treated with FFA for 24 hours to build NAFLD cell models and then metformin
were added to interfere with the process. Western blot was used to detect the expression levels of ERS-related proteins
phosphorylated PERK (p-PERK), ATF4 and autophagy-related proteins p62 and LC3 in HepG2 cells, and the expression of
ATF4 mRNA was detected by real-time fluorescent quantitative PCR (qQRT-PCR). Results Metformin can reduce the via-
bility of HepG2 cells in a dose-dependent manner( F/P =1 759.000/0.000 ). Compared with the control group, the expres-
sion levels of p-PERK, p62, ATF4 protein and mRNA in the model group increased (z/P =3.273/0.029, 16.190/0. 000,
47.290/0. 000, 13.730/0.000), and the ratio of LC3 I/ 1 decreased (#/P =17.980/0.000); compared with the model
group, the expression levels of p-PERK, p62, ATF4 protein and mRNA in the metformin low-concentration group and high-
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concentration group decreased (F/P =70.310/0.000, 106.700/0. 000, 995. 600/0. 000, 66.960/0.000), and the ratio of
LC31I/1 increased (F/P=166.400/0.000). Conclusion Metformin can reduce the level of ERS and increase the level

of autophagy in NAFLD cell models induced by free fatty acids.
[ Key words]

ARG TR HE 5 P BE9% (non-alcoholic fatty liver dis-
ease, NAFLD ) Jg 4 {H FA8 14 S 14 di i L PR, Ak
T, R A 24% B9\ B NAFLD, 3] 2030 4, 3
A K2 1AL NAFLD o NAFLD [ Bt
FEL DA FRZl P i 077 742 P 30 A P95 14 i 7 P46 I 4R (mon-al-
coholic steatohepatitis, NASH ) , i#F— 25 7] §E & Ji& Sy BT-hi
16, FEUF DI RE R 5 Z T ROAH , B e 2 R SN T2
JUE " o NAFLD JEAER R 2P0 — R RIS,
H Rt 22 5 M WA ¢, JF 40 =t H i (TG )
FUZ & NAFLD id5 s fE 4 B T 2 R &
Al 5] & N M R 3 ( endoplasmic reticulum  stress
ERS) 5 {22/ 0 fE NAFLD %55 HL ikl i1 B 5
R B, AR ZR (An e & 2R FIR T Ol 2 P A S 25 1
S5 st A% PR R FHA P R A2 i NAFLD 5 2 AUAk bR
(T2DM) 1) % 93 5 AR DG 1, JR 38 A7 A6 T2DM 3 1
NAFLD 325 % J i XU ™ i — FFUDIAR: Sy — i
MUICERERE 259, O T TI6 97 2 BU0E Ik 5 60
AESSTE SRR AR ZE R B ST 0
NERE (HED) P52 AR 21 o AR I B 1
iR (FFA) gt NAFLD 20 R0 FH — HOSUEA T 1
i, 2B ERS 5 AW AL, BT .

1 #BEFE

L1 APk (1) Zuiadk . N0tk HepG2 ([
Fleg e T4 A fe it (2) 35002y . — B 30U 1
FE MCE(HY-17471A) , Gibco DMEM/H 5535 W B
FEFEBR IR A H], G4 1M3E (FBS) W B A u 2
HA . PR (palmitic acid, PA) (P0500) | il B&
(oleic acid, OA) (01383) Ity H 25 [F Sigma 2\ #], 40 it
T8GR 6-8 (cell counting kit-8 , CCK-8) . fig Fi 2 it vH
AL B biosharp 23 &, JC g 17 R 4 I 1 1 25 1 (bo-
vine serum albumin, BSA) 4 B VWM E AN E. RPL
RNA M 1 25 1 B A ER B ( RNA-dependent
protein kinase-like ER eukaryotic initiation factor2a ki-
nase, PERK) HL 14 S BT IS 7 FH 7% sk 1 4 (activa-
ting transcription factor 4, ATF4) Juik  AaPi il & A &
#HH 1 #%% 3 (microtubule-associated protein 1 light 3,
LC3) $iuffkdy ity B 35 [ Cell Signaling Technology 7\ ],
bt P62 B | BT GAPDH HL{K I B 32 [E proteintech
A E]L SRBTBEIR 1L PERK ST B A6 U B 2R A |, 3R

Non-alcoholic fatty liver disease;Metformin; Endoplasmic reticulum stress; Autophagy

MRt F AP ARIC LI 3BT %R TG (ZB-2301) Iy 5 b 5t
A2 A F] BRAR A A AL Y B AR G L BT B 1eG
(BS12478) 1y [ 2 & bioworld A W], (3) {8 B 45
THERMOHeracellVIOS 160i/250i CO, %% 3% 4§ ( 1% &
Thermo Scientific 23] ) , Bio-Rad imark 4> [ ZhlEFR{Y .
Bio-Rad #¢ i % & 4t ChemiDoc™ XRS + ,OLYMPUS
IX71 BiEE B2 MG ARG (F SR AH),
XB70-FZ #17K#HL( GRANT /A H]) , XSR205 f#FRE &
(METTLER TOLEDO A #]) .

1.2 52k 2020 48 7—11 A TRICRFEARE
Bl 1k R Ge e WAL 4 T S g 3 i A TS g

1.2.1 FFAJiE . LIFCE FFA 6 ml(OA @ PA=2:1)
o), SeRR e TCR IR BSA 1.2 g il A PBS 2.5 ml &
L B IS BC A 3 ml, e B A 40% JolE BSA R €4
EIEEW . W NaOH 0. 04 g, %l T 225 17K 10 ml
g1 B 0. 1 mol/L NaOH A% 10 ml, BL NaOH A 3
ml 4% Y A PA 10.24 mg, OA 25.38 pl fii &
40 mmol/L. FFA, % T 75°C /K15 #4778 43 i Ak 24 30
min 75 RAL . KI5 BSA 3 ml iEIEA, /I 7E
50 CLLFBhE, 153 20 mmol/L FFA ¥k 6 ml A&
W4 CORAF

1.2.2  HepG2 0% 5% ¥ VR 77 1Y HepG2 4 fifd & T
37 CHERKBE L 1 min R, B0 5 min f5
EBRGBAFW, & 10% Ja 4 M3 . 1% 5 5 % R 1
DMEM 5¢ @5 55 R 2 JF B 2 25 em® SR,
BT 37°C 5% CO, MR 53278 T B %, B R4
W, RGO ,3 ~4 d A1 R, R H
FEUNF 37 L8557 35, PBS 3 ~4 ml 356 2 Wk, A BT
1 ~2 ml, BFRFEAEPIHAA L ~2 min, 85 55T
WLEE 25 AR 53722 ] i, W RS TR P A 5
fitf 5 1 10% R 2R 135 ) DMEM 5% 42 15 57 28 117
b, RIS B0 38 BN, DA 1 3 LR AR, Bk T
PSR I Y A0 R A 7 S

1.2.3  NAFLD 4 g 35 5 S 4321 - BOG 368 4502 i % 4
AR HepG2 A0 a4 40 TFLAR T, 430 4 21 XFREA
(BSA 41) MERIZH (FFA 41) = I RUIIG e B2 20 ( Met
LH) IR E e B4 (Met H 2H) . BEROWLEE 40
ARRES R, #7241, ZH AU AT
JKBCE 500 mmol/L 1, —20 CA-AFE, Met L 4170



- 398 - SEXMER 4R 2021 454 HE5 20 %5 4 3] Chin J Diffic and Compl Cas, April 2021, Vol. 20 No. 4

Met H 214351 2R FH —HXUIK 1,10 mmol/L £ i ¥ 47
ALFE 1 h,SR)5 FFA Met L Met H 21435 i A 25 &
FFA 77T 7, {ff FFA /6% B A 1 mmol/L, BSA 41
MY FFA Z58 1 BSA,{EFH 24 h J545 5 NAFLD 41
it 5 A5 K 25 b B AR A T LA AG I

1.3 SR S5

1.3.1  CCKS8 4 I 40 M 3% e - e 48 X0 2502k K Y
HepG2 #fififl, LA 5 000/ L () % BE 50 T 96 LR,
FL& 10% FBS () DMEM 3535355 100 wl, 76 40 5% 72 46
HOREE 24 h 5, PBS VEVE 1k in AET 9 85 37 4k 100
wl, FF4A 3L 0,10 .20 40 .80 mmol/L i 5 fy) Met b ¥
AN, 25 DN BRZE I A SE R B DMEM 58 42 55 5 5L
Bl F A AR SR SR 24 b, FE AR SR AL, AL
A 100 wl JCifiLE DMEM £33 CCK-8 7] 10 ul,
T 37TCAEIRAR T ROCIFE 1.5 h, BEFR AU & 450 nm
AR IR OGRE (OD) B, AR 2 AT SR A MG O o A G
J3=[ (T4l oD {f - =5 141 OD {8 )/ ( X} g 41 OD
i -2 H4 OD {H) | x100%

1.3.2  Western-blot 35 il & 11 323k  BOW 204 K
YRR T 6 LAk b, BEfL I A DMEM 2 ml 5¢ 215 5%
Fe3TCHEIRA D R 7R, QML HIMA 259 T 11 24 h
5, PBS Vi 3 . 4% MR RIPA = 3 iR Bl 40 ) ) -
PMSF =100: 2: 1 Fii. # 2 A i, B AL A BC B 47 1 28 fi
W 100 wl, K b 240 10 min, FI20 A& WSS A 41 7
R ARG T 4°C B E T A loading buffer,
100°C 3% 10 min, BCA 5 vk B a0 G I e 2 1 ik
& RPEI AR e B . HERAESIIA T
Jot T TR N — R TN M TR B e L Kk, S R TR B R
PSS 5 1) PVDF BRI, 55 A5 5% i e W5 %
() TBST tr &5f [ 60 min, 53 51| 9% — 40, F B L 1:
1 .000,4°C 1%, AW —$t, I A TBST 3% 5 WK, IR
10 min, “HFREEL 1:2 500, 2250958 1 h, ] TBST %
JEE 3 K, B 10 min, ] ECL Ab22 & GHRTE 1 min,
TR IR R G R A

1.3.3  qRT-PCR S25a il ATF4 PN 35 /K- 41 i
FERh S o Im) b 5555 24 h 5 IR A PR EUEL RNA
T RNA Y B2 #3200 S 45/ Ui W] & B ¢DNA, Jf:
AT A W 4 B (PCR) Kl ATF4 33k K -, LA
GAPDH 42, qRT-PCR 25 2544k 95 °C 3 min T
s 95 °C 10 5,58 °C 30 5,72 °C 30 s EH 40 ME
¥, ATF4 IF |5 5] ¥ & 5 “GTCCTGTCCTCCACTC-
CAGATC-3", ) [ 5|9} 5 “TGGGCTCATACAGATGC-
CACT-3;GAPDH JE [6] 5| #2 5 <CATCATCCCTGCCTC-
TACTGG-3 %, JZ 7 8] ¥ & 5 “GTGGGTGTCGCTGTT-

GAAGTC-3%, H L FE Y 1 ] AACT #3144, A = CT
(HEER, SCteAs) — CT(NAREER, SElmtEA) ,
B=CT( HWEER, XIFEA) - CTONPREER, Xt id
BEA) K= A - B, Rk =27,

1.4 Ziil2#J7: R JFH GraphPad Prism 8. 0. 1 ,Image
J G AL PR . AL SR A B DT R 3 R L
HAVPBIME ., FFEIESD MR GORHAEL £ bRz
(xx5) RN, Z 40 BRI R J5 2 43 1 ( ANO-
VA),P <0.05 h2ERA G,

2 &% B

2.1 ZHIXUICK HepG2 4G 10952 RN
e (0,10 .20 .40 .80 mmol/L) — H WK T #i HepG2
YHL 24 h 5, K AR 7, S5 s, A R s )
A, AN [ B2 1 — R RSUIION Hep G2 41 i 1% 1 1% 41 i B
AT E R, ZRBIA S EE L (F/P =
1 759. 000/0.000) , VL& 1,

1.0 F ——

AR

0.0

0 10 20 40 80
ZEIARRAE (mmol/L)

B 1 AR ) = OB HepG2 21 T 15

2.2 452 HepG2 4 il ERS #H ¢ 8 11 3R ik HL &
Western-blot 255 i 75, 5 BSA 21 [V %, FFA 4 PERK
BEER LR B TF e (¢/P =3.273/0.029) ; 5 FFA 4
Lb#e, Met L 41H1 Met H 41 PERK % R 1k 72 B B AIG
(F/P =70.310/0.000) ; 5 Met L 21 [t%%, Met H 41
PERK R b A% B FAIG 56 BH & (¢/P = 6. 402/0. 000 ) ,
DL 2,

BSAZH FFAZH
D-PERK i— Gl  —  ——
PERK o D WSS S

0.6

Met LA Met HA

-

=4
i
T

p-PERK/PERK

=]
o
I

0.0

BSA FFA Met L Met H

B2 441 PERK BERRILFLRE HEEL
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Western-blot %% % I 75, 5 BSA 2 b %8, FFA 24H
ATF4 5 RBKFI B T (1/P =47.290/0.000) ;
5 FFA 40 %8, Met L 40F1 Met H 2 ATF4 3235 7KF%
% (F/P =995.600/0.000) ; 5 Met L 24 [t %%, Met H
4] ATF4 23k /K F-FAK 5 B 8 (¢/P =25. 590/0.000) ,
LI 3,

BSAZH FFAZH Met L£H Met HZH
ars s D Gl
o G D . —

1. OiF-

. —
=
L o5k
=
fy
=
0.0
BSA FFA Met L Met H

3 K4 AT AKX

2.3 £%4H HepG2 4HJifi ATF4 mRNA F£ikHig @
qRT-PCR K, 5 BSA 4 Huds, FFA 20 ATF4 mRNA 7K
SEH] R (/P =13.730/0.000) ; 5 FFA 41 %5,
Met L 21 Met H 4 ATF4 mRNA 323k /K EIIREAK (F/
P =66.960/0.000) ; 5 Met L 21 %5, Met H 2 ATF4
mRNA 235K FERAK (/P =3.511/0.048) , TLIE 4.,

6

T

ATF4 mRNAZRIEKF

% BSA FFA Met L Met H

B4 441 HepG2 40l ATF4 mRNA %3k LL4e

2.4 £ HepG2 ZHHIPN A WE/KF- LU 8 i West-
ern-blot JE K5I 45 20 41 g v B Wi AH ¢ 8 1 p62 il LC3-
1/ 1 610, 5 BSA 41 He#, FFA 41 p62 5 3%
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HepG2 2% 77 B 5E MR o A 45 5 0 14 LB X5 240 5% vie)
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JE S, A5 R, FOBUNRT 5] 44 P b R I
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WFFE LB, FFA 0] 5 E T4 PR 5 &5 AL ERS 7K



-+ 400 - SEMER 28k 2021 4E 4 H %520 %554 ] Chin J Diffic and Compl Cas, April 2021, Vol. 20 No.4

A ERS SRS T 40 32 340 A ek A
By LA A PR R 5 B o AR 2 AR A i R 3 e B
BRI B IR AR 1 Jo SR ARE P Jo I P 0 7 AR T
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response , UPR)) , it [T Y R 1k O A 37 58 2 1 o F) i —
R, N A M 5. ERS A 3 R&EMMIES
J# % . PERK . IRElo #1 ATF6, 24 ERS #% #15 Bf, X 3
PR 10 i A O ik — 250 T 1R 52 AL A5
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AL . PERK @14 B B 0 R AL BT | 2F — 2D 1R
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[x#2iA] Zhilk DNA FERLEAIE ;Cl00re2 JEN ;748 R B BIE ; 8k
[FEHES] R394 [ rak4RiRA] B

BIL B, 14 Al W kM AT REHMR 11 ~H” 5
o 3 A, ML L AR ;7 A, Bk R, A4
A9 AT, MR R ME 5 12 T e B AR B
E3), FARRER 14 HIET e 4k REES ., fiBh T~ vl #H
B AR AL, ELOG PRI ME . A1 B A A B T, 4 T RHETR
37, R IBRL, B AT, #2239 1 MG 1 2, BRI I, 1
R, BB R 2 600 g, Apgar ¥E4r A3t EFELER, L
R FVE T, ACREE T RIS NC . (RS R A R 5. 9 ke, Sk
41.5 em, —MCRERAE, KB IEIG . ANBELAL , I 2ZA5 JV .
fREIEH ,LANRERH, F 2%, M 4, ik Sk,
XU S e S S A 51 e, XL B ERAIE B 1 o S 2 K A ALT 108
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R =3 )5 71 25 X FRERS A T2 15 55 IR 0 8 7 G e R DL )
S A S e I R BB 2 L LR B R
I o WIF 3RS « WUERAS 5 WAWT 3 4 100 dB A 51 H 5 BUF-B
SEWT 7B 50 dB RF1H ; IRER W B . RIUET i
SFER TN R B | PR VB A IR B R LA 2 57 B-B R EEPLIR B
P B L 200 A PN 2 A Aar T [ P o ¢ a8 4 408 JIL PR 3% A B JHF A
Wk, AN ETFHIMTE Cloorf2 (10 S YL AT it P L HELE 2)
ERME 2 ANE AR . T49T > C i LR, T
F p- Lew250Ser;c. 1114C > T N JE X R4, F 5 p. GIn372 Ter,

RS A BB AT 25 1k, 2 A28 543 il ast 4 1 R LB SR FAL R
(B, B ERZEM . 255 858 0 IRIE B M I 5 & K 45
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PEENRITRR IR IR 2 A A R L Ar %, KB B AT 25,
R, L 18 A I sE AN Eeda 3k, B BUAUIR N &F;20 H %
At IRAR R A B 5K Ok DY O RE B, A S U, M2 TE R
L, AT R WA/ A . 28 F I R B S AR L FREE 3 d S,
BILIET,

T i MDS R FERE AR G R MR B , R 8 21
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26 H ABt. B ABLAT 14 d JGH 875 R L BN i X 42 41k B
I FESL RO B BBV A 24 3 b, 1B S B TS T I
WREBJE W BTG, TR AR O VR IR BRI . BRAE O
PRI 1o MRS 58 5 WA 30 4R 4F, 29 20 /K, JCIlimg s o ABE
/. T 36.6°C ,P 48 ¥X/min,R 20 ¥X/min, BP 96/62 mmHg, H
REETCREE . POENESE [ 1(cTnl)0. 12 ng/ml, LI
#5451 T(hsTnT) 0. 008 ng/ml, L2 i fff [7] 1. ( CK-MB) 0. 62
ng/ml, LLLEEH (MYO) <21.00 ng/ml; M H (TP)62.3 g/L,

SRR (TC) 3. 39 mmol/L, = % B JIf & [ /I [& % ( HDL-C)
0.79 mmol/L; JF LN BE . B LhBE Bt A A W B R H . L
B L7503 48 W /min, 1T I aVF B RE 3 Q I, ik S BEIK
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1), ZW A AR Sk i U AL 45 9 I [k S PR 2 ARSERTIR iR
I7, TABEHE 15 HZ AR Eh ki oK W B . B &
FImARg AT LA R R A, T AR 16 HiBe.
BE 1 AFJa HUE BE T, R IR AR B UEAR o

B 1 B CAG BIBURHIEAR SR Ah 4 Sk i

Wi LU EIRE K (woven coronary artery, WCA)
S WL SRR B IKAE 5. 1988 4F Sane 254 1 il
AR AT AR B ki 5 B R A e AR B ko 2 A5 32, A
HAN—RIGFREA M LB, B8 FAE4, Hds Hdr
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B BEREE T, U BEZ I, BE R E T A RS
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R WY R, BRI A6 R A FLAt R Bl o A8 B L o
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[ Abstract]

fective interventions has important scientific significance. The Notch receptor family is a highly conserved membrane pro-

Myocardial remodeling is a key pathophysiological process of a variety of heart diseases, and finding ef-

tein receptor family, which is widely expressed in heart tissue. Studies have shown that each member of the Notch family
can participate in myocardial remodeling in different ways such as anti-oxidation, anti-apoptosis, anti-fibrosis and promoting
angiogenesis. The occurrence and development of myocardial structure, the study of its specific effects and mechanisms

can provide directions for the treatment of myocardial remodeling. This article reviews the research progress of Notch re-

ceptor family and myocardial remodeling.
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traditional operation mode is still complicated and time-consuming, and the recurrence rate of postoperative atrial fibrilla-
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The basis of ablation treatment of atrial fibrillation is the electrical isolation of pulmonary veins. The

tion is still unsatisfactory. High-power short-term ablation methods can theoretically solve these problems. In recent years,

some preclinical and clinical studies have confirmed its safety and feasibility, and it is expected to be widely used in clinical

practice. This article reviews the principles and current research status of high-power short-term ablation.
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[ Abstract]

COVID-19 patients mainly present with typical respiratory symptoms such as fever, fatigue, and dry cough. However, some

The new coronavirus pneumonia ( COVID-19) is a disease caused by the new coronavirus (SARS-CoV-2).

patients have heart palpitations, chest tightness and other discomforts, as well as changes in electrocardiogram,, myocardial en-
zyme spectrum, and heart function, which manifest as heart damage. Angiotensin-converting enzyme I (ACE2), as a recep-
tor for SARS CoV 2 to invade cells, may be closely related to heart damage in COVID-19 patients. This article reviews the
heart damage in COVID-19 patients and its relationship with ACE2.

[ Key words)
zyme [l ; Heart injury

H BRI IR Y 2 1 48 ( corona virus disease 2019, CO-
VID-19) & f g B o 7 5 &2, 2020 42 7 11 H
PrRimaE o282 01 23 (ICTV ) K5 iZ00 55 i 44 0 ™ B 2k
W 2% & 1IF 554K 5 B 2 ( severe acute respiratory syn-
drome coronavirus 2, SARS-CoV-2) , SARS-CoV-2 D/ Ifl
BB KL T (angiotensin converting enzyme 1T ,
ACE2) g Z K 1% A4, 1 s gt i IR |,
SARS-CoV-2 JEyu s MY %o 44 WP 3 AR 22 Ak, A AH
R IERAG R I . A SCERS IR BT
534 COVID-19 #zif , i+ 1687 8 e PR 2 il 4% S8 3
ORI Bl R R B, X ACE2 A 50 JIE 454 ) BIL
HEATERAR R ACE2 5 COVID-19 & O I 45 3 Z (7]
IR
1 FESEIR R EAR B & O R B Ik RIEHR

B R IR B R Y AR R T M R R R R

Severe acute respiratory syndrome coronavirus 2 ; Coronavirus disease 2019; Angiotensin converting en-

BUAN ,F 50 T 2 B 5 005 7 g R O A A
JiEAR . Huang %65 48 e A2 14 41 4] SARS-CoV-2
g B F o, A S B (12.2% ) B2k ER 0, 3
R 5 OS2 11 T (hs-cTnl) K F 1T ( > 28
pg/ml) , RAGRRE IR BT ( >40 U/L)1S 4],
JLRR AT ( > 185 U/L) 13 f3if, LRI AU BT 5 ( >
245 U/L)29 f3, #h—E FRRE SR T MER 5o )i ids
KA1 GIRE A6 Bil(14. 6% ) BEA I IIE,6
B(14. 6% ) & H- MBS . Chen 25 IR 99 4]
Hige 58 v, K 2 BB 0 LR S, o
13 ] (13. 1% ) (3 0 LIRS T 5, 75 191 (75. 8% )
HE LRI S AT i, Herh 1 i LR B 6 280 U/
L, FLR I 20 20 740 U/L, 45 40 15 (40. 4% ) ¥4
Lo I AZ TN I 45 9505 . Wang 2555 J§ 38 (1) 138 4] i
F,55 611(39. 9% ) FLIR I ST, R E AR LR
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TR, EIRA LR 165 4] (15.0% ) , 509 27 14
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RAEEPIR MG PUR Bk Prer gL bt dn e s
SEPRFY A EIHEPT Ang IS0 42A 15
3 SARS-CoV-2 i& R /A5 15 I AT BEHLHI
3.1 SARS-CoV-2 it ACE2 2 1F s 75 1 A BE 41
i  SARS-CoV-2 5™ H & I W 25 & AiF e IR i 75
(SARS-CoV) R Z MM Z Abo (T E ML A, Xu
2 l12) 951 SARS-CoV-2 1 SARS-CoV [ i 58 5 14 7 4k
FREFEAE T B Z IR EE A A TLT-HH R A 3D 2544
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e LI EnE: il
RAMERM  HK BOET

B 1 ACE 1 ACE2 7 RAS &G H91EH
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H%HE H 5 N ACE2 H A 1R 1 45 & 36 it
SARS-CoV-2 il SARS-CoV Jifi 28 % 1 3L4 76. 5% (1))
—ME & Ry 5, I H %A &, SARS-CoV-2 I
SARS-CoV MiZ¢ 8 F B A i B R E > . h—2
3772, SARS-CoV-2 H SARS-CoV B %0 M 3 A
ACE2, T #1551 SARS-CoV-2 7E N 5 A\ Z AL 4% 1Y
REHUY . BABETE K& B, SARS-CoV-2 REMS | I R /1N
B ACE2 MW ET A ACE2 F FE N 24k, (H HAE A
235 ACE2 B4, X 00 ACE2 A] fE /& SARS-CoV-2
N2 B ) 4 B A2 A4 TR & B SARS-CoV-2 AN H]
A FERIT BEZ A, AN 2 3L IR N (APN ) 1 = ik 5L ik
fii 4(DPP4) " P, SARS-CoV-2 i@ it 5 A ACE2 5%
IRZEG AN
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Y PRAPAE FH RS

A, RAAS 2 Mg 42 A i Ang 1 3 22, 36 0 1 %
CIEREEFIEM . —J7 |, JE R I Ang 11 30E 2 F
) AT 324K, bV A2 b 48 R 45, 36 il 48
Wi , R i T PR, o B K AU R, B T O D B A
Ang Il i3 i il — 8 AL B A BEREAR T — A LA A
MAEFFRAER . 5 — T, I8 %K R iR fEif A
B Y 7 A BT s T S P A R 1 R, O
S INZHZA A - F0 A5 0 L G B O T ik . Ang 1T id
30 o AR A L i UL 200 9 A R 1 200 e 20 B i AT
Sk RERE A
3.4 ACE2 5 COVID-19 f& 35 .0 JJE 461 1 1) BK &
SARS-CoV-2 5. fili45d 4 iy ELAARAIL I H 1T A BB
ACE2 T 5 2.0 Bt A5 AL © @m0+ 0 i
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ERA 52 Ak H ACE2 33, HRTI& A fF it — 20t

%o Chen 25 [URIFE 1 YRS T IO 2P 20 it ]
Tk, KB ACE2 [ 323K 1 JE 40 il v] fE /& SARS-CoV-2 11y
BN o o B R X ] A0 ) 5 40 T e S BB A0 i A
N B2 AN D BE R, 5 R4S DI REFEAS , S E00 IR
5 , 1 el 0 71 0 2R 7 mRNA FEE (7K F 2 2R
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4 COVID-19 2H DR ae R ST ERXEEIER
S E

COVID-19 BF L AER G5 ) R 2 2 I R I A S
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T 45 B F GCSF . IP-10 \MCP-1 .\ MIP-1cx , TNF-ou 2 [fiL
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[ Abstract]  Chronic obstructive pulmonary disease (COPD) is a common preventable and treatable disease. It is
clinically characterized by persistent respiratory symptoms and airflow limitation, and its morbidity and mortality are both
high. Frailty is a syndrome of old age, reflecting a state of reduced physical reserve and susceptibility to stress, and often
coexists with chronic diseases. In recent years, more and more studies have shown that COPD is closely related to debilita-
ting, and there may be multiple common pathogenesis between the two. At the same time, the risk factors that affect COPD

and debilitating have also attracted the attention of many medical practitioners. This article reviews the related studies of

COPD complicated by frailty, aiming to provide a theoretical basis for clinical intervention in the frailty of COPD patients.
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[ Abstract]

so one of the most common diseases in ICU. Sepsis has the characteristics of high morbidity and high fatality rate. When

Sepsis is an organ dysfunction syndrome caused by the host's immune response to infection, and it is al-

the patient has thrombocytopenia, the fatality rate further increases. In recent years, the role of platelets in the pathophysiol-
ogy of sepsis has become a new focus of attention. Platelet-related parameters, including number, function, average platelet
volume, platelet distribution width, immature platelets and thrombopoietin, are closely related to the severity and prognosis
of sepsis. Therefore, timely monitoring of platelet-related parameters not only helps clinicians accurately identify patients
with high-risk sepsis, but also helps judge the prognosis of the disease. This article reviews the clinical significance of
platelet-related parameters in patients with sepsis.

[ Key words] Sepsis; Platelet related parameters; Thrombocytopenia; Outcome
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[ Abstract] Coronary atherosclerotic heart disease, as the most common diabetic macrovascular disease, is also the
main cause of death in patients with type 2 diabetes. However, due to the influence of diabetes’ s own neuropathy, when clin-
ical symptoms related to coronary heart disease appear, the degree of disease is often It has reached the late stage, so early
non-invasive examination is necessary. Studies have found that serum levels of advanced AGEs, homocysteine, Cys C, leptin,

and vitamin D in diabetic patients are closely related to diabetic macroangiopathy. Therefore, this article focuses on serum

The relationship between biochemical indicators and diabetic macrovascular disease is reviewed.
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