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图 P431 永生化淋巴细胞系转化第 0、15 天和 30 天结果 ×50
Figure P431 The result of immortalized lymphocyte cell line transformation on day 0 day15 and day 30 ×50
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The Role Of LongNon ⁃ Coding RNA GAS5 In The Occurrence And
Development Of Atherosclerosis And Atherosclerosis⁃related Diseases
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541000 2. Medical College of Guangxi University Nanning Guangxi China 530000 3. Department of Medical

Laboratory Affiliated Hospital of Youjiang Medical University for Nationalities Baise Guangxi China 533000

［ABSTRACT］ LongNon⁃Coding RNA LncRNA is a type of RNA that is located in the nucleus or

cytoplasm and is longer than 200 nt. LncRNA GAS5 is a member of the LncRNA family that has attracted

attention in recent years. The encoding gene is in the q25 regio of human chromosome 1, has a total length of 4

087 nt and consists of 12 exons. Several studies have shown that LncRNA GAS5 is involved in inflammation

mediates vascular endothelial cell damage and plays an important role in the development of atherosclerosis

and related diseases. This article reviews the role of LncRNA GAS5 in the occurrence and development of

atherosclerosis and atherosclerosis⁃related diseases.

［KEY WORDS］ LncRNA GAS5 Atherosclerosis Coronary heart disease Diabetes
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［摘 要］ 目的 ΅ ợ SARS⁃CoV⁃2 Ψ Ὁ ε
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Nucleic Acid Detection of Different Specimen Types of SARS⁃CoV⁃ 2 Base on
Real⁃time Fluorescent RT⁃PCR
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Gangping2★
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［ABSTRACT］ Objective To investigate the positive detection rate of Severe Acute Respiratory
SyndromeCoronavirus⁃2 SARS⁃CoV⁃2 in different samples in order to provide guidance and suggestions
for the prevention and control of epidemic. Methods A total of 3 284 throat swabs nasopharyngeal swabs
sputum specimens and fecal specimens were collected from 2 258 SARS⁃CoV⁃2 suspected patients who were
admitted in our hospital from January 2020 to February 2020. The real⁃ time polymerase chain reaction RT⁃
PCR method was used for PCR amplification and SPSS19.0 software was used for statistical analysis.
Results A total of 79 positive samples were detected among 3 284 samples A statistical analysis was
performed on the positive detection rates of different sample types tested at the same time and the difference
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was statistically significant P<0.05 . There are 13 male suspects and 7 females in this study. respectively no
statistically significant difference in gender positive detection rates P>0.05 . The results from different sample
types showed that the positive detection rate of throat swabs was the lowest nasopharyngeal swabs and sputum
samples were higher than throat swabs. Interestingly the positive detection rate of fecal samples was the
highest although the sample number in this group was small compared to other types . However there was
no significant difference in the positive rate of the same suspected patient with different sample types at the
same time. Conclusion The RT⁃PCR method has different positive detection rates for different sample types
which can provide guidance for the selection of samples in laboratory testing and better prevention and control
of epidemics.

［KEY WORDS］ Real⁃Time Polymerase Chain Reaction Positive rate SARS⁃CoV⁃2 throat swabs
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表 3 同一疑似感染者、同一时间不同标本类型核酸检测结果 n %
Table 3 SARS⁃CoV⁃2 nucleic acid detection results at the same time in the same suspected patient with different sample types
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［摘 要］ 目的 2019 ợ 2019⁃nCoV ᾤךּ Ξ ΅ ὗᾂ

Њ ẉ PCR ɟ方法 3ԇ 2019 ợ Ξ

΅ 56℃ 30 min  Ẩ RNAך 3 ὗᾂ

ךּ Ξ ΅ ᾙ qPCR ὗ ɟ结果 Ξ

΅ ᾙ ɞ56℃ 30 min  Ẩ RNAך 3 Ặ

ͼ φ Ặ 0.98ѡͽ P<0.001 ɟ ɞ56℃ 30 min  Ẩ RNAך
ͼ 1ѡ; Ẻ ͫ ɟ结论 56℃ 30 min RNAך
2019 ợ ẉ PCR ɟ

［关键词］ 2019 ợ ợ ẉ PCR

The effect of 2 different inactivation methods on the results of viral nucleic acid
in 2019 new coronavirus throat swab specimens
JIANG Lei1 ZHANG Liyuan2 LIU Daning2★
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［ABSTRACT］ Objective To investigate the effect of two different pharyngeal swab specimens
inactivation methods on the results of 2019 new coronary virus fluorescent quantitative PCR. Method Three
cases of 2019 new coronary virus positive specimens were treated by two different inactivation methods the
nucleic acids were extracted by manual centrifugation method from three groups of samples which were
inactivated at 56℃ for 30 minutes and inactivated with guanidine salt RNA preservation solution. Simultaneous
detection of virus content with two different nucleic acid detection kits the results of qPCR were analyzed
statistically. Result The results of two different nucleic acid detection reagents showed that the results of the
three groups which were not inactivated inactivated at 56℃ for 30 minutes and inactivated with guanidine salt
RNA preservation solution were significantly correlated and had good consistency. The correlation coefficients
among the three groups were all above 0.98 P<0.001 . Conclusion 2019 new coronary virus nucleic acid
qPCR results were not affected by the two inactivation methods.

［KEY WORDS］ 2019 new coronary virus Novel coronary virus pneumonia qPCR
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2 结果
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图 1 未灭活组，56℃ 30 min 加热灭活组与胍盐 RNA 保存液灭活组 qPCR 结果相关性分析（试剂 A）

Figure 1 Correlation analysis of qPCR results among the un⁃inactivated group the inactivated group heated at 56℃ for
30 minutes and the guanidine inactivation group detection kit A
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图 2 未灭活组，56℃ 30 min 加热灭活组与胍盐 RNA 保存液灭活组 qPCR 结果相关性分析（试剂 B）

Figure 1 Correlation analysis of qPCR results among the un⁃inactivated group the inactivated group heated at 56℃ for
30 minutes and the guanidine inactivation group detection kit B
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图 3 未灭活组，56℃ 30 min 加热灭活组与胍盐 RNA 保存液灭活组 qPCR 结果一致性分析（试剂 A）

Figure 3 Consistency analysis of qPCR results among the un⁃inactivated group the inactivated group heated at 56℃ for
30 minutes and the guanidine inactivated group detection kit A
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图 4 未灭活组，56℃ 30 min 加热灭活组与胍盐 RNA 保存液灭活组 qPCR 结果一致性分析（试剂 B）

Figure 4 Consistency analysis of qPCR results among the un⁃inactivated group the inactivated group heated at 56℃ for
30 minutes and the guanidine inactivated group detection kit B
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［摘 要］ 目的 ὗ ợ COVID⁃19 ί CT ḏ ͫ

ɟ方法 2020 1 ѡ 15ԇ ợ ί

CT ḏ ὗ ɟ结果 ԇѡ εζ 66.7% 10/15 25~71 φ

ΨӉ ε 54 ὗӉ ε 37~65 ε 50 ѡͽ 53.3% 8/15 15ԇ ┘

100% ɟί εּה ɞ ɞ ὗҰ ɞ ָ ϊῺɟ CT ḏ

Њ לּ ζ εָא Υ ѡ ; ὗ

εζ ɟ Ұ ⱨ ẅ Ỉ ɟ15ԇ
ợ ORF1ab N ε Ύ 73.3% 11/15 C⁃ּא ╗ ɟ

结论 ợ COVID⁃19 הּ ѡּה ɞ εζ CT ɟ

ɞί ɞ CT ḏ ὗ ѡּׂש  Њ ợ

Ά ɟ

［关键词］ ợ ί CT ḏ

Analysis of the clinical manifestations and computed tomography characteris⁃
tics of patients with coronavirus disease⁃2019（COVID⁃19）
CHEN Shaojin1 WANG Xiaoxia1 WANG Licheng1 CHEN Hai1 ZHANG Meng2★

1. Clinical Laboratory of Sanya People􀆳s Hospital Sanya Hainan China 572000 2. Radiology department.
of Sanya People􀆳s Hospital Sanya Hainan China 572000

［ABSTRACT］ Objective To analyze the clinical presentations and computed tomography characteris⁃
tics of coronavirus disease⁃2019 COVID⁃19 and to further improve the understanding of the disease. Meth⁃
ods A retrospective analysis and summary of the clinical manifestations and CT imaging features were per⁃
formed based on 15 patients with COVID⁃19 diagnosed in our hospital since January 2020. Results Most pa⁃
tients diagnosed in this study were men 67% 10/15 aged 25 to 71 years with a median age of 54 years in⁃
terquartile range of 37 to 65 . Most of them were over 50 years old 53.3% 8/15 . All 15 cases had a history of
contact with the affected area 100% . The clinical manifestations are fever cough dry cough or sputum with
white mucus some accompanied by chest tightness shortness of breath and fatigue. Most patients were in early
or advanced disease stages according to the chest imaging manifestations. They have a ground ⁃glass patchy
shadow in bilateral pulmonary multi⁃lobular lesions predominantly in the subpleural regions blurred lesion mar⁃
gins. They were also accompanied by thickening of blood vessels thickening of the pleura bronchial inflation
and increased lymph nodes in the mediastinum in some cases. 15 patients have positive nucleic acid tests for the
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novel coronavirus ORF1ab and N genes. In addition 93% 14/15 of patients have high level of hypersensitiv⁃
ity C⁃reactive protein. Conclusion COVID⁃19 patients have fever and cough at the early stage and there are
abnormal chest CT examinations. The combination of epidemiological investigations clinical manifestations
chest CT imaging characteristics analysis and nucleic acid detection and other laboratory test results will help
early screening prevention and control of COVID⁃19.

［KEY WORDS］ Coronavirus disease ⁃ 2019 Clinical manifestations Computed tomography
characteristics
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图 1 部分 COVID⁃19 患者胸部 CT 影像结果

Figure 1 The chest CT imaging of partial COVID⁃19 patients
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［摘 要］ 目的 HCV RNA ᾤ Ψ ɟ方法 2019 1
10 ᾤ 1 005ԇ ↄ ẉהּ ẍ ὗ CMIA

ẉ PCR ὗᾂ Ψ HCV ӏ HCV RNA ɟ HCV ӏ S/COᵉΆ
HCV RNA Ά Ặ ὗ HCV ӏ S/COᵉ Γ

ѳɟ结果 1 005ԇ Ψ HCV ӏ 228ԇ Ὁ ε 22.7% ὉHCV
ӏ HCV RNA HCV ӏ Ψ ẉ PCR Ὁ HCV
RNA 83ԇ Ὁ ε 36.4% HCV ӏ S/COᵉ ӊΆHCV RNA ᵉφ Ặ ɟѡ

HCV ӏ S/COᵉ≥10.7Әε Γ ί ᵉ ẹ Ά ὗᾂε 92.59%
77.93% HCV ɟ结论 HCV RNA Њ ᾤ Γ

ѡἏ אּ ӏỈ ᾍ Ỹ Ҝ ΆҜ ᾤ ┘ὗ

Ẻ ɞ Ҕ ί ѳᵉɟ

［关键词］ Γ HCV RNA ᾤ ↄ ẉהּ ẍ ὗ

Application of high⁃sensitivity HCV RNA detection in preoperative screening
HE Yuting1 CHEN Xuefang2 CHEN Peisong1 HUANG Hao1 YU Xuegao1 HUANG Bin1★

1. Department of Laboratory Medicine The First Affiliated Hospital Sun Yat⁃sen University Guangzhou
Guangdong China 510080 2. Nanfang College of Sun Yat ⁃ sen University Guangzhou Guangdong
China 510970

［ABSTRACT］ Objective To investigate the application of high ⁃ sensitivity HCV RNA detection in
preoperative screening. Methods A total of 1 005 serum samples were collected from the preoperative
screening patients in the Hospital Sun Yat⁃sen University from January to October 2019. HCV antibodies and
HCV RNA were detected using chemiluminescence microparticle immunoassay CMIA and fluorescence
quantitative polymerase chain reaction FQ⁃PCR . The comparison and correlation analysis between the S/CO
value of HCV antibody and the high⁃sensitivity HCV RNA test results were performed. The predictive efficacy
of HCV antibody S/CO value for hepatitis C viremia was evaluated. Results Among the 1 005 serum
samples 228 were positive for HCV antibody and the positive rate was 22.7%. HCV RNA were not detected
from HCV antibody ⁃negative specimens. High ⁃ sensitivity FQ⁃PCR method detected 83 HCV RNA positive
cases and the positive rate was 36.4%. There was no correlation between the HCV antibody S/CO value and the
HCV RNA quantitative value. Using the critical S/CO value ≥ 10.7 with a sensitivity and specificity of 92.59%
and 77.93% respectively can reduce the false positive rate for predicting hepatitis C viremia. Conclusion
High ⁃ sensitivity HCV RNA quantitative detection is applied for the preoperative screening of patients with
hepatitis C which can accurately reflect the virus replication and infectivity in patients. Compared with the
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traditional preoperative screening method FQ ⁃ PCR can distinguish the current infection from the previous
infection and has the advantages of rapid
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3 25.0

145 63.6

表 1 HCV 抗体 S/CO 值与高灵敏度 HCV RNA 检测结果

的分布 n %
Table 1 Distribution of HCV antibody S/CO value and

high⁃sensitivity HCV RNA detection results n %
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图 1 HCV 抗体 S/CO 值与高灵敏度 HCV RNA 定量

检测结果的散点图

Figure 1 Scatter plot of HCV antibody S/CO value against
high⁃sensitivity HCV RNA quantitative detection results
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图 2 HCV 抗体 S/CO 值对预测丙型肝炎病毒血症的

ROC 曲线

Figure 2 ROC curve of HCV antibody S/CO value for
predicting hepatitis C viremia
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Ψ HCV RNA Њ ӊ ᾍ

HCV RNA ΅

ᾇɟφ ΅ S/COᵉ HCV RNA
ὗ S/COᵉ ╗

Ҹω ╗ Spearman Ặ ὗ הּ

HCV ӏ S/COᵉΆ HCV RNA ᵉφ

Ặ S/COᵉ ӊ΅ אּ HCV ӏỈ

ᾍ Ỹɟ ROC ὗ S/CO cut⁃
offᵉε 10.7 ѳᵉ ί ͽѡ

S/COᵉ≥1Әεὲ Γ cut⁃off
ᵉ ό ε HCV ӏ Ψ HCV RNA

Ὁ ӊ ΅ HCV
ɟPan J Kao HHΆ Ranjbar Kermani F 7⁃9

HCV ӏ הּ

ѡ S/COᵉ≥ 1ӘεΓ cut⁃
off ᵉ ͫ ԇ HCV ӏ HCV
RNA ɟ Њͽ Ҕ† HCV ӏ

Њ HCV HCV RNA
ЊHCV ɞHCV ὗ

ѡּׂש Ҭ 10 ɟ

HCV RNA ӊ Њ 15 IU/mL
ᾍΆ Ψ ɞ Җɞ

Җ Ҝ Җ HCV
11 ɟ

Ha J 12 HCV RNA 32 127 ԇ
Architect anti⁃HCV ᾙ εHCV ӏ

הּ 8ԇ 0.02% 8/32 127 HCV
RNA ɟ ữ 13 148 590ѹELISA ε

HCV ӏ Ψ ὉHCV RNA 298
ԇ ε 0.2%ɟ 14 307 440 ԇ
ELISA ε HCV ӏ Ψ Ὁ

1ԇHCV RNA ε 0.000 325%ɟ
Њ Њ וֹ Њẍ ᾍ

У У ӊ ӏɟ

ϛ HCV לּ Ж שּׂ ┼
15ɟ Ψ הּ HCV ӏ HCV RNA

Ά ┘ Ặ

ѡ Ἇ ɟ

ͽ HCV RNA
Њ ᾤ Γ וֹ Ἇ ɞּׂש

אּ HCV HCV ӏỈ

ᾍ Ỹ ΆҜ ᾤ ┘ὗ

Ά ├ Ҝ ɟ
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［摘 要］ 目的 ὗ 2 T2DM ж Ψϕ 2 ALDH2 Glu504Lys
ὗ ALDH2 504Ӊ Άלּ ɞHbA1C שּׂ Ặ ɟ

方法 ὗ 2016 4 2017 12 Њ 629ԇ כּ Ặ ὗεӏ

402 ԇ 2 227 ԇ ɟὗ Ξ ж ALDH2 ὗ Ξ ж

ALDH2 HbA1Cɞ שּׂ ὗ ɟ 结果 2 GLɞLL לּ

ԇὗᾂ 37.9% 7.0% Њӏ 30.8% 3.2% P<0.05 ɟ629ԇ כּ

GG 390ԇ GL 210ԇ LL 29ԇɟ ALDH2 לּ   2
  Ẻӏ ε לּ GG 32.1% 125/390 לּ GL 41.0% 86/210 לּ LL

55.2% 16/29 ɟALDH2 לּ הּ 2 ● ORᵉ=1.578 95% ┘מ ε 1.131~
2.202ɟALDH2 לּ HbA1C ὗ P>0.05 ɟΞ ж ᾂ ALDH2
ὗ P>0.05 ɟ2 ALDH2 HOMA1⁃IR ɞ

QUICKI ɞ ISI ὗ P>0.05 ɟ结论 2
ж ALDH2 504Ӊ הּ לּ ԇ Њ ж Glu504Lys לּ 2 הּ

● ӂΆ ɞHbA1Cѡּׂש Ặɟ

［关键词］ ϕ 2 2 Ҝ

Distribution characteristics of Glu504Lys polymorphism of acetaldehyde
dehydrogenase 2 gene in Type 2 Diabetes Mellitus in Han Nationality
AN Hongliang1★ JIANG Haiyan2 ZHANG Jinfeng1 LI Weixuan2 SU Rong1 HE Xian1 LV Weifeng1

1. Department of Clinical Laboratory Foshan Hospital of Traditional Chinese Medicine Foshan Guangdong
China 528000 2. Department of Clinical Laboratory The first people 􀆳 s hospital of Foshan Foshan
Guangdong China 528000

［ABSTRACT］ Objective To analyze the distribution characteristics of the Glu504Lys polymorphism
of the aldehyde dehydrogenase 2 ALDH2 gene in people with type 2 diabetes T2DM and to explore the
relationship between ALDH2 gene mutation at position 504 and fasting blood glucose HbA1C level and
insulin resistance. Methods A retrospective study was conducted in 629 cases of physical examination and
hospitalization in Foshan Traditional Chinese Medicine Hospital from April to December in 2016. There were
402 healthy controls and 227 patients with type 2 diabetes mellitus. The distribution of ALDH2 genotypes in the
two groups was analyzed and the distribution levels of HbA1C fasting blood glucose and insulin resistance in
ALDH2 genotypes of the two groups were compared. Results The proportions of GL and LL mutation
genotypes in type 2 diabetes group were 37.9% and 7.0% respectively which were significantly higher than
those in the physical examination control group 30.8% and 3.2% P<0.05 . Among 629 Han subjects 390
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cases are GG 210 GL and 29 LL. With the increase in the number of ALDH2 gene mutations the risk of type 2
diabetes increases. The specific data are 32.1% 125/390 without mutation GG type 41.0% 86/210 with
heterozygous mutation GL type and homozygous mutation LL Type 55.2% 16/29 . ALDH2 gene mutation is a
risk factor for type 2 diabetes OR value = 1.578 95% confidence interval is 1.131~2.202. ALDH2 gene
mutation has no effect on the distribution of HbA1C level P>0.05 . There was no difference in the distribution
of ALDH2 genotypes between men and women in the 2 groups P>0.05 . There was no significant difference
in the distribution of insulin resistance index HOMA1 ⁃ IR quantitative insulin sensitivity test index
QUICKI and fasting insulin sensitivity index ISI of each type of ALDH2 genotype in type 2 diabetes group
P>0.05 . Conclusion The proportion of ALDH2 gene mutation at position 504 in Han type 2 diabetes

population is significantly higher than that in normal population. Glu504Lys mutation is a risk factor for type 2
diabetes but it was not significantly related to fasting blood glucose HbA1C and insulin resistance.

［KEY WORDS］ Aldehyde dehydrogenase 2 Type 2 diabetes mellitus Genotype Polymorphism
genetic

ϕ 2 acetaldehyde dehydrogenase 2
ALDH2 жӏ џ Ặ φͫ εϕ

19 Ψ ͫ Ẻ

Άжӏל џ ɟ

ALDH2 ӉЊ ӏ 12q24 G→A╥
לּ rs671 Ὤ 504Ӊ
glutamic acid G εלּ lysine L У

Ξ Ӊ GɞL ͼ GG ɞGL
ɞLL ALDH2 ɟ

ALDH2 Glu504LysӉ לּ

הּ ● 1⁃2 Ά 2
Ặɟ Ψ ALDH2 לּ

HbA1C Њ
3 ɟ 2 ợ ALDH2

Glu504LysӉ הּלּ 47.80% Њ╥

ợ 22.0% ᵲ 19.38% 4ɟӂ

2 Ҝ Ẻ

ᾤ ε

ALDH2 Ά

ↄ Ặ ɟ

ᵲ ж 2 Ψ ALDH2
Glu504Lys ὗ ὗ ALDH2
Άלּ ɞHbA1C φ Ặ ε

ί ԝ ֒ ɟ

1 材料与方法

1.1 ͫ

1.1.1 Ỹ

2016 4 2017 12 Њ

ε 2 227ԇ 2 כּ

154ԇ 73ԇ 18~90
57.78±15.30 ɟ ךּ ӗ Ψ├ ӏ Ψ

ᵲ ж 402ԇ 330ԇ
72ԇ 17~87 38.63±9.47 ɟ ὗ

ᾂ ALDH2 ὗ

ɞΨɞ ALDH2 ὗ

τ P>0.05 ɟẺ ɟ

1.1.2 Ẩ ἏΆ Ἇ

2 Ἇ 5 1999 WHO
Ἇ 5 ẻ  ͽ

≥11.1 mmol/L ≥7.0 mmol/L 75ẋ
2 ≥11.1 mmol/Lɟ

Ẩ Ἇ ж 20~80 2
ε 2

ͫ ᵲ ж ɟ Ἇ ж ẹђ

Ο ῾ ΅ẫɞ ɞΟ

ɞ Ҝ ɞẹђΟ ɟ

1.2 Ѧ Ά ᾙ

ABI 7500 Ѧ ắ

BR 526⁃24 ẫ   РѦ ALDH2
Ὤ ᾙ ͽ ᶿ

ắ G7 ẫ   ↄ ὗ Ѧּׂש ↄ

ᾙ TOSOH Җ

AU5400ẫ   ↄὗ Ѧ

Җ ↄ ᾙ

ắ Centaur XP ẫ  ↄ ẉẍהּ ὗ

Ѧּׂש ↄ ẉהּ ᾙ

├ ắ ɟ

1.3
8 3~4
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mLɟ ↄ ALDH2 ϕЈ

ϕ Ј EDTA⁃2Na Ἢ

ὗἪ Ἢ ΅ ◑ 2~
ך℃8 3 Ỉ ɟ֒ ɞ

HOMA1⁃IR
HOMA1⁃IR HOMA1⁃IR= ×

/22.5 ISI ISI=1/
× QUICK

QUICKI 6ɟ

1.4 ALDH2 ὗ

DNA Ὤ ɟ①DNA
ךּ 2 mL

ắ У ╚   שѦּׂךּ

ẫ DNA ךּ ᾙ ɟךּ

②DNA ͽ ᶿ ắ

ALDH2 ᾙ ᾙ ӻ

ắ ABI 7500 Ѧ ɟ

③ Р ͽ ᶿ ắ ALDH2
ᾙ Р ᾙּׂש BR 526⁃24

ẫ   РѦ Рὗ ɟ

1.5 ὗ

SPSS 22.0 Ѳ ɟ

1⁃Sample K⁃S Kolmogorov⁃Smirnov
ὗ ɟ ѡ x ± s Ỉ

ὗ לּ ╥ ὗ

ὗ לּ c2 P<0.05ε
τɟ

2 结果

2.1 ӏ T2DM ALDH2 ὗ

Ξ ALDH2 ɞ לּ ὗ

τ ε P<0.01 2
לּ ԇ Њӏ ɟ 1ɟ

对照组

T2DM 组

合计

c2ᵉ

Pᵉ

例数

402
227
629

基因型

GG 型

265（65.9）
125（55.1）
390（62.0）

9.489
0.009

GL 型

124（30.8）
86（37.9）
210（33.4）

LL 型

13（3.2）
16（7.0）
29（4.6）

突变频率

野生型

265（65.9）
125（55.1）
390（62.0）

7.255
0.007

突变型

137（34.1）
102（44.9）
239（38.0）

表 1 对照组和 T2DM 组 ALDH2 基因型分布结果 n %
Table 1 Distribution of ALDH2 genotypes in control group and T2DM group n %

2.2 ALDH2 כּ Ψ 2
ԇ

▐ ὗ ALDH2 לּ

  ɞלּ ɞלּ לּ הּ 2
ԇ   P<0.01 ɟѡ הּ

L לּ 2 ὗ

ALDH2 Glu504Lys Ӊ L לּ

הּ 2 ● P<0.01

Ҭᵉε 1.578 95% ┘מ ε 1.131~2.202ɟ
2ɟ

2.3 ᾂΆ ALDH2 Ặ

ᾂ ALDH2 ɞ לּ

ὗ τ P>0.05 ɟ 2
ᾂ ALDH2 ɞ לּ

ὗ τ P>0.05 ɟ

3ɟ

T2DM
DMּכ

c2ᵉ

Pᵉ

ԇ

227
402
629

GG
125 32.1
265 67.9

390
9.256
0.002

GL
86 41.0
124 59.0

210

LL
16 55.2
13 44.8

29

לּ

102
137
239

7.255
0.007

125
265
390

表 2 629 例受试者各 ALDH2 基因型患 2 型糖尿病的分布比例 n %
Table 2 Proportion of type 2 diabetes mellitus in 629 subjects with ALDH2 genotype n %
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HbA1c

mmol/L

mU/L

GG
8.818±2.559
8.897±3.546

Fᵉ=3.690 P=0.027
19.46±16.59

Fᵉ=0.205 P=0.815
7.553±6.979

Fᵉ=1.949 P=0.145
0.302±0.032

Fᵉ=0.865 P=0.423
6.798±6.281

Fᵉ=1.949 P=0.145

GL
9.023±2.296
9.851±4.431

20.57±17.65

9.399±9.463

0.299±0.035

8.459±8.517

LL
8.955±2.788
6.946±2.424

17.82±11.31

5.392±3.713

0.311±0.034

4.853±3.341

לּ

8.818±2.559
8.897±3.546

Fᵉ=1.035 P=0.310
19.46±16.59

7.553±6.979

0.302±0.032

6.798±6.281

לּ

9.014±2.350
9.453±4.321

20.15±16.83

8.846±8.986

0.301±0.035

7.9613±8.088

表 4 T2DM 组各生化血清学指标在各基因型的分布水平 x ± s

Table 4 The distribution level of each biochemical serological index in each genotype x ± s

T2DM

ᾂ

c2ᵉ
Pᵉ

c2ᵉ
Pᵉ

ԇ

330
72

154
73

GG
221 67.0
44 61.1

1.946
0.378

85 55.2
40 54.8

0.014
0.993

GL
100 30.3
24 33.3

58 37.7
28 38.4

LL
9 2.7
4 5.6

11 7.1
5 6.8

לּ

221 67.0
44 61.1

0.903
0.342

85 55.2
40 54.8

0.003
0.955

לּ

109 33.0
28 38.9

69 44.8
33 45.2

表 3 两组男女性别间 ALDH2 基因型的分布 n %
Table 3 Distribution of ALDH2 genotypes between male and female n %

2.4 2 ↄ ὗ

2.4.1 HbA1C

HbA1C Kolmogorov⁃Smirnov ᵜ

ὗ Zᵉ=1.393 c2=0.041 P<0.05 HbA1C

ε ᵉ ὗ Zᵉ=0.763

c2=0.606 P>0.05 ╥ ὗ ɟ

GGɞGLɞLL HbA1C ὗ

F ᵉ =0.291 P=0.748 P>0.05 ɟ
GG Ά לּ GL+LL HbA1C ὗ

F ᵉ =0.546 P=0.461 P>0.05 ɟ
4ɟ

2.4.2
╥ ὗ

ӏ τ F ᵉ =3.690 c2=
0.027 P<0.05 GL 9.851 ẹ GG

8.897 LL ӊ 6.946 ΞΞ

GG Ά GL ɞLL
τ LL Ά GL

τ ɟ GG Ά לּ

GL+LL ὗ ɟ

5ɟ

ᾂ

ӏ

GG VS לּ
GL+LL

GG VS GL
GG VS LL
GL VS LL

Fᵉ

3.690

1.035

/
/
/

ᵉ

I⁃J

/

/

-0.954
1.951
2.904

Ἇ

/

/

5.626
1.113
1.156

Pᵉ

0.027

0.310

0.092
0.087
0.013

表 5 T2DM 组各基因型间空腹血糖水平的比较结果

Table 5 The statistical results of FBG levels among
genotypes in the T2DM group
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3 讨论

ALDH2 לּ ж Ψ ӊ

Ж ж Ψ לּ ε 30%~50% Ψ

ж לּ ε 15%~30%΅ 7 ɟ ӏ

ALDH2 לּ ε 34.1% Ά Ặ

ͫ 8 2 לּ ╗

ε 44.9%ɟ ж ALDH2
לּ   2 ԇ╗ הּ

ALDH2 Glu504Lys לּ ж 2
ɟ לּ ж ALDH2
; ↄУ Γ ɞϕЈ

џ Ψ

ɞDNAɞ ὗ ῾ ъ  

Ђ ᾇ

ẹשּׂ הּ הּ הּ 1 8 ɟ

ALDH2 Glu504Lys Ά לּ

2 ẹ ӏ ɟ

Ά╥Υ Ӊ 2
сẺ Ә Ặ ︢ ΥӉ

╟ Ә џ 9 ɟẹẺ

ӏӘ ᾍ ẫ щ ͫ ɟ

שּׂ אּ

הּ Њ

Ә ɟHbA1Cּא ӏ 8~12

ALDH2 לּ HbA1C Њ
1⁃3ɟ ALDH2 ᵲ

ж ɞ2 ж HbA1C ɟ

Ά ж ɞ ɞ Ϝה΅

Ặ ѡּׂשΆ Ẩ Ặɟ

ALDH2 לּ ϕ џ ӊ;

Ψϕ ╗ שּׂ
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［摘 要］ 目的 27ԇ ⁃6⁃ לּ ί ↄ

ɟ方法 ⁃6⁃ לּ ᾙ ẉ PCR ί

לּ ↄ ↄɟ ךּ ῾

DNA Јџ ɟ结果 ῾ Ђ 27ԇ ⁃6⁃ ↄ

₿ 14 ΅ לּ ↄ לּ Άί

Ɑ לּ ͫ ɟ结论 ⁃6⁃ לּ ↄ

Ẻ Ҝמ ѡӘε ל Њ ѳ ⁃6⁃ לּ ᾙ

ɟ

［关键词］ ⁃6⁃ לּ ↄ

Establishment of immortalized lymphocyte cell lines with mutation of the
glucose ⁃6⁃ phosphate dehydrogenase gene
JIA Zheng1 ZHANG Yanyan2 SUN Nan1 ZHANG Wenxin1 GAO Fei1 SUN Jing1, HUANG Jie1 ★

QU Shoufang1★

1. National Institutes for Food and Drug Control Beijing China 100050 2. MGI Tech Co. Ltd Shenzhen

China 518083

［ABSTRACT］ Objective To establish immortalized lymphocyte cell lines by collecting 27 clinical

peripheral blood samples harboring glucose ⁃ 6 ⁃ phosphate dehydrogenase G6PD gene mutations. Methods
The glucose⁃6⁃phosphate dehydrogenase gene mutation detection kit fluorescence PCR melting curve method

was used to screen the mutation type of clinical samples and then peripheral blood was collected for

transformation of immortalized lymphocyte lines. The genomic DNA of the successfully established

lymphocyte line was extracted and verified by the next ⁃ generation sequencing method. Results We

established 27 immortalized lymphocyte cell lines including 14 different homozygous or heterozygous G6PD

mutation types. The genetic mutation types of immortalized lymphocyte lines were the same as those originally

indicated in clinical samples. Conclusion The established immortalized lymphocyte cell lines with G6PD

mutations in this study have stable genetic information and can be used as a national reference resource to

evaluate the performance of the G6PD gene mutation kit.

［KEY WORDS］ Glucose⁃6⁃phosphate dehydrogenase Gene mutation Immortalized cell line
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⁃6⁃ glucose⁃6⁃phosphate de⁃
hydrogenase G6PD ϊ ӉЊ X ӏ

2┘ 8 Xq28 G6PD לּ G6PD
ͫ ѡ εζ ί

Ҝ ί ṿ ɞ ṿ

ɞ ɞ ɞ З
1⁃2ɟ ζ ὗ ѡ╧

┘ ѡ Ζɞ ╧ɞ ɞЍ╧ɞ ɞ ε

ɟG6PD┘הּ ϊ ί

ɟ G6PD ϊ הּ

┘ G6PD ϊ ɟӘεͫ X⁃
΅ ẫ Ҝ לּ ╚

ε ϊ לּ

לּ ε הּ Ỹ ж ɟ

ὗ ΅ ϊ

΅ הּ ѡ ↄ

ӏ לּ 3 ɟ

G6PD ϊ ὗ ₿ ẉ PCR
ɞ ɞּא Рɞ

Ђ Ὁ 4⁃7ɟ

ᾤ ⁃6⁃ לּ

ל Л ל Њ ѳ

⁃6⁃ לּ ᾙ ɟ

⁃6⁃ ϊ Әεͫ ╥

ל ᾍ ѡך ί

Ỷ ↄ

ɟ ⁃6⁃
לּ ↄ ѡ ԝ

Ҝ Јџ ɟ

1 材料方法

1.1
1.1.1 שּׂ

Ң Җ Ἇ ᵲך

ⁿ Άל 33ж
Ϣɟ ж ךּ 10 mL

ᾇ Ἢ ɟ

ↄ ɟ

1.1.2 ᾙ Ѧ

RPMI 1640 Ế ɞ FBS
אָ GIBCOắ ж

ὗ ɞ A Ј Ж DMSO
←Ш ắ ⁃6⁃

לּ ᾙ ẉ PCR
ⱷ ắ ԝ DNA
ךּ ᾙ ╞ ắ

ԝ ṿ ᾙ ╞ ѹ

ắ ԝɟ

ͽ SLAN⁃96Sẫ  ├ PCRὗ
ⱷ ắ ԝ MGISEQ⁃

2000 Ѧ ╞ ắ

ԝɟ

1.2
1.2.1

ӻ ⁃6⁃ לּ ᾙ

ẉ PCR Ϣ Ә

ɟ

1.2.2 ↄ

1.2.2.1 EBV ᾍ B95⁃8
RPMI 1640 Ế   FBS

Ế 2~3 ͫ   Ế

ɟ Ế 10 שּׂ 37℃
Ѳ;ּא ἄ 3 2 000 rpm 10 minɟ
ͽ ӻ 0.2 μm

ɟ

1.2.2.2 ╥ B ὗ ↄ ךּ

5 mL  Ẩ ӏ

אָ RPMI 1640 Ế ɟ

 Ẩ ὗ Ỉ ὗ

Ψ 2 000 rpm 20 minɟ ךּ

Ψ  Ẩ אָ RPM1640
Ế 8 mL 2 1 500 rpm 10 min ﬞ

ͽ ɟ  Ẩὗ EBV 1.5 mLɞ
A 0.4 mL ѡּׂש ẫ Ế

T25 Ế Ψ

Ế Њ 37℃ 5% CO2 Ế Ếɟ

1.2.2.3 ↄ ἄ Ế 24~
48 h ӻ ᴟ ↄ Ỹ

ɟ שּׂ  Ẩ

ẫ Ế Ếɟͫ שּׂ

╚ ɟ Ế לּ

Ύ 1 300 rpm 5 ὗ Ҝ

џɟ Ế 3~6×106Υ/mL
1 300 rpm 5ὗ ɟ

 Ẩ 10% DMSOἄ ἄ

ὗ ἄ ɟ Ἇ
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Ά ẉ PCR ͫ

3 2ɟCNGB030108
X ӏ 153 762 678 bp ж hg19 Ӊ

ᾇ 94 reads C G
108 reads T A

c.519 C>T לּ X ӏ 153 760
484 bpӉ ᾇ 60 reads G

C 68 reads T A
c.1 376 G>T ɟלּ

3 讨论

ↄ ӏ Ế הּ כּ

ъ ● Ψ ъ Ẻ

Ὼ ɟ ᾤ ӻ

EB EBV ↄж ъ

ͫ ὗ ɞ π B
Јᴚӏ Ύ ԝ

Ҝמ ɟ B ↄ Ψ Ẩ

A ѡ ᾍ T ẍ Ҡ

T ↄ B

Aε 0 Bε 15 Cε 30

图 2 永生化淋巴细胞系转化第 0、15 天和 30 天结果 ×50
Figure 2 The result of immortalized lymphocyte cell line transformation on day 0 day15 and day 30 ×50

1
2
3
4
5
6

7

8
9
10
11
12
13
14
15

16

17
18
19

20

21
22
23
24
25
26

27

CNGB030075
CNGB030078
CNGB030079
CNGB030081
CNGB030082
CNGB030084

CNGB030085

CNGB030086
CNGB030101
CNGB030102
CNGB030103
CNGB030104
CNGB030105
CNGB030106
CNGB030107

CNGB030108

CNGB030109
CNGB030110
CNGB030111

CNGB030112

CNGB030113
CNGB030114
CNGB030115
CNGB030116
CNGB030117
CNGB030119

CNGB030120

מלּ

c.392G>T לּ

c.871G>A לּ

c.871G>A לּ

c.95A>G לּ

c.95A>G לּ

c.95A>G לּ

c.1024C>T ;לּ
c.1388G>A לּ

c.1388G>A לּ

c.1388G>A לּ

c.1376G>T לּ

c.871G>A לּ

c.1388G>A ;לּ
c.1388G>A לּ

c.392G>T לּ

c.1376G>T לּ

c.1376G>T ;לּ
c.519C>T לּ

c.95A>G לּ

c.1360C>T לּ

c.1388G>A לּ

c.1388G>A ;לּ
c.519C>T לּ

c.1024C>T לּ

c.95A>G לּ

c.1376G>T לּ

c.95A>G לּ

c.1388G>A לּ

c.392G>T לּ

c.1388G>A ;לּ
c.392G>T לּ

表 2 永生化淋巴细胞系样本验证结果

Table 2 The verification results of immortalized lymphocyte

cell lines

A ε ChX 153 762 678 bp hg19 Ӊ B ε ChX

153 760 484 hg19 Ӊ

图 3 CNGB030108 样本测序结果

Figure 3 The sequencing results of CNGB030108

AA BB CC
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increased inflammatory factors. It is also a risk factor for the prognosis of patients with sepsis and cardiac
dysfunction.

［KEY WORDS］ Sepsis cardiac function miR⁃21 miR⁃155 Prognosis

ẫ אּ

ͫ הּ ε ҍẋ ῾

הּ ɞ ɟ

Ψ כּ ӏỈ אּ

ɞ Җ

ɞ ῾ Ἒ

ͽ Ὁ   ҍẋּׂש ῾

הּ 1⁃2ɟ
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2 结果

2.1 3 ͫ

3 ᾂɞ ɞBMI

τ P>0.05 CRPɞPCTɞcTnIɞBNP
LVEF<50% <LVEF≥50% <

τ P<0.05 ɟ 1ɟ

ᾂ

LVEF≥50%
LVEF<50%

Fᵉ
Pᵉ

n
40
38
20

miR⁃21
1.02±0.19
1.42±0.23
2.19±0.42
129.091
0.000

miR⁃155
0.97±0.16
1.38±0.19
1.83±0.32
113.378
0.000

TNF⁃α ng/L
9.38±1.32
20.19±4.82
57.92±9.94

543.380
0.000

IL⁃2 ng/L
14.28±2.37
32.93±6.48
82.93±13.28

586.608
0.000

ICAM⁃1 ng/mL
126.49±17.96
349.58±62.39
649.39±85.93

592.120
0.000

表 2 3 组循环 miR⁃21，miR⁃155 及血清 TNF⁃α、IL⁃2、ICAM⁃1 的比较 x ± s

Table 2 comparison of circulation miR⁃21 miR⁃155 and serum TNF⁃α IL⁃2 ICAM⁃1 among 3 groups x ± s

ᾂ /

BMI kg/m2

CRP mg/L
PCT ng/mL
cTnI ng/mL
BNP ng/L

n=40
23/17

42.39±9.59
22.93±5.82
3.28±0.62
0.58±0.08
0.45±0.08
32.93±7.95

LVEF≥50% n=38
22/16

45.12±10.92
23.14±6.14
30.38±7.82
3.29±0.68
0.68±0.12

63.29±10.29

LVEF<50% n=20
12/8

40.39±11.87
22.46±5.67
61.39±9.94
14.69±3.94
1.52±0.20

132.29±21.29

Z/Fᵉ
0.036
1.432
0.087

530.616
417.803
481.609
417.546

Pᵉ
0.982
0.244
0.917
0.000
0.000
0.000
0.000

表 1 3 组一般资料的比较 x ± s

Table 1 ccomparison of general data among 3 groups x ± s

2.2 3 miR⁃21 miR⁃155ּׂש

3 miR⁃21 miR⁃155 שּׂ TNF⁃αɞ

IL⁃2ɞICAM⁃1 LVEF<50%
ẹ LVEF≥50% ӊ

τ P<0.05 ɟ 2ɟ

2.3 LVEF<50% miR⁃21 miR⁃155Ά
Ặ

LVEF<50% miR⁃21 miR⁃155
Ά CRPɞPCTɞcTnIɞBNPɞTNF⁃αɞIL⁃2ɞ

ICAM⁃1 Ặ τ P<
0.05 3ɟ

2.4 LVEF<50% Ψ שּׂ Н

miR⁃21 miR⁃155ּׂש
LVEF<50% Ψ Н miR ⁃ 21

miR⁃155 שּׂ TNF⁃αɞIL⁃2ɞICAM⁃1
Њ τ P<

0.05 4ɟ
2.5 LVEF<50% Ặ

ѡ LVEF<50% НӘε

לּ ѡ miR⁃21 miR⁃155ּׂש CRPɞ
PCTɞcTnIɞBNPɞTNF⁃αɞIL⁃2ɞICAM⁃1Әε לּ

logistics ὗ miR⁃21 miR⁃155
Ά PCTɞTNF⁃αɞIL⁃2ɞICAM⁃1
LVEF<50% Н ●

CRPɞBNPΆ LVEF<50% Н

Ặ 5ɟ

3 讨论

שּׂ ῾  

CRP
PCT
cTnI
BNP

TNF⁃α
IL⁃2

ICAM⁃1

miR⁃21

rᵉ
0.273
0.306
0 227
0.285
0.329
0.268
0.402

Pᵉ
<0.05
<0.05
<0.05
<0.05
<0.05
<0.05
<0.05

miR⁃155

rᵉ
0.410
0.377
0.342
0.266
0.325
0.367
0.291

Pᵉ
<0.05
<0.05
<0.05
<0.05
<0.05
<0.05
<0.05

表 3 LVEF <50%组 miR⁃21，miR⁃155 与血清指标的相关性

Table 3 correlation between miR⁃21 miR⁃155 and serum
index in LVEF <50% group
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Н ɟ הּ ῾ ζ

ᾍ ӏỈ אּ
6⁃7 ɟ Ặ miR⁃21 miR⁃155ὗᾂ
JAK2/STAT3 ɞTLR4 הּ ᾍ

אּ Ә 8⁃10 Ψ miR⁃21
שּׂ miR⁃155 3⁃4 ɟ ͽ

ὗ ЂmiR⁃21ּׂשmiR⁃155
῾ Ψ ѳᵉ הּ miR⁃21ּׂשmiR⁃155

Ά ῾ הּ Ặ

ΆΆ Ặ ͫ Ὁ ↄלּͫ

Ɑ Ά ӏ џᶌ ᾍ Ặ

אּ ΨɞmiR⁃21ּׂשmiR⁃155
џᶌ ѡ ᾇך Ә ɟ

אּ הּ ῾

CRPּׂש PCT Њ ѳ
11⁃12 cTnIּׂשBNP Њ ѳ שּׂ

῾ Ἒ 13⁃14 ɟ ὗ

῾ ↄ Ψ CRPɞPCTɞcTnIɞ
BNP ЊΎLVEF<50% miR⁃21
miR⁃155 Ά CRPɞPCTɞcTnIɞBNP
Ặ miR⁃21 miR⁃155 Ά

῾ הּ ↄלּ Ặ

miR⁃21ּׂש miR⁃155 ч Ә

῾ הּ ↄלּ Ψ miR⁃21
miR⁃155שּׂ ΅ ѡџᶌ ӏ אּ

Ҡщ הּ Ђ Ҡɟ

miR⁃21 miR⁃155 ζ Ә ᾍ

אּ ῾ miR⁃21
miR⁃155 ӏ ך џᶌ

ᾍɟTNF⁃αɞIL⁃2ɞICAM⁃1 Ψч

אּ 15⁃17 ɟ

ὗ ῾ ↄ

Ψ TNF⁃αɞIL⁃2ɞICAM⁃1 ╗

Ύ LVEF<50% miR⁃21 miR⁃155 Ά

TNF⁃ αɞIL⁃2ɞICAM⁃1 Ặ ͫ Ặ Ά

miR⁃21ּׂשmiR⁃155ч Ә ΅ͫ ẹ

Ɑ ӏỈmiR⁃21 miR⁃155
΅ ѡџᶌ אּ

щ Ὁ Ђ

ɟ

Ђ

Н Ά miR⁃21
miR⁃155 miR⁃21 miR⁃155

Ά Ặ Н miR⁃21
miR⁃155 Њ ɟ ͫ

logistics ὗ miR⁃21 miR⁃155
Ά ῾ Ặ

miR⁃21 miR⁃155
῾ Н ●

miR⁃21 miR⁃155 ῾

Ẻ Ҭѳᵉɟ

ͽ0/⁃ 155
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ঌᤴೝ฾ภᗎͤБ᭑࠷ॴᖘࢹरᕪАࠀ᧚PCRขथቡ

林丽英★ 邓穗燕 郭旭光

［摘 要］ 目的 Њί ҫẋ ẉ PCR ɟ

方法 ҫẋ recA Ὤ Њ PCR Њ ẉ PCR
Ỉ ɟὗᾂѡ ҫẋ Ἇ ε ѡ ͫ PCR PCRУ
ε ѡỈ ẉ PCR recA Ҭ ẉ PCR
ɟ ҫẋ DNA ẉ PCR

ɟ ẉ PCR Vitek 2 CompactѦ ὗᾂ 35ԇί Ξ

Ὁ Ὼɟ结果 ẉ PCR ︢ ҫẋ ẹђ מ ɟ

ẉ PCR ; 1×101 CFU/mL 1×10⁃5 ng/μL DNA Ẻ
ɟ ẉ PCR Ὁ 14ԇί ҫẋ Ὁ ε 40.0%

Vitek 2 CompactѦ с Ὁ 10ԇ Ὁ ε 28.6% ẹΨ 4ԇ ᾂɟ结论 ẉ PCR
Ẻ ɞ Њί Ҕ Ύ ɞ Ἇ ᵉ ί ɟ

［关键词］ ҫẋ recA ẉ PCR ί

Establishment of nested fluorescent quantitative PCR for rapid detection of
Burkholderia cepacia
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cating that the nested fluorescent quantitative PCR had more accurate detection performance. Conclusion
Nested fluorescent quantitative PCR is an effective rapid and direct method for clinical detection of Burkholde⁃
ria cepacian.

［KEY WORDS］ Burkholderia cepacia RecA gene Nested fluorescent quantitative PCR Clinical de⁃
tection

ҫẋ ӏ Burkholderia cepa⁃
cia complex Bcc ͫ ὗ Њ ж

Ψ Ặ ẳ ɞ  

Ẻ הּ 1⁃2ɟ Ѩ ᾂ

ɞ У Ψ ӏ

ᾙɞ ᾙ ᾙ 1ɟBcc
Ẻ ɞ ɞ ѡּׂשᾍ

Ὼ 1ɟ ί Ψ הּ

ҫẋ ͫ Җ Ɑӏ ζ

ẍ ӊ;ж Ψ ɟ ẹ Ο

₿ З הּ ẍ

כּ ͽ ᾂ ↄ 3⁃5ɟ

ӑ ִ Ὁ ҫẋ

ᾀЊί ɟ ҫẋ

ὗ Ђẹ ӂ ҫẋ

Άẹђ Ặὗ ɞ ɞ

╥ ┘ὗщ 6ɟ Њ

ҫẋ ὗ Ψ Њ recA
ὗ ᾤẺ ὗ Ὼ ┘ὗ

Bcc Ỉ 7ɟ

ͫ ί

ҫẋ ɟ

1 材料与方法

1.1 Ά

ҫẋ Ἇ ATCC 25416 ɞ
ᵔ╥ ATCC 9027 ɞ

ATCC 6538 ɞ ATCC 6633 ɞ
ATCC 8739 ɞ ɞ ɞ

ẉᵔ╥ ɞ ᵔ╥ ɞ

Ψ ך Ψ ɟ35ԇ
Њ ├ ͼ├

ↄ Ϣ Ύ

Ң Җ Ἇ ɟ ԇ

ắ ẹΨ

Z1⁃α/2=1.96 P=0.9ε δ=0.1ε Ὦ

ᾇ ε 35ɟ

ắ n=
æ

è
çç

ö

ø
÷÷

Z1 - α/2 × P × (1 -P)
δ

1.2 DNA ךּ

DNA ךּ ᾙ Ϣ

Ẉ ӏ  Ẩ ɟ Ẩ

K ₱ ͫ

65℃ 10 minɟ Ẩ ϕ ͽ; ᴟ ₱

ᾇ ↄ Ψ 12 000 rpm 1 min
ɟ Ẩﬞ ѡ ﬞ

ↄ Ψ ӏɟ ↄ Ψ  Ẩ

50 μL 2 min Њ 13 000 rpm
2 min ◑ε DNAɟ ὗẉẉ

DNA ῁ӕ ך℃20⁃ ɟ

1.3 ẉ PCR
ѡ ךּ DNAε BCR1⁃

F 5′⁃ATGACCGCCGAGAAGAGCAA⁃3′ BCR1⁃R
5′⁃CTCTTCTTCGTCCATCGCCTC⁃3′ ͫ

PCR אּ Ѳ ; 96℃ 5 min 96℃
30 secɞ58℃ 30 secɞ72℃ 1 min 25 Υ 72℃
10 minɟѡ ͫ PCR
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Delta Rn vs Cycle
500k

400k

300k

200k

100k

0k

-100k

D
el

ta
Rn

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40
Cycle Number

recA ѡ У

ε ᾀ Ỉ ẉ PCRɟ
︢ ҫẋ Ἇ B.cepacia

ATCC 25416 ẹђל

1 ɟ ѡ

ҫẋ ẹђ

אּ ɟ

2.2 PCR
ҫẋ Ὁ

1×105ɞ1×104ɞ1×103ɞ1×102ɞ

1×101ɞ1×100 CFU/mLɟ ͽ

PCR הּ Ђ 1×100 CFU/mL
ͽ ẹђ ӊ

1×101 CFU/mL щ Ὁ 2 ɟ ͫ

ךּ ҫẋ DNA
1×10⁃1ɞ1×10⁃2ɞ1×

10⁃3ɞ1×10⁃4ɞ1×10⁃5ɞ1×10⁃6 ng/μLɟ ךּ 1 μL
הּ Ђ 1×10⁃ 6 ng/μL ӊ 1×

10⁃5 ng/μL щ 3 ɟ

2.3 PCR ί

35ԇ ↄ ὗᾂ

PCR Vitek 2 CompactѦ ɟ

הּ Vitek 2 CompactѦ Ὁ 10ԇ
ҫẋ 4ԇ Ὁ ẹ

ӕεẹђ ɟ PCR
ΆVitek 2 CompactѦ ẹђ

מ ӂ Ὁ ҫẋ

Ẵ 14ԇ Vitek 2 CompactѦ
4 ԇ ɟ PCR Vitek 2

CompactѦ ҫẋ Ὁ

ӂ τ c2=0.560 P=0.454 ɟ

3 讨论

ί הּ ҫẋ

εж ζ Ψ

ᾇ   1 ɟ ͫ

ί ᾀЊ שּׂ

Ἒ הּ ɟ

Њ ᾤ

16S rRNA Ὤ

Ἇ 8 ɟӂ 16S rRNA Ὤ Bcc
98%~100% ъ Bcc ᾂ

ᾇ 8 ɟ ҫẋ Ὤὗ

ẹ recA Ὤ ┘ὗ Bcc Ỉ
8⁃10 ɟ ᾤ recA
ͫ ɟԇ 8 recA

ẫ Ὤ ẫ ͫ

ᵉ Bcc

图 2 不同浓度洋葱伯克霍尔德菌进行巢式定量 PCR 的

扩增曲线

Figure 2 Amplification curves of Burkholderia cepacia with
different concentrations by nested quantitative PCR

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40

Cycle Number

600k

500k

400k

300k

200k

100k

0k

-100k

D
el

ta
R

n

Delta Rn vs Cycle

图 3 洋葱伯克霍尔德菌不同浓度基因组 DNA 进行巢式

定量 PCR 的扩增曲线

Figure 3 Amplification curves of Burkholderia cepacia
genomic DNA in different concentrations by nested

quantitative PCR

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40
Cycle Number

140k
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100k

80k

60k

40k

20k
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-20k

D
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R

n

Delta Rn vs Cycle

B.cepacia ATCC 25416

图 1 不同菌株进行巢式定量 PCR 的扩增曲线

Figure 1 Amplification curves of nested quantitative PCR
for different bacterial strains
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מ ɟ recA Ἇ Ὤ Ӊ Ὤὗ

Bcc ᾂ הּ Ξ ͫ

ε 98.9% ӂ recA Ἇ Ὤ Ẻ

98.9% Ύ ᾇ 100% ε

recA Ἇ Ὤ Њ├

ί 11 ɟӕ 12 ϛ ε recA Ὤ

ὗ Ψ Bcc ᾂᾇ

ɟ recA Ὤ

הּ Ẻ ︢

ҫẋ מ ẹђ

מ ɟ recA ҫẋ

Ẻ τɟ

ᾤ Њ ҫẋ הּ

Ὁ Ύ΅ Ψɟԇ ҫẋ

gyrB
ὗ הּ ł Ń

13ɟ Υͫפֿ hisA ϛ Ὁ

442 bp hisA⁃DNA
הּ hisA┘ ѡ┘ὗ Bcc

Њ Bcc 14 ɟ
15 ᾀ   ẉ /

MALDI⁃TOF MS ҫẋ

Ἇ ɟӂ Furlan 16

Ђ΅ הּ ΅ ЊBcc
Ɑӏ VITEK 2 MALDI⁃TOF MS︢
ᾇ΅ 16S rRNA recA

PCR ᾇ Bcc Ύ recA PCR
Ẻ ɟLambiase 17 ϛ ε

MALDI⁃TOF MS Њ Bcc Ẻ ͫ

ɟZakharova 18 Ђͫ Њ ╥Υ β⁃Ỉ
PCR Њ ҫẋ

ɞ ҫẋ ɞ ҫẋ

Bcc ͫ ὗ Ξ ͫ

β⁃Ỉ ͫ

D β⁃Ỉ
῾┘ὗBccỈ ɟͽ З Ἇ

ӂщ ͫ ΅ ɞ ɟ

Њ ẉ PCR ɞ ִ

ẹ Њί Ψɟԇ

ᶒ 19 ҫẋ Ⅲ ὗ

ך Ὤ

ẉ PCR הּ

ᾇ 10 copies/μL Ὁ Ψӊ

ҫẋ ɟJimenez 20 ᾀ

ẉ PCR 16S rRNA
Ὁ Ψ ӊ ҫẋ ẹ

ӊ ε 10 fg/μL Ặ ε 0.98ɟ
Wright 21 recA PCRϛ

Ὁ Ψ ҫẋ ɟ

ͽ ͽͯAP
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ổ

Ҝ ж ί ζ ắẴᵲ

φͫ 1 ɟ Њ ε╥ ɞ

ɞὗ RNA
ὗε ɞϕɞΓͼ ẹΨ Ɑ

לּ ΐ
1⁃2 ɟ

ζ φͫ 3 שּׂ

Ψ הּ Ә ӂ ךּ Ψ

ᾍЂ

╥ ᾤ ᾀЊ

ѡּׂש ӊ ж

ɟ ᾤ ợ severe acute respiratory
syndrome coronavirus 2 SARS⁃CoV⁃2 εẫ

4 Әε ợ ζ ᾂ

φͫ 5 ϛ ί

ɟ ɦ ổΆ ╧ 2011 ɧΨ

Ὁ ͫ 56℃ɞ30 min
ϛε ╧Ψ 6⁃7 ợ

ɟ וֹ   56℃ɞ30 min
Ѳ ẉ

אּ quantitative real ⁃ time polymerase chain reac⁃
tion qPCR ὗ ᾤ

ϕשּׂ

ᵧἏ ᵧЂὲ

ὲ ;ɟ

1 资料与方法

1.1 ί

2020 1 31 2020 2 15
ךּ 47ԇ qPCR וֹ

21ԇε 26ԇεϕ
ẹΨ ₿ n=27 Ct≤

26 Ψ n=16 26 Ct≤33 n=4
33<Ct≤39 ѡּׂש 14ԇ ϕ

qPCR ε וֹ ɟ

1.2 ᾙΆѦ

ABI7500 ẉ PCRѦ Thermofisher
ắ ᾙ Ψ

ѹ ắ ϕ

ᾙ Ψ ѹ ắ ɟ

1.3
-20℃ἄ וֹ 1 mL

ὗᾂ ךּ 200 μLЊΞΥ
Ψ ͫѹ Њ ϕשּׂ

ѹẈͫפֿ 56℃ Ψ

30 min Ố ϕ

Әɟ

1.4 ךּ PCR
Ψ ѹ ắ

ᾙ ϕ

ᾙ ךּ RNA ᾙ Ә

ɟ ABI7500 ẉ PCRѦͽ
אּ Ѳ ; 50℃ɞ15 min → 95℃ɞ15 min →

94℃ɞ15 s → 58℃ɞ45 s 45Υ ɟ

ᵉ cycling threshold CT ɟ ᾙ

ͫ ẉ PCR ɟ

ί ɟ

1.5 ό

① ό Ἇε FAM
Ύ Ctᵉ≤39.7 ϕ

ό Ἇε FAM
Ύ Ctᵉ≤38.0 ② ό

Ἇε FAM FAM
Ύ Ctᵉ>39.7 ϕ

ό Ἇε FAM FAM
ΎCtᵉ>38.0ɟ

1.6
SPSS 26.0 ѲּׂשGraphPad Prism

Ѳ Version8.0 x ± s

ὗ Ξ t ͫ

ὗ Bland ⁃Altmanὗ ɟP<0.05ε
Ẻ τɟ

2 结果

2.1    

qPCR
21ԇ שּׂ 26ԇ

results of influenza A and B virus in oropharyngeal swab samples.
［KEY WORDS］ Virus inactivation Quantitative real ⁃ time polymerase chain reaction Influenza

viruses Oropharyngeal swab

££ 442



ὗ Ά 2020 4 12◕ 4 J Mol Diagn Ther, April 2020, Vol. 12 No. 4

ϕ

    qPCR ɟΞ

  ε ε

100%ɟ     56℃ɞ30 min ẹ Ct φ

τ P>0.05 ɟ ש1ּׂ 2ɟ

2.2    

qPCR ͫ ὗ

   

Ẻ ͫ ɟ qPCR
ὗ 95% ͫ

┘מ ѡỈ Ύ ┘מ ѡỈ ᵉ ί ͽ

ѡ כּ 1A Bεϕ qPCR
ὗ ẹΨ 3.8% 1/26 95% ͫ

┘מ ѡ Њ 5% Ύ ┘מ

ѡỈ ᵉ ί ͽ ѡ ɟכּ 1Bɟ

2.3    

qPCR
14ԇ ϕשּׂ

   

qPCR   ẫ ε ɟ

ε 100%ɟ

3 讨论

  ΅ Ẩѷӑ ↄ

ᾙ с ᾍ ӻ כּ

ᾇ ẹ ΅Ố ﬞ ɞ

Ὼ 8⁃9 ɟ ᾍ

Ψ ᾇ ᾍ Ψ

Њ ɞἪ ɞ Ἢ ᾙɞ ᾍᾙ ẍ

У ᾍ 10 ɟ ί

εἚ ж Ҝ שּׂ

╪ ɞ שּׂ

Ặ Њ  

ↄ 11⁃12 ӂ  

ɟ 13 жᾀ ΅

SARSợ Ɑ Ψ

הּ 56℃ɞ60 min 56℃ɞ30 min SARSợ
30 minּׂש 60

min ΅ↄלּ 14 הּ

56℃ɞ30 min 75%ϕ
Ẻ Ặ Ύͫ 15

הּ ᾍᾙ ך

Ctᵉ
 

32.52
30.93
30.26
35.73
26.55
20.52
27.74
24.05
26.37
28.18
25.58
28.53
22.78
23.04
23.03
23.27
19.56
22.92
22.76
37.46
34.84

 

32.83
30.38
36.64
26.12
20.79
26.46
31.06
23.32
24.20
27.05
25.81
28.62
23.44
28.60
28.32
26.24
19.10
28.73
27.34
38.17
33.72

0.31
-0.55
6.38

-9.61
-5.76
5.94
3.33

-0.73
-2.18
-1.13
0.22
0.09
0.66
5.57
5.29
2.97

-0.46
5.80
4.59
0.71

-1.13

ϕ Ctᵉ
 

30.36
25.60
28.31
23.02
23.03
22.48
20.80
23.23
20.88
20.50
24.13
24.78
26.25
20.98
25.42
19.33
27.60
20.24
32.00
26.59
26.11
32.38
27.67
27.34
27.64
18.88

 

28.72
26.73
25.58
23.81
23.39
22.22
21.67
23.45
21.46
20.94
24.51
25.11
26.65
21.99
26.24
17.54
28.15
22.38
31.27
25.15
26.66
28.77
26.91
28.38
28.26
18.88

-1.64
1.13

-2.74
0.79
0.36

-0.26
0.87
0.23
0.58
0.44
0.38
0.32
0.40
1.01
0.82

-1.79
0.55
2.15

-0.73
-1.44
0.55

-3.60
-0.76
1.05
0.62

0

表 1 未加热和加热灭活后的 qPCR 结果

Table 1 The qPCR results of unheated and heat inactivation

=  Ctᵉ⁃   Ctᵉɟ

Ctᵉ

ϕ Ctᵉ

n

21

26

 

26.98±5.07

24.83±3.77

 

27.95±4.76

24.80±3.32

tᵉ

-1.100

0.108

Pᵉ

0.284

0.915

表 2 未加热及加热灭活后的 qPCR 结果比较 x ± s

Table 2 Comparison of the qPCR results between
unheated and heat inactivation x ± s

4

2

0

-2

-4

15

10

5

0

-5

-10

-15

20 25 30 35 40 20 25 30 35

AA BB

Aε ὗ Bεϕ

ὗ

图 1   Ά  ͫ ὗ

Figure 1 Analysis of consistent results between unheated
and heat inactivation
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56℃ɞ30 min
; ợ ϛ
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ӂъͫ ὗ שּׂ Ψ ѡּה

Ψ ͼԇ   ẹ Ctᵉּא
ӊЊ   Ctᵉ ϕ

Ψϛּה   ẹCtᵉּא ӊЊ   Ct
ᵉ Ɑ ζ εѡ;ͼ ① ε

  ; ѡָ RNA
ὗ ӻ   ךּ

② ᾙ Ж ΅сс︢

εͫ Ψ

΅ Ж ΅ Ж φ

΅ͫ ③ ךּ שּׂ

ɟ Ψ ẹ  

qPCR Ά  Њϕ

Ά 

΅ ɟ

  Ә ╥ɞ ΅

Ẩẹђↄ ᾙ   ᾤ

ѡ ӊ ж

ɟ Њ

΅ 16 ϛ

  ẹ

Ҭ ε Ὑ ε Ҭ

ᾀЊ 

ᾀЊ Ỹ;ί ᾂ

ɟ Ặ

ẫ ί Ặ

Ҭɟ

  ὲ Ψּה

  56℃ɞ30 min
Ố ѡּׂשϕ

qPCR ẹ ӂ Ψ

ϛ ΅ φ ① Њ Ѳ ᾍ ΅

Ế ъ Ҭ Ѳ;

ẹ ӊ

ẫ♥Ὼ ΅ ẫ Ҭ ② Њ

ͽ ▌ с 4ԇ
΅ Ҭ 

ί

ɟ③ ὲ ẫ

Ψ ᾇ ε

ᾍɟͽ ΅ ҬΨ ᾇ ͫ

ɟ
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2 ЯᒛԒएˁࡏ˗Ⴡ৤Ꮸᮙүᑢࡌዾی hs⁃CRPǌ
UAER ᄊᄱТভ

谢军 1 孙媛媛 2★ 余其贵 1

［摘 要］ 目的 2 T2DM   Ψ Ỉ ⱨ CIMT Ά Cּא
hs⁃CRP ɞ UAER Ặ ɟ方法 2018 1 2019 12

T2DM 63ԇ ⁞ Ѧ CIMT Њ CIMTὗ CIMT≤0.9 mm 18
ԇ ⱨ CIMT0.9~1.2 mm 23ԇ CIMT>1.2 mm 22ԇɟ 3 ɞ ᾂɞT2DM
ɞBMIɞWHRɞ ♥ SBP ɞ ♥ DBP ɞ TC ɞ ͼ TG ɞ

HDL⁃C ɞӊ LDL⁃C ɞ FPG ɞ SCr ɞ FINS ɞ ↄ

HbA1c ɞ 2h 2hPG ɞ Cּא hs⁃CRP ɞ UAER ὗ

CIMTΆ hs⁃CRPɞUAER Ặ ɟ结果 3 ɞ ᾂɞBMIɞWHRɞSBPɞDBPɞFINSɞSCr
τ P>0.05 3 ɞHbA1cɞTCɞHDL⁃CɞLDL⁃Cɞhs⁃CRPɞUAER τ

P<0.05 ɞ ⱨ FPGɞ2hPGɞTG Њ τ P<0.05 ɟT2DM
CIMTΆ ɞFPGɞ2hPGɞHbA1cɞTGɞTCɞLDL⁃Cɞhs⁃CRPɞUAER Ặ P<0.05 ΆHDL⁃C
Ặ P=0.027 ɟ结论 T2DM CIMTΆ hs⁃CRPΆUAER Ὑ Ặ hs⁃CRPΆUAER

Ҭ T2DM לּ ASɟ
［关键词］ 2   Ψ Ỉ ⱨ Cּא Ặ

Correlation between carotid intima thickness and hs ⁃CRP、UAER in patients
with type 2 diabetes mellitus
XIE Jun1 SUN Yuanyuan2★ YU Qigui1

1. Department of General Medicine The No.2 People􀆳s Hospital of Heifei Hefei Anhui China 230011
2. Department of Clinical Nutrition The No.2 Hospital of Hefei Hefei AnHui China 230011

［ABSTRACT］ Objective To analyze the correlation between carotid medial intimal thickness
CIMT and high⁃sensitivity C⁃reactive protein hs⁃CRP and urine protein excretion rate UAER in patients

with type 2 diabetes T2DM . Methods 63 T2DM patients admitted to our hospital from January 2018 to De⁃
cember 2019 were collected and and the color Doppler ultrasound diagnostic instrument was used to detect
CIMT. Based on CIMT grouping 18 patients in normal group CIMT ≤0.9 mm and 23 in thickened group
CIMT 0.9~1.2 mm and 22 in plaque group CIMT>1.2 mm . The age sex T2DM course BMI WHR

systolic blood pressure SBP diastolic blood pressure DBP total cholesterol TC triglyceride TG
high⁃density lipoprotein cholesterol HDL⁃C Low⁃density lipoprotein cholesterol LDL⁃C fasting blood
glucose FPG serum creatinine SCr fasting insulin FINS glycated hemoglobin HbA1c high⁃sensi⁃
tivity C⁃reactive protein hs⁃CRP and 2h blood glucose after meals 2hPG urinary protein excretion rate
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UAER were compared and the correlation between CIMT and hs⁃CRP and UAER was analyzed. Results
There were no statistically significant differences in age gender BMI WHR SBP DBP FINS and SCr
in the three groups P>0.05 . The differences in the course of disease HbA1c TC HDL⁃C LDL⁃C hs⁃
CRP and UAER in the three groups were statistically significant P<0.05 . FPG 2hPG and TG in the plaque
and thickening group were significantly higher than those in the normal group P<0.05 . CIMT was positively
correlated with the course of disease FPG 2hPG HbA1c TG TC LDL⁃C hs⁃CRP and UAER in T2DM
patients P<0.05 and negatively correlated with HDL⁃C P=0.027 . Conclusion CIMT and hs⁃CRP are
closely related to UAER in T2DM patients. The combined detection of hs⁃CRP and UAER can predict the early
assessment of macrovascular disease or AS in T2DM patients.

［KEY WORDS］ 2 diabetes mellitus Carotid intima thickness Hypersensitive C reactive protein Uri⁃
nary protein excretion rate Correlation

Ỉ 2 Type 2 Diabetes Mellitus
T2DM T2DM Ặ הּ

Т † ɟ 1 לּ

Н T2DM   ↄ Athero⁃
sclerosis AS Ὦ

ɟ ε 2 T2DM   Ψ Ỉ

ⱨ Carotid Intima⁃MediaThickness CIMT
  הּ AS ɟὭ ᵲ 3 ε

לּ ● φͫ Т

ЇѲ ɟ 4 T2DMΆ
AS לּ Ψ אּ Cּא

C⁃reactive Protein CRP Ὦ AS
φͫ ӂ T2DM CIMT ⱨ с

ӊ CRP C אּ
Highsensitivity C⁃reactive protein hs⁃CRP Ά

Urinary albumin excretion rate UAER
T2DM CIMT Ά hs ⁃ CRPɞUAER

Ặ ɟ

1 对象与方法

1.1
2018 1 2019 12

T2DM 63 ԇ 53~72
63.81±6.02 41ԇ 22ԇɟ
Ψ 2 ╧ 2017

Ἇ 5 1~17 9.52±4.17 ɟ

Ẩ Ἇ ①T2DM 5 ② 3Υ Ỉ

③ ├ ε ④ џ

ϭ ⑤ Ј ⑥
שּׂ Ϣɟ Ἇ ①

② ɞ ῾ ③Ұẍ
④ ⑤ ⑥ ♥ ⑦ ɞ

⑧ הּ ɞ ɞלּ לּ

⑨ ɞ ɟ ├ Ң

Җ Ἇ ɟ

1.2
1.2.1 CIMT

LOGIQ500 ⁞ Ѧ

GE Ѭ Ҵ

ѡ 8.2~10.0
ᷭ≸

˺



ὗ Ά 2020 4 12◕ 4 J Mol Diagn Ther, April 2020, Vol. 12 No. 4

moglobin A1c HbA1c ẍ

C אּ Highsensitivity C⁃reactive protein
hs⁃CRP וֹ 2 h ךּ
2 mL 2 h 2hPostprandial blood glu⁃
cose 2hPG ךּ 3 h ẍ
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2.2 T2DM CIMTΆẹђ Ặὗ

T2DM CIMT Ά ɞFPGɞ2hPGɞ
HbA1cɞTGɞTCɞLDL⁃Cɞhs⁃CRPɞUAER Ặ

τ P<0.05 ΆHDL⁃C
Ặ τ P<0.05 2ɟ

2.3   ● Logistic ὗ

T2DM CIMT>1.2 mm   Ә

ε לּ ѡ ɞFPGɞ2hPGɞHbA1cɞTGɞTCɞ
HDL⁃CɞLDL⁃CɞFINSɞSCrɞhs⁃CRPɞUAERε לּ

Logistic ὗ Ὁ ɞ

HbA1ɞTCɞLDL⁃Cɞhs⁃CRPɞUAER T2DM
הּ   ●

τ P<0.05 3ɟ

3 讨论

הּ 7 לּ Н T2DM
▌ 60%ѡͽɟ Ὁ 8   Ỉ Әε ASּה
כּ ὲ Ӊ T2DM Тלּ

ε  Ỉ ⱨ ↄ

  Ỉ ɟ CIMTϛ אּ  

ASζ ѳ ɟ

ᾤί T2DM הּ לּ

ᾍ ɟӂғ 9 T2DMΆAS
ε לּ כּ ч אּ ɟ

Jamshid 10 Ὁ CRPΆ T2DMּׂשAS
לּ Ặ CRP ָ T2DM אּ

Ύ AS ● φͫɟ 11

CRP ָ T2DM אּ

T2DM הּ CIMT ⱨ ɟ hs⁃CRP
ↄלּ ɞ ҬT2DM AS ɟ

הּ 12 Ά T2DM
לּ ὙẶ Тε

● φͫɟ 13 CIMTΆ 24 h
Ặ ɟ הּ

UAERΆ T2DM CIMT Ặ Ύ

Logistic ὗ   ●

ɟ T2DM
לּ ɟὗ T2DM

◑ ẫ Ỉ ῾

ϭ Ҡ  φ ӏ

שּׂ אּ כּ Ỉ

Ә ָ לּ AS 14 ɟ

UAER Әεּא לּ ɟ

HbA1ɞTCɞLDL⁃C T2DM
הּ   ● ɟ

T2DM ɞ שּׂ אּ

ΆCIMTל ⱨΆ לּ Ά 15

ͫ ɟֿפ ♥

Ά ԇ ♥ Ặɟ

ͽ T2DM CIMT Ά hs ⁃ CRP Ά
UAER Ὑ Ặ hs⁃CRPΆ UAER

Ҭ T2DM לּ ASɟ
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לּ

FPG
2hPG

HbA1c
TG
TC

HDL⁃C
LDL⁃C
FINS
SCr

hs⁃CRP
UAER

rᵉ
0.196
0.264
0.253
0.297
0.246
0.255

-0.249
0.316
0.197
0.062
0.329
0.288

Pᵉ
0.039
0.015
0.019

<0.001
0.018
0.015
0.027
0.008
0.302
0.575

<0.001
<0.001

表 2 T2DM 患者 CIMT 与其他因素的相关分析

Table 2 T2DM Correlation analysis between patient CIMT
and other factors

לּ

HbA1c
TC
LDL⁃C
hs⁃CRP
UAER

bᵉ
2.778
2.661
0.762
0.613
3.079
2.136

Waldᵉ
4.982
4.831
4.125
3.686
6.407
4.356

OR 95%CI
1.546 1.029~2.142
1.438 0.985~2.021
1.223 1.006~1.372
1.825 1.297~2.605

28.464 2.145~73.212
8.564 1.208~43.597

Pᵉ
0.025
0.023
0.029
0.035

<0.001
<0.001

表 3 颈动脉斑块危险因素 Logistic 回归分析

Table 3 Risk factors Logistic regression analysis of
carotid plaque
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［摘 要］ 目的 GDM Ψ OPG TNF⁃α /TNF⁃α ᵉּׂשẹΆ

џ Ặ ί τɟ方法 ӻ ẍ 40 GDM
40 ᵲ Ψ OPG TNF⁃α ɟὗ OPGɞTNF⁃α Ά

Ặ ɟ结果 Ξ ɞBMIɞTGɞTCɞLDL⁃C τ P>0.05
ɞFBGɞHDL⁃CɞTG/TCɞTC/HDL⁃CɞLDL⁃C/HDL⁃CɞAIPɞ ɞHOMA⁃IRɞQUICKI
τ P<0.05 ɟGDM TNF⁃α Њ NGT OPGɞ /TNF⁃α ᵉ

ӊЊ NGT τ P<0.05 ɟ /TNF⁃α ᵉΆ Ặ r=-0.68
P<0.05 ͼ r=-0.39 P<0.05 Ά Ặ r=0.69 P<0.05 ɟ ẃ ὗ

/TNF⁃α ᵉΆ ẶɟЈẃ ὗ GDMΆ OPG
Ặ Ά /TNF⁃α ᵉ Ặɟ结论 GDM Ψ OPG ╗ /TNF⁃α
ᵉ ӊɟ Ҭ ѡּׂשGDM

ɟ

［关键词］ α

Diagnostic analysis of serum OPG，TNF ⁃ α and adiponectin in gestational
diabetes mellitus
WEN Jie★ LIU Ping GUO Rui
Department of Obstetrics and Gynecology Affiliated Hospital of North China University of Technology

Tangshan Hebei China 063000

［ABSTRACT］ Objective To explore OPG TNF⁃α adiponectin and adiponectin/TNF⁃α ratio in the
blood circulation of gestational diabetes mellitus GDM pregnant women and the relationship with metabolic
syndrome biomarkers and clinical significance. Methods 40 women with GDM and 40 normal pregnant women
were recruited in this study. The levels of serum OPG TNF ⁃ α and total adiponectin were measured using
enzyme⁃linked immunosorbent assay ELISA . The correlation between OPG TNF⁃α and adiponectin and the
degree of GDM was analyzed. Results There was no statistically significant difference in gestational age
BMI TG TC LDL⁃C P>0.05 . The age of pregnant women FBG HDL⁃C TG /TC TC / HDL⁃C LDL⁃
C/HDL⁃C AIP insulin HOMA⁃IR and QUICKI were was statistically significant between two groups P<
0.05 . The expression level of TNF⁃α in the GDM group was higher than that in the control group. The ratio of
OPG adiponectin and adiponectin / TNF⁃ α was significantly lower than that in the control group P<0.05 .
Adiponectin/TNF⁃ α ratio was negatively correlated with insulin resistance r=-0.68 P<0.05 . Triglycerides
r=- 0.39 P<0.05 were positively correlated with insulin sensitivity r=0.69 P<0.05 . Multiple linear
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regression analysis showed that the adiponectin/TNF ⁃ α ratio was independently related to insulin resistance.
Binary logistic regression analysis indicated that GDM was positively correlated with OPG levels and
negatively correlated with adiponectin/TNF⁃α ratio. Conclusion the OPG level in the GDM groupincreased
while the adiponectin/TNF ⁃ α ratio decreased significantly. This ratio may be an effective biomarker for
assessing pregnant women􀆳s high risk of insulin resistance and dyslipidemia as well as GDM diagnostic and
treatment monitoring targets.

［KEY WORDS］ Gestational diabetes mellitus Osteoprotin Tumor necrosis factor α Adiponectin
Insulin resistance

Gestational diabetes mellitus
GDM τεּהӘ ͫ

΅כּ הּ φͫ 1⁃3 ɟ

GDMҖ ṿ Уɞ У הּ

џ 4ɟ Άּה GDM
Ẻ τɟ ΆЂל

GDM הּ GDMΨ
Ђ osteoclastogenesis inhibi⁃

tory factor OPG ɞָ ⁃α
TNF⁃α adiponectin
Ә 5ɟOPG Άל џ ΆͫЗџ

ϛ Ặ ɟTNF⁃α
φͫɟ ͫפֿ Әε

ᾑ AMP  

ָךּ 6ɟ ᾤ ὗ

Ψ ὉͫЗ ὗ Ὁ

GDM הּ ᾍɟOPGɞTNF⁃α
Җ הּ ↄלּ

ӏ џ ϭ ъ הּ ɟ

Ά normal g1ucose to1erance
NGT GDM Ψ OPGɞ
TNF⁃α /TNF⁃α ᵉּׂשẹΆџ

Ặ ɟ

1 资料与方法

1.1 ͫ

ךּ 2018 1 2018 12 ╞←

├ У כּ Уᾤ 40
GDMὲУ GDM ѡּׂש 40 24~

28 NGT ɟ שּׂ

Ϣɟ ├ Ң Җ Ἇ

ɟ

Ẩ Ἇ ①╥ ɞ ὲУ ②
ε 22~35 ɟ Ἇε ① Ỉ ῾

② Ỉὗ ③
ɟ

1.2 Ἇ

GDM 100ẋֹו
7 ɟ ε 100 g Њ 250 mL

Ψ Аὗ Ỉֹו ɟֹו ᾤּך וֹ

30ὗ ךּ Ẵ 4 ᾍ ɟ

ͽ ε 5.6 nmol/L ͫ ͽ ε 10.3
nmol/L Ξ ͽ ε 8.6 nmol/L Ξ

ͽ ᵉ Ὦό εGDMɟ
1.3

ӏ ♥ Ỹ;

ךּ 5 mLЊּך 3 000 r/min 5 min
ךּ ɟ Ѧ Thermo Multiskan FC
ẍ TNF⁃αɞ ɞ ɟ

ӻ ẫ   ↄѦ Olympus AU400
FBG TC ͼ

TG HDL⁃C ɟ ᾍ

Ỉ לּ <10 ɟӊ

LDL⁃C Friedewald Ҭ 8

Ὁ₿ TC/HDL⁃C LDL⁃C/HDL⁃C TG/
TC ӻ log TG/HDL⁃C ắ  

ↄ AIP TINS 9 ɟ

1.4 ѳ ắ

ӻ Ҭ HOMA⁃IR
ắ HOMA⁃IR= FPG×FINS /22.5

10 ɟ QUICKI
QUICKI=1/ logFINS μU/mL +logFBG mg/dL
ЊҬ 11 ɟ

1.5 ὗ

SPSS 19.0 Ѳ ὗ ɟ
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ᾂ

BMI kg/m2

FBG mg/dL
TG mg/dL
TC mg/dL
HDL⁃C mg/dL
LDL⁃C mg/dL
TG/TC
TC/HDL⁃C
LDL⁃C/HDL⁃C
AIP

μIU/mL
HOMA⁃IR
QUICKI

NGT n=40
29.25±0.58
26.15±0.24
27.25±1.18
78.45±1.29
221.83±74

242.67±30.18
52.21±2.95
146.1±27.84
0.94±0.06
5.32±0.54
3.23±0.36
0.63±0.04
9.54±0.55
1.85±0.11
0.36±0.01

GDM n=40
31.57±0.54
26.23±0.22
27.66±1.17
100.83±1.54
256.12±69.12
225.84±39.88

34.7±2.71
139.92±20.11

1.17±0.1
7.88±0.65
5.17±0.58
0.87±0.04
12.56±0.9
3.11±0.22
0.33±0.01

tᵉ
18.516
1.554
1.560
70.458
2.142
2.128
27.646
1.138
12.474
19.160
17.974
26.833
18.109
32.398
13.416

Pᵉ
<0.001
>0.05
>0.05
<0.001
>0.01
>0.01
<0.001
>0.05
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

表 1 妊娠糖尿病和正常孕妇的生化特征 x ± s

Table 1 Biochemichal characteristics of gestational diabetes
mellitus GDM and normal pregnant women x ± s

ᾂ

NGT
GDM
tᵉ
Pᵉ

n
40
40

OPG
2224.76±881.47
1148.15±700.13

6.049
<0.001

Adiponectin μg/mL
6.37±0.59
4.50±0.38

16.853
<0.001

TNF⁃α pg/mL
115.68±12.64
225.08±27.35

22.964
<0.001

Adiponectin/TNF⁃α ratio
4.80±0.07
4.31±0.05

36.026
<0.001

表 2 妊娠糖尿病和正常孕妇的 OPG、TNF⁃α 和脂联素水平 x ± s

Table 2 OPG TNF⁃α and adiponectin levels of gestational diabetes mellitus GDM and normal pregnant women x ± s

TNF⁃α
TG

TG/TC
AIP

Adiponectin/TNF⁃α ratio

HOMA⁃IR
rᵉ
0.38
0.30
0.35
0.36

-0.45

Pᵉ
0.001
0.006
0.001
0.001
0.001

QUICKI
rᵉ

-0.38
-0.31
-0.35
-0.36
0.45

Pᵉ
0.001
0.006
0.001
0.006
0.001

表 3 临床指标的相关性研究分析

Table 3 Research and analysis of the correlation of
clinical indicators

2 结果

2.1 Ξ ί

Ξ ɞBMIɞTGɞTCɞLDL⁃C
τ P>0.05 ɞFBGɞ

HDL⁃CɞTG/TCɞTC/HDL⁃CɞLDL⁃C/HDL⁃CɞAIPɞ
ɞHOMA⁃IRɞQUICKI

τ P<0.05 ɟ 1ɟ

2.2 NGT GDM OPGɞTNF⁃α

GDM TNF⁃α Њ NGT ɟ

OPGɞ /TNF⁃α ᵉ ӊЊ

NGT ɟ NGT Ψ HOMA⁃IR ᵉΆ

/TNF⁃α ᵉ Ặ Ά TNF⁃α
ẶɟQUICKIΆ / TNF⁃α ᵉ

Ặ Ά TNF⁃αᵉɞLDL⁃C / HDL⁃C ᵉ

TG/TC ᵉ Ặɟ 2ɟ

2.3 OPGΆί Ặ

ὗ HOMA⁃IR Ά TNF⁃αɞTGɞ
TG/TC AIP Ặ Ά /TNF⁃α ᵉ

ẶɟQUICKI ᵉΆ TNF⁃αɞTGɞTG/TC
AIP Ặ Ά /TNF⁃α ᵉ

Ặɟ 3ɟ

3 讨论

У הּ φͫ

ẹּה ᾍε ӏỈ

╗ הּ ӏỈџ ϭ

הּ ɟ Җ ṿ

הּ ΅ הּ Ἥ ᾤ הּ

ӊ ɟ

ɞ ɞ ΨOPG
12 ɟ

הּ GDM OPG Њ ɟ

Akinci הּ GDM Ұ џ

OPG ╗ ẹΆ BMIɞ ɞ

ɞHOMA⁃IRּׂש C⁃ּא Ặ 13 ɟ 

הּ ӏỈ OPG ӏỈ

Ψ╥ ↄ ⁃1 TNF⁃α ╗
14 ɟͽ OPGΆџ ɞ שּׂ

אּ Ὑ ẶɟGDM ͫ

אּ הּ OPG

££ 452



ὗ Ά 2020 4 12◕ 4 J Mol Diagn Ther, April 2020, Vol. 12 No. 4

אּ ᾍלΆ HOMA⁃IR הּ ɟ

Ặὗ OPG כּ

ɞ ӏ џ שּׂ ɟ

ͫפֿ GDM OPG ╗  

ὗ   ;

╗ ɟ Logistic ὗ

OPG ╗ Җ   GDM הּ ẹ●

ɟ

Ο

β ɟ ᾑ Ψ

ᶵ  Њ ӊ β 15 ɟΆ

GDM Ψ

TNF⁃α Ὁ Ύ ѨΆџ

ẶɟLópez⁃Tinoco 16 הּ

Ά GDM ӏỈ

ӊ TNF⁃α  ɟ Liu 17 ж

Ψ HOMA⁃IRΆ Ặ Ά TNF⁃α
ẶɟAye 18 ж Ψ

הּ ӻ ӏכּ  ᾙ

  ӏ ͽ῾

ѡἚ Њ ӏ GDM џ

הּ ɟ

Ἒ Ђ TNF⁃α IL10
Ә Ἒ Ђ џ ṿ

Ἒ 19 ɟ

Ψ /TNF⁃α ԇ; Ά

Ặɟ Ψ ᾇ

/TNF⁃α ᵉΆ FBG TG Ặ ѡӘ

ε GDM џ הּ ך

Ә ɟ

φ הּ

OPGɞ TNF⁃α ὗ ɟOPGΆ
/TNF⁃α ᵉ ╥ ӻ TNF⁃α
מ џ

ɟOPGΆ /TNF⁃α ᵉ ѡӘε

●

ί τɟ
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ዝ᮳ຳТᓬ༱ࣳԧӞᬓਖಀڂጉԣ CRPǌsCD14⁃ST
ᮕ฾͉ϙ

孟庆防★ 郭冬芳 党筝 刘喆

［摘 要］ 目的 Ặ ├הּ ● שּׂ Cּא CRP
CD14Ж sCD14⁃ST ѳᵉɟ方法 ךּ 2016 12 2019 3 Њ

Ặ 164ԇε ẹ Ặ ẹ CRP sCD14⁃ST ↄלּ logistic
ὗ Ặ ├הּ ● Ύ ᾍּכ Ә ROC CRP
sCD14⁃ST Ặ ├הּ ѳᵉɟ结果 ├ 22ԇ ε 13.41 ɟ

ɞ֪ Ẩ Әɞ ɞẍ ᾍᾙɞӋ ὗᾂΆ τ P<0.05 ɟ
T2ɞT3ɞT4 ├הּ CRP sCD14⁃ST Ẉ╗ ɞ ; † ├הּ Ὦ

; † Ύ ├הּ CRP sCD14⁃ST Њ ├הּ τ

P<0.05 ɟ logistic ὗ ɞ֪ Ẩ Әɞ ɞẍ ᾍᾙɞӋ שּׂ CRP
sCD14⁃ST Ặ ├הּ ● P<0.05 ɟROC CRPɞsCD14⁃ST

ẹשּׂ AUCε 0.712ɞ0.804ɞ0.918 71.02 ɞ79.55 ɞ87.22 72.27 ɞ77.48 ɞ

85.96 ɟ结论 Ặ ├הּ ●   Ẻ ͽ ж Ά

CRPɞsCD14⁃ST ↄלּ ᾀЊ הּ ɞ ӊ├ ɟ

［关键词］ Ặ ├ ● Cּא CD14Ж ѳᵉ

Nosocomial infection factors and prediction of CRP and sCD14⁃ST in patients
with rheumatoid arthritis
MENG Qingfang★ GUO Dongfang DANG Zheng LIU Zhe
Department of Rheumatology and immunology Zhumadian Central Hospital Zhumadian Henan China

463000

［ABSTRACT］ Objective To study the risk factors of rheumatoid arthritis complicated with nosocomi⁃
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creased first and then decreased while those without nosocomial infections continued to decline. The levels of
CRP and sCD14⁃ST in patients with nosocomial infections were higher than those without nosocomial infec⁃
tions P<0.05 . Multivariate logistic regression analysis confirmed that diabetes mellitus invasive operation
catheterization immunosuppressive agents hospitalization time and plasma CRP and sCD14⁃ST were risk fac⁃
tors for nosocomial infection in rheumatoid arthritis P<0.05 . ROC curve showed that CRP sCD14⁃ST and
their combined detection AUC were 0.712 0.804 0.918 respectively sensitivity were 71.02% 79.55%
87.22% respectively specificity were 72.27% 77.48% 85.96% respectively. Conclusion There are various
risk factors for rheumatoid arthritis complicated with nosocomial infection. Strengthening screening of plasma
CRP and sCD14⁃ST levels are helpful for early detection early intervention and reduction of nosocomial infec⁃
tion rate.

［KEY WORDS］ Rheumatoid arthritis Nosocomial infection Risk factors C⁃reactive protein Solu⁃
ble CD14 subtype Predictive value

Ặ Әε φ

ͫ ѡẶ εζ ΅

с Ặ ῾ ֪ ɞ

ӏ ӏ ΅ ; 1⁃2 ɟ

ẍ ᾍᾙ ᾍ

ӂ ӻ ӏỈ џשּׂ ΅

ẍ ӏ ẍ ῾ ;

├ ╗ 3⁃4

ӻ ί Н   1.3~2 ᴚ 5 ɟ

ᾤ Ặ ├הּ

30.98 ẹΨ Ӊ

10.76 6⁃7 ẹђỈ ├

9.27 ~10.31 8 εί Л Ỷ ɟ

ᾍ ӂ  Ђ

שּׂ У ΅ ᾤЇ

Їᾤ לּ ├ ɟ

הּ Ặ Ặ ├הּ ●

΅שּׂ ẹẶЊ ┘

Ἥ сε╥ 9⁃10 Ặ

Ύ ł ἏŃ΅ᾀЊ Ặ

├הּ ẫ ɟ

ὗ ┘ Ặ ├הּ ●

ךּ Cּא C⁃reactive protein CRP
CD14 Ж Soluble CD14 subtype

sCD14⁃ST ├ ε ӊ

Ặ ├הּ ԝ ɟ

1 资料与方法

1.1 ͫ

ךּ 2016 12 2019 3 Њ

Ặ 164ԇε 55ԇɞ

109ԇ 22~85 3~24Υ
Ặ   1.3~6.0 14
ԇɞ ♥ 19ԇɞ 8ԇ ӏ ӻ

142ԇɞ ӻ 89ԇɞẍ ᾍᾙӻ

53ԇ Ӌ 7~38 dɟ
Ẩ Ἇ ① Ặ Ἇ 11

Ύὲ Ẩ כּ ɟ②Ẻ ͫ Ὼɞ

Ὼɟ③ ♅ Ύ֒ъ

ɟ④ שּׂ

Ϣɟ Ἇ ① ῾ Ο

ẍ ɞ ɟ②ẹђ ẍ

ɟ③Ẩ ᾤ ɟ ├

Ң Җ Ἇɟ

1.2
Ặ

Ặ ẹ CRP sCD14⁃ST לּ

ↄ logistic ὗ Ặ ├הּ

● Ύ ᾍּכ Ә

Receiver operating characteristic curve ROC
CRP sCD14⁃ST Ặ הּ

├ ѳᵉɟ

Ά ὗᾂЊ ᾤ T0 ɞ
T1 ɞ Ҹ T2 ɞ 24 h T3
ᾍ T4 ךּ 4~5 mL

Њ 10 ϕЈ ϕ Ј ͽ

ắ ͽ

ẉ ắ TGL⁃20MS ѡ

3 000 /min 10~15 min ךּ ◑ᾒ

ɟCRP Siemens BN II
ắ sCD14⁃ST PATH⁃

FAST ͼ ↄ ắ ᾀ ẍ
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אָ ӏ ᾙ ←Ш Δ

ắ ԝɟ

1.3
SPSS 24.0 Ѳ ὗ ɟ

x ± s LSD⁃t n
c2 ɟ Ẻ

τ ╥ Ẩ logistic ɟΎ

ᾍּכ Ә ROC ɟ CRP
sCD14 ⁃ ST ; Area under the

curve AUC ẹ ɞ AUC<0.50
ѳᵉ AUC=1.0 ε

ɟP<0.05ε τɟ

2 结果

2.1 Ặ ├ שּׂ Ӊὗ

├ 22ԇ ε 13.41 ɟ22ԇ├
ѡ 12 54.55% εζ ẹӕ֒

ε 7 31.82% 2 9.09%
ẹђ 1 4.55% ɟ

2.2 Ặ ├הּ ί ●

ɞ֪ Ẩ Әɞ ɞẍ

ᾍᾙɞӋ ὗᾂΆ

τ P<0.05 1ɟ

2.3 Ặ ├הּ

T0ɞT1 Ξ CRP sCD14⁃ST
τ P>0.05 T2ɞT3ɞT4

├הּ CRP sCD14⁃ST Ẉ╗

ɞ ; † ├הּ Ὦ ;

† Ύ T2ɞT3ɞT4 ├הּ CRP
sCD14⁃ST Њ ├הּ

τ P<0.05 2ɟ

2.4 Ặ ├הּ logistic
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CRP
sCD14⁃ST

CRO sCD14⁃ST

ᵉ

25.10 mg/L
801.80 pg/mL

-

AUC

0.712
0.804
0.918

71.02
79.55
87.22

72.27
77.48
85.96
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17β⁃ᬺ̄ᧁࠫ rBMSCs ᐤᇲጺᑊࠀՔѬӑԣ Wnt η
Ղᤰ᡹ᄊូ଍ͻၹ

曾令锋 1 黄俊宇 2 熊瑶 4 张志东 1 王景浩 1 黄硕 3★ 韦宏成 2★

［摘 要］ 目的 17β⁃ Ј 17β⁃E2 ẅ rBMSCs ὗ

ↄ Ὼּׂש Wnt מ Ә ɟ方法 ẫ rBMSCs rBMSCs ὗε
α⁃MEM Ế Control ɞ Ế ẻ ɞ17β⁃E2+α⁃MEM Ế E2 ɞ17β⁃E2+ Ế

ẻ+E2 Ẵ 4 ; ↄלּ ẉẍהּ AFP Western
bolt Wntβ⁃cateninמ Wnt3aɞβ⁃cateninּׂש LRP⁃5 ɟ结果 ͽ ẻΆ ẻ+
E2 rBMSCs ↄלּ Control E2 ɟלּ ẻ ɞ ẻ+E2 AFP ᵉ

Њ Control ɞE2 P<0.05 ẻ+E2 AFPᵉ Њ ẻ P<0.05 ɟΆControl שּׂ E2

ẻ Ά ẻ+E2 β⁃CateninɞWnt3a ӊ P<0.05 Ύ ẻ+E2 β⁃CateninɞWnt3a
ӊЊ ẻ P<0.05 LRP⁃5 τ P>0.05 ɟ结论 17β⁃E2 ָ

rBMSCs ὗↄ ẹ ᾍ Ά Wntβ⁃cateninמ Ặɟ

［关键词］ ẅ 17β⁃ Ј Wntמ ὗↄ

Regulation of 17β ⁃ estradiol on the differentiation of hepatic progenitor cells
and Wnt signaling pathway in rBMSCs
ZENG Lingfeng1 HUANG Junyu2 XIONG Yao4 ZHANG Zhidong1 WANG Jinghao1 HUANG Shuo3 ★

WEI Hongcheng2★

1. Department of pharmacy The first affiliated hospital of Jinan University Guangzhou Guangdong Chi⁃
na 510630 2. Department of gastroenterology The First Affiliated Hospital of Jinan University Guang⁃
zhou Guangdong China 510630 3. Departments of Radiology Xiehe Hospital Tongji Medical College
Huazhong University of Science and Technology Wuhan Hubei China 430030 4. The fifth affiliated hos⁃
pital Guangzhou medical university Guangzhou Guangdong China 510700

［ABSTRACT］ Objective To investigate the regulatory effect of 17β⁃estradiol 17β⁃E2 on the differ⁃
entiation of hepatic progenitor cells of rat bone marrow mesenchymal stem cells rBMSCs and Wnt signaling
pathway. Methods rBMSCs were obtained by whole bone marrow adherence method. The cells were divided
into four groups α⁃MEM medium control liver⁃inducing medium classical and E2+α. ⁃MEM medium
E2 E2 + hepatic inducing medium classical + E2 observed in morphology. The AFP concentration was

measured using the luminescence immunoassay. The expression of Wnt signaling proteins included Wnt3a β⁃
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catenin and LRP⁃5 was detected by Western blot. Results Morphologically rBMSCs in the classic and
classic + E2 groups gradually showed liver progenitor ⁃ like changes while the control group and E2 group
showed no significant changes. The AFP concentration of classic group and classic + E2 group was significant⁃
ly higher than that of the control group and E2 group P<0.05 . The AFP value of classic + E2 group was sig⁃
nificantly higher than that of the classic group P<0.05 . Compared with the control group and the E2 group
the expression levels of β⁃Catenin and Wnt3a in the classic group and the classic + E2 group were significantly
reduced P<0.05 and the expression levels of β ⁃Catenin and Wnt3a in the classic + E2 group were signifi⁃
cantly lower than that in the classic group P<0.05 . There was no statistically significant difference in the ex⁃
pression of LRP⁃5 P>0.05 . Conclusion 17β ⁃E2 can promote the differentiation of rBMSCs hepatic pro⁃
genitor cells and the mechanism may be related to the regulation of Wntβ⁃catenin signaling pathway.

［KEY WORDS］ Bone mesenchymal stem cells 17β ⁃estradiol Wnt signaling pathway Differentia⁃
tion of hepatic progenitor cells

ж artificial liver support sys⁃
tem ALSS Әε џ ῾

₿

ɞ ѡּׂש ɟ ж

ӏ Ế אּ הּ

῾ ӊ ж

הּ 1⁃2 ɟ ӑ ӏ

ж הּ Ặ ɟ

ẅ Bone marrow mesenchymal stem cells
BMSCs ὗↄ

Ἒ ᾑ ῾ װ

ẍ ъ ῾ Ἒ

ↄ ɟֿפ 3⁃6 ↄẺ

ך Ә ɟ ᾤ BMSCs ὗↄ ᾍ

ẅ rat Bone mar⁃
row mesenchymal stem cells rBMSCs ὗↄ

΅ ɟ ӏ rBMSCs ὗ

ↄ 17β ⁃ Ј 17β ⁃estradiol
17β⁃E2 rBMSCs ὗↄ ẹשּׂ

Ә ᾍ 17β⁃E2 Wntמ
rBMSCs ὗↄɟ

1 材料与方法

1.1
rBMSCs ╧ ɟ

1.2 ζ ᾙΆѦ

α⁃MEM Ế HyClone
ẫ Ế ɞ ẫ Ế ɞD⁃Hanks
ỵ PanEra Ҕ

0.25% Gibco 17β⁃ Ј

╪ CCK⁃8 ᾙ ←Ш Dojindo CD29

ӏɞCD45 ӏɞCD80 ӏɞCD90 ӏ Bio⁃
legend Tris⁃HCL pH 8.3 ←Ш

β ⁃Catenin ӏɞWnt3a ӏɞLRP⁃5
ӏɞGAPDH ӏɞWBͫ

CST ɟ╥жָא Ἁↄ Ә ͽ ͫ SW⁃CJ⁃IF ɞ
CO2 Ế Thermo Scientific3111 ɞӊ /

eppendorf Centrifuge 5702 ɞᴟ
OLYMPUS CK40 ɞ Ѧ

Bio⁃Rad680 ɞ Ѧ BD FAC⁃
SAria ɟ Ѧ ͽ Boyue
ScanDrop 100 ɞ Ѧ ←Ш 17⁃4070 ɞἪ

ḏ ͽ Tanon⁃1600 ɞ
ͽ HE⁃120 ɟ

1.3
1.3.1 ẾΆ

ךּ P3⁃P5џ rBMSCs ẾЊ 25 cm2 Ế

Ψ Ѳ 37℃ɞ5% CO2ּׂש Ế Ψ Ế

3 d Υ Ế ѡ 1Ƃ2 ԇ

Ҝџɟ ὗε 4 α ⁃MEM ẫ Ế

Control ɞ15% FBS ẫ Ế

ẻ ɞ10⁃ 6 mol/L 17β ⁃E2+α ⁃MEM ẫ Ế

E2 ɞ10⁃6 mol/L 17β⁃E2+ ẫ Ế

ẻ+E2 ɟ

ךּ P3⁃P5џ rBMSCs ﬞ Ế D⁃Hanks
2 שּׂ ↄᾍ ╥ ɟ96

Ψ 2 000Υ 6Υ Ẵ 6
10Ὤ  Ẩ 200 μL ẫ Ế Ẩ 37℃ɞ
5% CO2 Ế Ψ Ế ךּ 1Ὤ 6

CCK⁃8 100 μL Ế  Ẩ

10 μL CCK⁃8 Њ Ế Ψ 2.5 h
Њ Ѧ; 450 nm ẉ
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ODᵉ ɟѡ ε ODᵉε
ᾍ rBMSCs ɟ

1.3.2
ᾍ ╥ ɟ2 000 rpm 6 min ﬞͽ

D⁃Hanks 3 ךּ 300 μL╥
Њ 1.5 mL Ψ Ố Ẩ 700 μL ϕ

ẅὗ ₱ וֹ 4℃ ɟD⁃Hanks
2 ךּ 500 μL 1 600 rpm 10

min ͽ  Ẩ 200 μL PI ₱ ẉ

15 min Ѧ ɟ

1.3.3 rBMSCs
ᾍ ╥ ε 1×106 cells/

mL Ә ὗᾂ Ẩ CD29ɞCD45ɞCD80ɞ
CD90 37℃; 30 min ӻ Ѧ

1.3.4 rBMSCs שּׂ ὗↄ Ὼ

1.4.1 Ә Ế 60%
ὗᾂ Ẩ Ế ɞ Ế

ﬞ Ế Ψ Ế D⁃Hanks
3 ὗᾂ Ẩ 95%ϕ 10 min

3 ὗᾂ Ẩ 0.1% Tris⁃HCL⁃ ɞ

O 37℃ 45 minɞ60 min
ӕ Tris⁃HCL⁃ 60% Γ

O Њ ; ɟ

1.3.5 rBMSCs AFP
ש1.4.1ּׂ 1.4.2 Ә Ế 3ɞ6ɞ10

4 ךּ 300 μL Њↄ

ẉẍהּ ὗ Ѧͽ AFPᵉɟ
1.3.6 Wntמ Ә

1.4.2ש1.4.1ּׂ Ә Ế ᾍ ╥

 Ẩ Њỳͽ ךּ

Ѧ ѡ 1Ƃ4 ԇ Ẩ

ͽ ỵ ẅὗ ₱ 99℃   10 min ἀ◒
ɞ ͫ β⁃CateninɞWnt3aɞ

LRP⁃5 4℃ Ј 37℃ 2 h ɟ

1.3.7
SPSS 13.0 Ѳ ὗ

ѡ x ± s

╥ ὗ Ξ Bon⁃
ferroni ὗ P<0.05 τɟ

2 结果

2.1 rBMSCs
; rBMSCs ɞ

ὬɟΎ Ҝџ

ͫɟ 1AɟrBMSCs ᴟłSŃ
ъ 2 d 8 dᾇ
Ẩ ε ɟ 1BɟrBMSCs

G0/G1
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2.5 rBMSCs שּׂ ὗↄ Ὼ

14 rBMSCs
; ↄ Ψ

ɟ 3Aɟ rBMSCs
O ; שּׂ

ɟ 3Bɟ

2.7 rBMSCs ↄלּ

3 ẻ Ά ẻ+E2 rBMSCs
ɞ לּ Ἒ

ԇּל Ὼ Ἒ 10
ﬞⱭ ͼ

Ὤ Ά Ҹɟ Control E2

לּ ₱ ɟ 4ɟ

2.8 rBMSCs AFPᵉ
Bonferroni ΅ AFPᵉ
΅ F=8.948 P=0.012 τ

΅ AFPᵉ לּ P>0.05
τɟ ẻ ɞ ẻ+E2 AFPᵉ

Њ ControlɞE2 P<0.05 Ύ ẻ+E2

AFPᵉ Њ ẻ P<0.05 ControlɞE2

AFPᵉ ε 0 ng/mLɟ 5ɟ

2.9 rBMSCs ὗↄ ΨWntמ
Ỹ

Western Blot ὗᾂ 3ɞ6ɞ10
rBMSCsΨWnt3aɞβ⁃CateninɞLRP⁃5
ɟΆ Control שּׂ E2 ẻ Ά ẻ+E2

Ψ β ⁃CateninɞWnt3a ӊ P<
0.05 Ύ ẻ+E2 β⁃CateninɞWnt3a
ӊЊ ẻ P<0.05 4 LRP⁃5

P>0.05 Ύ΅

β ⁃CateninɞWnt3aɞLRP⁃5
P>0.05 ɟ 6ɟ

3 讨论

ↄ ͫΥ΅ הּ ε

ↄ џᶌ ᾤ Ύ ɟ

εЂ Ỉ 7⁃8 ӂ

ӑ ẫ ῾ ӏ Ếӏ

щ ͫΥ ɟBMSCs Њ ͫ Ẻ

ὗↄ ẹ Њ ɞךּ שּׂ

אּ Ҕ Ң ε

ɟ

AA

BB

A P4џ rBMSCs B P4џ rBMSCs

O ɟ

图 3 rBMSCs 的骨向及脂向分化能力鉴定 ×100
Figure 3 Identification of differentiation potency of rBMSCs

from P4 generation ×100
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图 4 各组 rBMSCs 定向诱导 3、6、10 d 后细胞形态 ×100
Figure 4 Cell morphology after 3ɞ6 and 10 days of rBMSCs

induction in each group ×100
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图 5 各组 rBMSCs AFP 均值

Figure 5 Average AFP of rBMSCs in each group
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rBMSCs Њ ᴟ ; Ɑ

џ rBMSCs Ҝџ

εלּ Ύ

ͫɟrBMSCs Ψ ΅ 0.1%
Ύẹ ӏ 9

ͫ ӏ Ếӏ ε ɟ

ẫ ӏ Ế rBMSCs
ъ Ђ

rBMSCsӏ Ếӏ ɟ

הּ 10⁃11 Ә Њ BMSCs Ђ

ẹὗ ӊ ↄ

ἔН ẹΨ Άָ ἔН שּׂ ᾍ

ἔН Ặɟ BMSCs
ɞὗↄ ᾍζ שӏּׂכּ

מӏכּ ᾤ Ά ӏכּ

Әε   ъ ᾑ BMSCs
Ὦ Ά ͽ

ӏכּ Ỉמ BMSCs
12 ⁃ 13 ɟ 17β ⁃E2 ָ

rBMSCs ὗↄ ẹ ᾍ Ά 17β⁃E2ָ

rBMSCs ↄ ᾍẹἔН ָӻ

rBMSCs ὗↄ Ặɟ

Wntβ⁃cateninמ Әε ẻ Wntמ
ὗↄɞ  ЇѲΨ

Ә 14⁃16 ɟ הּ Wntβ⁃cateninמ
Ỉ לּ

Ψ Ặ Ә ɟ Wersten Blot
4 rBMSCsWnt3aɞβ⁃CateninɞLRP⁃5

ẻ+E2 Wnt3aɞβ⁃Catenin
ӊЊẹ 3 ъ 17β⁃E2

Wntβ⁃cateninמ ָ rBMSCs
ὗↄɟẹ ᾍ Ά 17β⁃E2; Wntβ⁃

cateninמ Wnt3a β⁃Catenin Ặɟ
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Figure 6 Expression of Wnt signaling protein in each group
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ੇࣲ OSAHS ৤Ꮸᛞຍ MIF ඵࣱˁჁৱˑ᧘ሮएᄊ
ᄱТভԣࠫࣳԧᑨ೓൫ᄊᮕ฾͉ϙ

黄一苇★ 张昊 李灵真

［摘 要］ 目的 OSAHS MIF Ά Ο Ặ שּׂ הּ

ѳᵉɟ方法 2017 5 2018 5 OSAHS 87ԇ ᵩӊ

AHI OSAHS ὗε Ψ 56ԇɞ 31ԇ ךּ ӏ ᵲ ж 50
ԇӘε ɟ MIF   ὗ♥ PaO2 ɞЈ ↄ ὗ

♥ PaCO2 ɞ SaO2 ɞPHᵉ ל ҋ ɞ ɞ ɞ ɞ

  REM ▌ ὗ REM% ɞ   NREM ▌ ὗ

NREM% Cּא CRP ɞ α TNF⁃α ɞ ч ⁃1 IL⁃1 ɟ

Pearson Ҭ OSAHS MIF Ά ɞ ϭּׂש Ỉ Ҡ

ẶẶ ɟ כּ Ә ROC ὗ MIF OSAHS הּ ѳᵉɟ结果

Ψ ɞ MIF Њ τ P<0.05 PaO2ɞSaO2ɞPH
ӊЊ PaCO2 Њ τ P<0.05 ҋ ɞ ɞ

ɞNREM% Њ ɞREM% Њ τ P<0.05
Ψ CRPɞTNF⁃αɞIL⁃1 Њ P<0.05 ɟ ͽ ↄלּ Њ Ψ

P<0.05 ɟ Ặ ὗ הּ OSAHS MIF Ά Ο ẶɟROC
MIF ε 13.28 ng/mL ε 40.70 ; ε 0.773 95%

CI 0.631~0.914 הּ ε 83.56%ɞ ε 57.14% P=0.001ɟ结论 OSAHS
MIF Ύ אּ Ο ͫ ѳᵉɟ

［关键词］ OSAHS MIF   אּ

Estimated value of serum MIF level in assessing hypoxia，sleep disorder and
vascular endothelial injury in adult OSAHS patients
HUANG Yiwei★ ZHANG Hao LI Lingzhen

Department of Neurology Zhumadian Central Hospital Zhumadian Henan China 463000

［ABSTRACT］ Objective To investigate the correlation between serum macrophage migration
inhibiting factor MIF level and severity of in adult OSAHS patients and its predictive value to long⁃ term
risk of cerebral infarction in patients. Methods 87 cases of adult OSAHS patients in our hospital during May
2017 to May 2018 were divided into mild to moderate group n=56 ɞsevere group n=31 according to apnea
hypopnea index AHI . The differences in serum MIF arterial blood gas indicators Blood oxygen partial
pressure
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cytokines C⁃reactive protein CRP tumor necrosis factor alpha TNF⁃alpha Interleukin⁃1 IL⁃1 were
compared among the subjects in each group. Pearson test was used to evaluate the correlation between serum
MIF level and hypoxia sleep disorder and vascular endothelial injury in adult OSAHS patients. The ROC
curve was used to analyze the predictive value of MIF for long⁃ term cerebral infarction in OSAHS patients.
Results Serum MIF level of mild to moderate group severe group were higher than those in normal control
group PaO2 SaO2 and PH levels were lower than normal control group PaCO2 level was higher than that in
normal control group Sleep latency total time of awakening number of awakening and NREM% were
greater than those in normal control group while total sleep time and REM% were smaller than those in
normal control group serum levels of CRP TNF⁃α IL⁃1 were higher than those in normal control group
level of NO was lower than that of normal control group P<0.05 . Changes of above indexes in severe group
were all greater than those in mild and moderate group P<0.05 . Correlation analysis showed that serum MIF
level of adult OSAHS patients was directly correlated with the severity of disease. ROC curve showed that
when serum MIF level was 13.28 ng/mL the maximum yoden index was 40.70 and the area under the curve
was 0.773 95% CI 0.631~0.914 . The sensitivity and specificity of predicting the occurrence of cerebral
infarction were 83.56% and 57.14% P=0.001. Conclusion Serum MIF level of adult OSAHS patients
increases abnormally which has certain value in reflecting the severity of disease.

［KEY WORDS］ OSAHS MIF Arterial blood gases Sleep structure Endothelial injury
Inflammatory response Cerebral infarction

ᵩӊ Obstruc⁃
tive sleep apnea hypopnea syndrome OSAHS
ͽ ᵩɞ ΅

הּ ; ɞ  ẹ

ЇѲּה ɞ ẹ ẫ 1 ⁃ 2 ɟ

OSAHS Ο ךּ ɞ

Ặ ɟ   ᾍ

Macrophage migration inhibitor MIF ͫ

אּ ָ 3

הּ הּ Ψ ɟ

ὉOSAHSϛ Њͫ אּ ӂ

ẶЊMIFΆOSAHS Ặ ΅שּׂ ɟ Ψ

OSAHS MIF ẹ

OSAHS Ο Ҭѳᵉ Ẻӏ ;ɟ

1 资料与方法

1.1 ͫ

2017 5 2018 5
OSAHS 87 ԇ ᵩӊ

AHI OSAHS ὗε Ψ 56ԇɞ
31ԇ ךּ ӏ ᵲ ж 50ԇ
Әε 21~59 44.76±
7.65 28ԇ 22ԇɟ Ẩ Ἇ ①
Ψ╞├ Җ ὗҖ ᾍ

ɦ ᵩӊ

╧ 2011 װ ɧ4 Ψ OSAHS τ ②
18~79 ③ OSAHSɞ Ặ

ɟ Ἇ ① ɞ

② ợ

ɞ ③
④ ɟ ᵩӊ

Apnea⁃hypopnea Index AHI OSAHS ὗ

ε Ψ 5 /h≤AHI<30 /h 56 ԇɞ
AHI≥30 31ԇɟ שּׂ

Ϣɟ Ң Җ Ἇɟ

1.2 MIF
ךּ 3 8 00 am
3.0 mL 37℃ 2 h ὗ ͽ

ӻ Ѧ HBS⁃1101 BioRad ẍ

Human MIF ELISA Kit Ѝ MIF ɟ

1.3 Ặ

ךּ 3 8 00 am  

2.0 mL GEM3000 ὗ Ѧ

ὗ♥ Oxygen partial pressure PaO2 ɞЈ

ↄ ὗ♥ Partial pressure of carbon dioxide Pa⁃
CO2 ɞ Oxygen saturation SaO2 ɞPH
ᵉ   ɟ қ ắ

Alice4 Ѧ ל

₿ ҋ ɞ ɞ ɞ

ɞ   Rapid eye movemenent
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/

ӏ

MIF
PaO2

PaCO2

SaO2

PH

n=50
28/22

44.76±7.65
24.50±3.74
8.59±0.97
98.63±1.23
38.46±5.10
98.77±1.20
7.39±0.11

Ψ n=56
34/22

44.83±8.29
24.87±3.49
11.51±0.76
92.20±5.81
44.80±6.37
94.65±3.42
7.28±0.18

n=31
22/9

45.10±8.32
24.76±3.52
13.73±0.98
83.64±9.52
50.72±7.34
85.84±9.20
7.13±0.24

F/c2ᵉ

1.822
0.652
0.782
16.454
7.725
9.470
10.711
8.295

Pᵉ
0.402
0.516
0.436
0.000
0.000
0.000
0.000
0.000

表 1 3 组 MIF 和动脉血气指标水平的比较 x ± s

Table 1 Comparison of serum MIF and arterial blood gas index levels between the 3 groups x ± s

REM ▌ ὗ REM% ɞ  

Non Rapid Eye Movement NREM ▌

ὗ NREM% ɟ ךּ

ӻ Ѧ HBS⁃1101 BioRad
ẍ ₿ Cּא

C ⁃ reactive protein CRP Human CRP ELISA
Kit Ѝ ɞ α Tumor necrosis fac⁃
tor α TNF ⁃ α Human TNF ⁃ α ELISA Kit Ѝ

ɞ ч ⁃1 Interleukin⁃1 IL⁃1 Human IL⁃1
ELISA Kit Ѝ ɟ

1.4
Ӌ ԇ ɞ

Ỉ ε הּ

ε 2019 10 31 ɟ

1.5
SPSS 20.0 Ѳ ɟ ὗ

ѡ x ± s

ΞΞ LSD⁃t ɟ ѡ n
% c2 ɟΞ

Ặ ὗ Pearson ɟMIF
ѳᵉ כּ Ә Receiver operating char⁃
acteristic curve ROC ὗ ɟP<0.05

τɟ

2 结果

2.1 MIF  

Ψ ɞ MIF Њ

Ύ   MIF ͫ

ͽ╗ P<0.05 ɟ Ψ ɞ PaO2ɞ

SaO2ɞPH ӊЊ PaCO2 Њ

Ύ   ͽ ↄלּ ͫ

  P<0.05 ɟ 1ɟ

2.2 ל

Ψ ɞ ҋ ɞ

ɞ ɞNREM% Њ

ɞREM% Њ Ύ  

ͽ ↄלּ ͫ   P<0.05 ɟ
2ɟ

ᾂ

Ψ

Fᵉ

Pᵉ

n

50

56

31

ҋ min

30.15±4.28

43.84±5.61

57.96±8.22

15.914

0.000

min

439.74±73.13

380.31±45.82

311.49±37.24

10.920

0.000

min

57.12±8.59

79.66±9.21

93.74±11.85

15.549

0.000

5.46±0.68

8.20±0.92

9.76±1.14

12.845

0.000

REM%

22.38±2.75

19.45±2.17

14.02±1.83

15.372

0.000

NREM%

73.10±8.65

82.64±9.53

87.92±9.70

8.055

0.000

表 2 3 组睡眠结构参数水平的比较 x ± s

Table 2 Comparison of sleep structure parameters between 3 groups x ± s

2.3
Ψ ɞ
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ᾂ

Ψ

Fᵉ

Pᵉ

n

50

56

31

CRP
mg/L

1.05±0.23

4.28±0.59

10.64±2.12

29.022

0.000

TNF⁃α
(pg/mL)

3.46±0.48

9.21±1.52

17.58±2.63

35.634

0.000

IL⁃1
(pg/mL)

2.81±0.35

5.03±0.57

9.74±1.13

34.385

0.000

表 3 3 组血清炎症因子水平的比较 x ± s

Table 3 Comparation of serum inflammatory cytokine levels
between 3 groups x ± s

2.4 Ặ ὗ

OSAHS MIF Ά PaO2ɞSaO2ɞPH
Ặ Ά PaCO2 Ặ Ά

ҋ ɞ ɞ ɞNREM% Ặ

Ά ɞREM% Ặ Ά CRPɞTNF⁃αɞ
IL⁃1 Ặ P<0.05 4ɟ

2.6 ROC ὗ

Ỉ 87ԇ OSAHS ΨὉ

14ԇɟ MIF ε 13.28 ng/mL
ε 40.70 ; ε 0.773

95%CI 0.631~0.914 הּ

ε 83.56%ɞ ε 57.14% P=0.001ɟ
1ɟ

3 讨论

OSAHS ϭ ẫ Υ

ắ ●
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and NT ⁃ pro BNP in the prognosis diagnosis of ARDS patients. Results Defferences in gender age
respiratory rate oxygen concentration mean arterial pressure MAP central venous pressure CVP white
blood cell count WBC hemoglobin Hb albumin ALB in mild moderate and severe groups no
statistical significance P>0.05 . There were statistically significant differences in hospitalization time
mechanical ventilation time oxygenation index OI heart rate HR PCT NT ⁃ pro BNP SOFA and
APACHE Ⅱ scores in the mild moderate and severe groups P<0.05 . There was a significant positive
correlation between PCT and SOFA and APACHEⅡ scores and a significant negative correlation between NT⁃
pro BNP and SOFA and APACHEⅡ scores P<0.05 . The differences in serum PCT and NT⁃pro BNP levels
between the survival group and the death group were statistically significant P<0.05 . ROC curve results
showed that the AUC of PCT NT⁃pro BNP and the combined diagnosis were 0.847 95%CI 0.795~0.900
0.729 95%CI 0.657~0.802 0.932 95%CI 0.899~0.965 . Conclusion Serum PCT and NT⁃pro BNP have
significant value in predicting the severity and prognosis of patients with ARDS and can be used as reference
indicators for early diagnosis of ARDS.

［KEY WORDS］ Acute respiratory distress syndrome Procalcitonin N ⁃ terminal B ⁃ type natriuretic
peptide precursor

Acute respiratory dis⁃
tress syndrome ARDS ί ͽ ε ͫ

● ѡ Ỉ Ҡεζ

ɞ ӏР ῾ שּׂ

ӊ Н ɟ

Ά ARDS הּ הּ שּׂ Ὑ Ặ

ὗ Њẹί שּׂ

Ẻ τ 1 ɟARDS Ҡ

ẫשּׂ Υ ARDS
ζ הּ ᾍ Ψ ɞ

ↄ ָ ↄ У Ҡ 2 ɟ

Ɑ Procalcitonin PCT ε ӏ

אּ Ά Ο שּׂ

Ặ Ὑ 3 ɟN B ᾤӏ N⁃ter⁃
minal B⁃type natriuretic peptide precursor NT⁃proB⁃
NP אּ Ђ ῾ שּׂ Ỹ הּ

ѡᾑ ẹ 4 ɟ

PCTɞNT⁃
proBNP שↄּׂלּ τ Ђ ѡ ε AR⁃
DS ί ԝ ɟ

1 资料与方法

1.1 ͫ

ךּ 2017 10 2019 10
96ԇARDS ɟ τARDS Ἇ

5 Ҭ Ο ὗε 200
mmHg<PaO2/FiO2≤300 mmHg n=39 ɞΨ 100
mmHg<PaO2/FiO2≤200 mmHg n=31

PaO2/FiO2≤100 mmHg n=26 Ӌ

28d Н Ỹ ὗε n=84 Н n=
12 ɟ Ẩ Ἇ ① ł τŃẶЊARDS

Ἇ 5 הּ② Ẩ <24 h ③ X
אָ ④

Ϣɟ Ἇ ① ɞ ɞ

῾ ② ɞ

ɞ   ♥ɞ ɞẍ ῾

שּׂ ③ Ẩ

24 hỈ Н ④ẹђ
ɟ3 ᾂɞ ͽ

τ P>0.05 Ẻ ɟ

1.2
ᾂɞ ί

Є ɞ ɞ ɞ ɞ

ɞ  

ɞ Respiratory
intensive care unit RICU Ӌ ɞ ɞ

ɟ

Ẩ   ♥ Mean arteri⁃
al pressure MAP ɞΨ ♥ Central venous
pressure CVP ɞ Heart rate HR ɞ
Oxygenation index OI ךּ 5 mL

BS⁃220ẫ   ↄὗ Ѧ

├ ѹ ắ

White blood cell count WBC ɞ Hemo⁃
globin Hb ɞ Albumin ALB ɟPCT

BRAHMS ╚ PCT⁃Q NT⁃pro
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BNP ẍ ELISA ᾙ

←ШΨ ắ ɟ Ẩ

28d ῾ Sequential Or⁃
gan Failure Assessment SOFA ὗּׂש

שּׂ ᵲ Ỹ ὗⅡ acute physiology and
chronic health evaluation scoring system APACHE
Ⅱ Ҭ Ỹ ὗ

ɟ

1.3 ὗ

SPSS 19.0 Ѳ ὗ

ѡ n ѡ x ± s ΞΞ t
╥ ὗ Spearman

ὗ PCTɞNT ⁃ proBNP Ά SOFAɞ
APACHE Ⅱ Ặ כּ Ә

ROC שּׂ ; AUC ὗ PCTɞNT⁃
pro BNP ARDS Ψ ѳᵉɟP<
0.05ε Ẻ τɟ

2 结果

2.1 ΅ Ο ARDS
ɞΨ שּׂ ᾂɞ

τ P>0.05 3 RICUӋ

ɞ Ẻ τ

P<0.05 Ύ   RICUӋ ɞ

 ɟ 1ɟ

2.2 ΅ Ο ARDS ί

ɞΨ שּׂ ɞ

ɞMAPɞCVPɞWBCɞHbɞALB
τ P>0.05 ɟ ɞΨ שּׂ OIɞ

HRɞPCTɞNT⁃pro BNPɞSOFAּׂש APACHEⅡ ὗ

Ẻ τ P<0.05 Ύ

  OI ӊ HRɞPCTɞNT⁃pro BNPɞ
SOFAּׂשAPACHEⅡ ὗ ╗ ɟ 2ɟ

ᾂ

Ψ

Fᵉ
Pᵉ

n

39
31
26

67.8±3.7
68.5±4.5
67.3±4.1

0.473
0.630

ᾂ
/

23/16
17/14
15/11
0.011
0.9182

RICUӋ
d

5.7±0.9
9.2±1.9a

16.8±3.5ab

17.650
0.000

d
5.1±1.1
8.8±1.7a

15.9±3.6ab

17.145
0.000

Ά aP<0.05 ΆΨ bP<0.05ɟ

表 1 不同严重程度 ARDS 患者基线资料比较 x ± s

Table 1 Comparison of baseline data of patients with ARDS
of different severity x ± s

/min
L/min

OI
MAP mmHg
CVP cmH2O
HR /min

WBC ×109/L
Hb g/L

ALB g/L
PCT ng/mL

NT⁃pro BNP ng/L
SOFA ὗ

APACHEⅡ ὗ

n=39
29.8±4.0
0.6±0.2

118.2±9.9
85.3±11.5
9.3±2.9
93.8±7.2
6.7±1.8

116.8±22.4
28.8±5.3
5.2±1.7

1399.5±164.2
7.1±1.7
15.3±3.6

Ψ n=31
31.5±4.4
0.7±0.4
96.4±7.8
84.4±10.9
8.7±3.1

98.3±8.1a

7.2±2.0
113.8±21.9
27.6±4.6
7.2±1.8a

2427.8±207.5a

8.7±1.1a

19.2±4.1a

n=26
31.6±3.8
0.7±0.5
84.3±8.3
81.8±11.7
8.3±3.6

113.1±11.4ab

7.5±2.6
109.8±24.5
27.0±5.2
9.6±2.3ab

4438.6±369.7ab

10.1±3.2 ab

25.2±3.9ab

Fᵉ
1.874
1.067
19.787
1.470
1.526
10.163
1.838
1.522
1.669
11.104
55.514
5.688
13.251

Pᵉ
0.064
0.293
0.000
0.145
0.130
0.000
0.069
0.131
0.098
0.000
0.000
0.000
0.000

表 2 不同严重程度 ARDS 患者临床资料比较 x ± s

Table 2 Comparison of clinical data of patients with ARDS of different severity x ± s

Ά aP<0.05 ΆΨ bP<0.05ɟ

2.3 ARDS PCTɞNT ⁃ pro BNP Ά
APACHEⅡɞSOFA ὗ Ặ ὗ

PCTΆSOFA r=0.492 P=0.000 APACHEⅡשּׂ
r=0.473 P=0.000 ὗ Ặ NT⁃pro

BNPΆ SOFA r=0.416 P=0.000 APACHEⅡשּׂ r=

0.485 P=0.000 ὗ Ặ Ẻ

τ P<0.05 ɟ
2.4 ΅ ARDS PCTɞNT⁃pro BNP

PCT ӊЊ Н

££ 471



ὗ Ά 2020 4 12◕ 4 J Mol Diagn Ther, April 2020, Vol. 12 No. 4

ᾂ

Н

tᵉ
Pᵉ

n
84
12

PCT(ng/mL)
6.6±1.9
10.3±2.8

4.434
0.001

NT⁃pro BNP(ng/L)
1576.3±163.5
4722.1±405.2

26.586
0.000

表 3 不同预后 ARDS 患者血清 PCT、NT⁃pro BNP 水平

比较 x ± s

Table 3 Comparison of serum PCT and NT-pro BNP levels
in patients with ARDS with different prognosis x ± s

PCT
NTproBNP

ל

1.0

0.8

0.6

0.4

0.2

0.0
0.0 0.2 0.4 0.6 0.8 1.0

1⁃

图 1 PCT、NT⁃pro BNP 对于 ARDS 患者预后诊断的

ROC 曲线

Figure 1 ROC curve of PCT and NT⁃pro BNP for prognosis
diagnosis of ARDS patients

NT⁃pro BNP Њ Н Ẻ

τ P<0.05 ɟ 3ɟ

2.5 PCTɞNT⁃pro BNP Њ ARDS
ROC

ROC PCTɞNT⁃pro BNPּׂשΞ
AUC ὗᾂε 0.847 95% CI 0.795~

0.900 ɞ0.729 95%CI 0.657~0.802 ɞ0.932 95%CI
0.899~0.965 PCTε 6.3 ng/mL ẹ

ε 0.835ɞ ε 0.759 NT ⁃ pro BNP ε
2794.5 ng/L ẹ ε 0.721 ε

0.729 ε 0.913 ε

0.906ɟ 1ɟ

3 讨论

ARDS הּ ЊҍẋɞΟ ὰҠɞ שּׂ Ҡ

Н Ο ● Ђ ᵲ שּׂ

ɟARDS הּ Άẫ ὙẶ

ε ɞָ  

ӏּה

ARDS Ҡ ALI הּ 6⁃7 ɟֿפ
8 ╗ ЊARDSּה

הּ Υ Ặ אּ  ᾿Ἢ

ARDS Ỉ ↄɟלּ

ARDS ӏ Ặ Ά

שּׂ Ặ ѡ εAR⁃
DS ί Ҭ ԝ֒ ɟ

ARDS   OI
ӊ HR   MAPɞCVPɞ ɞ

Ὁ ↄלּ ε Ο

אּ Ҡ Ο ָ Ђ שּׂ

Ҡ   Ђ

῾ ARDS   הּ

ϛ Ɑɞ

ϛ Ο Ο 9 ɟ

PCTεͫ 116Υ ẹε

ᾤ ӏΨ PCTζ
C ὗ Ỉ ζ

ὗɟ жӏΨ PCT ӊ ӂ ὰҠɞ

Ψ PCT ╗ ɟPCTּא
Ђ ӏ אּ ЊΟ

Ẻ 10⁃11 ɟ Ψ

  PCT ╗ ɟ

ↄ PCTὉ ╗ ɟ

BNP ὗ ᾤӏ

NT⁃pro BNPɟNT⁃pro BNP
╚ Әεּא ӏ BNP

12 ɟNT⁃pro BNP╗ Ά ♥Ὼ ╗

῾שּׂ Ặ ARDS ӊ

שּׂ Ὁ Ἒ

♥Ὼ ῾ џᶌ   הּ

ͫ  ᾿ 13 ɟNT⁃pro BNP╗
ΆARDS   שּׂ♥ ῾ ΅ẫ Ặ

14 Ψ ɞ ɞ

BNP ӂẹὗ ῾

ӊɟ 15 IL⁃6ɞTNF⁃αɞỈ
ч ᾑ BNP Ặ

ъ ָ NT⁃pro BNP  ɟ ͽ

PCTɞNT⁃pro BNP Њ ARDS
Ο שּׂ Ẻ ѳᵉ Әε ARDS

ל ɟ
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［摘 要］ 目的 ж 4 HE4 ɞ ↄ ӏ 9 CXCL9 LN שּׂ

ѳᵉɟ 方法 ךּ 2016 1 ~2018 1 82ԇ LN Әε פֿ ךּ 80
ԇ SLE LN Әε ɟ ɞ Ξ Ẩ HE4ɞCXCL9
כּ Ә ROC ὗ HE4ɞCXCL9 ѳᵉɟ Є Ẵ 6Υ

1 הּ ЇѲὗε ΅ Ά ɟ Ξ Ẩ

ɞ 6Υ HE4ɞCXCL9 Logistic ὗ LN ROC ὗ

HE4ɞCXCL9 ΅ ѳᵉɟ结果 Ẩ HE4ɞCXCL9 Њ

P<0.05 4
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CL9 in the study group were higher than those in the control group P<0.05 . The ROC curve analysis showed
that the combined AUC of serum HE4 and CXCL9 was 0.773 which was greater than HE4 0.670 and CX⁃
CL9 0.613 when the cutoff value of HE4>160.07 U/mL and the cutoff value of CXCL9>218.93 pg/mL the
sensitivity was 76.83% and the specificity was 76.25% the serum HE4 and CXCL9 levels were higher than
those with good prognosis after 6 months of treatment P<0.05 . Logistic regression analysis showed that SLE⁃
DAI score OR=2.820 serum HE4 OR=1.283 and CXCL9 OR=2.141 levels were important factors af⁃
fecting the prognosis of LN P<0.05 the ROC curve analysis showed that CXCL9 predicted a poor prognosis
AUC of 0.670 after treatment for 6 months which was greater than HE4. 0.667 when the cutoff value
was >191.88 the sensitivity was 60.00% and the specificity was 76.12%. Conclusion Serum HE4 and CX⁃
CL9 are highly expressed in LN. Combined detection has good diagnostic value and is an important prognostic
factor. It can be used as a predictor of poor prognosis.

［KEY WORDS］ Lupus nephritis Chemokine ligand 9 Human epididymis protein 4 Composite renal
endpoint

Lupus nephritis LN Њ

Systemic lupus erythematosus SLE
ΎΟ הּ φͫ ɞ

הּ 1⁃2 ɟ ᾤ ί LN
ɟ

כּ SLE НⱭ Ψс Њ

Њ ЈӉ 3 ɟ שּׂ Ặ

שּׂ ɞ Ỹɞ ӊ Н

Ẻ τɟ Ặ ↄ ӏ 9
CXCL9 Њ ↄ כּ

ӏч ẍ ɞ Ɑ

ӏẍ ᾍ Άל SLEּה ɞ
4 ɟֿפ Ὁ כּ

ж 4 Human epi⁃
didymal protein 4 HE4 Ẩ ẹ

╗ 5 ɟӂẶЊΞ LN Ά ѳ

ᵉщ ϊ ֒ ɟ Њ ὗ

HE4ɞCXCL9 LN שּׂ ѳᵉ

εί ԝל ֒ ɟ ;ɟ

1 资料与方法

1.1 ͫ

ךּ 2016 1 ~2018 1 82
ԇ LN Әε 12ԇ 70ԇ

20~63 35.31±7.33 ῾

126.30±35.27 μmol/L 9.22±
2.05 mmol/Lɟֿפ ךּ 80 ԇ
SLE LN Әε 11ԇ

69ԇ 21~64 36.48

ᴴ35.27μ

12
2.6⢎喎mm2܀
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₿ ɞ ᴚ ɞ

eGFR ; ≥50%ɞẫ Нɟ

1.4
ӻ SPSS 24.0 Ѳ

ѡ x ± s t ѡ n % c2

Logistic ὗ LN
ROC ὗ HE4ɞCXCL9 LN
שּׂ ѳᵉ P<0.05 ε

τɟ

2 结果

2.1 Ξ Ẩ HE4ɞCXCL9
Ẩ HE4ɞCXCL9 Њ

P<0.05 1ɟ

2.2 HE4ɞCXCL9 ѳᵉ

ROC ὗ HE4ɞCXCL9
AUC ε 0.773 Њ HE4 0.670 ɞCXCL9

0.613 HE4 ᵉ>160.07 U/mLɞCXCL9

ᵉ>218.93 pg/mL ε 76.83% ε

76.25%ɟ 2ɟ
2.3 ΅ ͫ

1 ԇ Ẵּה

ЇѲ 15ԇ ₿ 2ԇẫ Нɞ8ԇ
ɞ5ԇ eGFR ; ≥50%ɟ

ɞ ᾂɞ Ά ΅

τ P>0.05 SLE  

SLEDAI ὗӊЊ ΅ P<0.05
3ɟ

2.4 ΅ Ẩ ɞ 6Υ
HE4ɞCXCL9
Ξ Ẩ HE4ɞCXCL9
P>0.05 ΅ 6 Υ

HE4ɞCXCL9 Њ P<0.05
4ɟ

ᾂ

tᵉ
Pᵉ

n
82
80

HE4 U/mL
184.35±62.24
126.27±58.82

6.101
<0.001

CXCL9 pg/mL
234.46±42.09
207.11±38.20

4.328
<0.001

表 1 两组入院时血清 HE4、CXCL9 水平比较 x ± s

Table 1 Comparison of serum HE4 and CXCL9 levels in
two groups at admission x ± s

HE4

CXCL9

Ξ

AUC

0.670

0.613

0.773

95%CI

0.588~0.753

0.526~0.700

0.697~0.848

Z

4.044

2.559

7.092

Pᵉ

<0.001

0.011

<0.001

ᵉ

>162.08 U/mL

>221.07 pg/mL

HE4>160.07 U/mLɞCXCL9>218.93 pg/mL

%

45.12

75.61

76.83

%

81.25

43.75

76.25

表 2 ROC 分析结果

Table 2 ROC analysis results

表 3 不同预后患者一般资料比较 x ± s

Table 3 Comparison of General information of patients with
different prognosis x ± s

ᾂ /
SLEDAI ὗ ὗ

n=67

35.14±7.06
1.60±0.49

10/57
12.80±2.33

΅
n=15

36.09±6.57
1.74±0.61

2/13
17.16±2.51

t/c2ᵉ

0.477
0.955
0.061
6.461

Pᵉ

0.635
0.342
0.805
0.001

ᾂ

΅

tᵉ
Pᵉ

n

15
67

HE4 U/mL

Ẩ

193.39±35.49
182.32±31.26

1.210
0.230

6Υ
137.58±27.25
116.19±24.17

3.027
0.05

CXCL9 pg/mL

Ẩ

247.73±38.84
231.49±34.77

1.601
0.113

6Υ
201.85±33.51
174.31±28.26

3.297
0.05

表 4 不同预后患者入院时、治疗 6 个月后血清 HE4、CXCL9 水平 x ± s

Table 4 Serum HE4 and CXCL9 levels at admission to patients with different prognosis at 6 months after treatment x ± s
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˗ᮙᇠჼጸጻࠍ Survivin ᄊ᛫᣺ԣХˁ৤Ꮸ˚ࣾჁ
ေྲढ़ᄊТጇ

额尔德木图 贾玉玲★ 秦晓玲 牛丽蓉 宝莹娜 郁志龙

［摘 要］ 目的 ΨἔН ᾍ Survivin ẹΆשּׂ ί

Ặ ɟ方法 2012 8 2019 8 200ԇ ךּ

ε 200ԇ Әε ɟֿפ ךּ Ὑ

ͽ Ỉ לּ 50ԇ ɟ ẍ ↄ

ɞ שּׂ ͽ Ỉ לּ Ψ Survivin PCR Ψ

Survivin mRNA ὗ Ψ Survivin Ά ί Ặ ɟ结果 ẍ

ↄ Survivin Ψζ ӉЊ Ύ

Survivin ↄלּ ὗ   Ψ Survivin 100.00%
Њ 0.00% ͽ Ỉ לּ 0.00% Ẻ τ P<0.05 ɟRT⁃PCR

Survivin mRNA Ψ Њ ͽ Ỉ לּ

τ P<0.05 Survivin mRNA ͽ Ỉ לּ Ψ

τ P>0.05 ɟ΅ FIGOὗ ɞ ὗ ɞ שּׂ

Ψ Survivin שּׂ mRNA Ỹ P<0.05 ӂ΅ Ψ

Survivin mRNAשּׂ Ỹ P>0.05 ɟ结论 Ψ Survivin
  ΎΆ ί ὗ ɞ ֪שּׂ Ặɟ

［关键词］ Survivin ί

The expression of Survivin in cervical phosphorous carcinoma and its
relationship with clinicopathological features
Eerdemutu JIA Yuling★ QIN Xiaoling NIU Li rong BAO Ying na YU Zhilong
Department of radiotherapy affiliated hospital of Inner Mongolia medical university Hohhot Mongolia

China 010050

［ABSTRACT］ Objective To investigate the expression of Survivin and its relationship with
clinicopathological features of cervical phosphorous carcinoma. Methods From August 2012 to August
2019 200 cases of cancer tissue samples from cervical phosphorus cancer patients were collected and 200
cases of paracancerous tissues confirmed by pathological examination as normal cervical tissues were taken as
controls. In addition 50 cases of cervical squamous intraepithelial lesions confirmed by pathology after
cervical tumor resection were selected. Immunohistochemical staining was used to detect the expression of
survivin protein in cervical squamous cell carcinoma tissues paracancerous tissues and cervical squamous
intraepithelial lesion.The expression of survivin mRNA in each tissue was detected by PCR. The relationship
between the expression of Survivin and the clinicopathological features of cervical phosphorous carcinoma was
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1.4 RT ⁃ PCR Ψ Survivin
mRNA

₱ TRIzol ᾙ ͽ

ѹ ắ Ϣ ךּ

RNA Ố ε cDNAɟ PCR ᾙ

╪ ắ Ә Ϣ ɟѡ

GAPDHεỈל 2⁃ΔΔCtᵉ ὗ ɟ

1.5 ὗ

SPSS 20.00 ѡ n
ѡ x ± s t

╥ ὗ ѡ P<0.05ε
τɟ

2 结果

2.1 Survivin ΅ Ψ

ẍ ↄ Survivin
ͽ Ỉ לּ Ψ ΅

ε 0.00% Survivin Ψζ

ӉЊ

Ύ Survivin ↄלּ ὗ

  Ψ Survivin
Њ ͽ

Ỉ לּ Ẻ τ P<0.05
1ɟ
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≤60 n=137
>60 n=63

FIGOὗ
Ⅰb~Ⅱa n=13
Ⅱb n=128
Ⅲ n=22
Ⅳ n=6

n=31
n=169
ὗ

ӊὗↄ n=72
Ψ ὗↄ n=128

<1/2 n=134
≥1/2 n=66

Survivin
+

n=53

31 22.63
22 34.92

7 53.85
37 28.91
3 13.63
1 16.67

3 9.68
50 29.59

4 5.56
49 38.28

49 36.57
4 6.06

++
n=61

44 32.12
17 26.98

5 38.46
40 31.25
5 22.72
1 16.67

6 19.35
55 32.54

29 40.28
32 25.00

41 30.60
20 30.30

+++
n=86

62 45.26
24 38.10

1 7.69
51 39.84
14 63.64
4 66.67

22 70.97
64 37.87

39 54.17
47 36.72

44 32.84
42 63.64

Zᵉ

1.531

15.836

8.536

7.622

10.709

Pᵉ

0.317

0.000

0.000

0.000

0.000

Survivin mRNA

4.39±0.75
4.52±0.63

1.72±0.41
2.19±0.32
5.18±0.46
5.76±0.54

5.37±0.63
3.85±0.76

4.94±0.75
3.93±0.82

5.19±0.81
3.39±0.66

t/Fᵉ

0.575

11.209

7.530

5.268

6.315

Pᵉ

0.472

0.000

0.000

0.000

0.000

  Ψ Survivin
Њ ͽ Ỉ לּ

Ύ RT⁃PCR Survivin mRNA
Ψ Њ

ͽ Ỉ לּ Survivin mRNA
ͽ Ỉ לּ Ψ

Ẻ τ P>0.05
Ψ Survivin  ɟ ж 22

הּ Survivin Ψ

Њ ͽ Ỉ לּ שּׂ ͫ

ɟ

εЂ ͫ Survivin Ά

Ặ ɞFIGOὗ
ɞ ὗ ɞ ɞ ὗε΅

Ж Ђ Ж Ψ Survivin
΅ FIGOὗ ɞ ὗ ɞ

שּׂ Ψ Sur⁃
vivin mRNAשּׂ Ỹ ӂ΅

Ψ Survivin שּׂ

mRNA Ỹ Ψ

Survivin   ӻ

 Њ שּׂ ֪ ɟ

ᾀὯ ж 23 Ψ Survivin
Άί ὗ שּׂ Ặ Ά

ͫ ɟ Ѩ Ψ Survivin
Ὦ הּ ֪ שּׂ

ɟ

ͽ Ψ Survivin
  ΎΆ ί ὗ ɞ ֪שּׂ

Ặ  Њ

ό ɟ Ψ

ԇ ѡ ͫ Survivin Ά

Ặ ѡ ε Ἇ ԝͫ

ל ֒ ɟ
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ᤞᛡভॷᑦၥᒛჁ৤Ꮸᛞຍ LP὆a὇ǌOPNǌIRF⁃4 ᛫᣺
ԣХ˚ࣾਓ˧

王俊华★ 崔勤涛 韩培立 刘晓晨

［摘 要］ 目的 DHVD a LP a ɞ OPN ɞ
⁃4 IRF⁃4 ẹίשּׂ τɟ方法 ךּ 120ԇDHVD Әε ᵲ

ӏ 115ԇӘε ɟ Ξ LP a ɞOPNɞIRF⁃4 mRNA ὗ DHVDּה
שּׂ DHVD ѳᵉ 3Υ ΅ LP a ɞOPNɞIRF⁃4 mRNA
שּׂ ῾ ὗ LVEF ɞ CI ὗ Ά ῾

Ặ ɟ结果 לּ ɞ╥ לּ ᵲשּׂ ӏ LP a ɞOPNɞIRF⁃4 mRNA
F=47.427 66.514 36.432 τ P<0.05 ợ ɞ ɞ ♥ɞ LP a ɞ

OPNɞIRF⁃4 mRNA DHVDּה P<0.05 Ψ LP a DHVD ;

AUC ε 0.802 ᵉ ε 70.00% ε 86.09% 3Υ LP
a ɞOPN ӊЊ ɞ IRF⁃4 mRNA שּׂ LVEFɞCI Њ ɞ P<0.05

LP a ɞOPNΆ LVEFɞCI ẶẶ IRF⁃4 mRNAΆ LVEFɞCI ẶẶ

τ P<0.05 ɟ结论 DHVD LP a ɞOPNɞIRF⁃4 mRNA DHVDּה
DHVD שּׂ Ҭ Ẻ ѳᵉɟ

［关键词］ a ⁃4 ῾

Expressions and clinical significance of serum LP（a），OPN，IRF⁃4 in patients
with degenerative heart valve disease
WANG Junhua★ CUI Qintao HAN Peili LIU Xiaochen
Department of cardiovascular surgery The First affiliated hospital of xinxiang medical college Weihui

Henan China 453100

［ABSTRACT］ Objective To investigate the expression of serum lipoprotein a LP a osteopontin
OPN interferon regulatory factor⁃4 IRF⁃4 in patients with degenerative heart valve disease DHVD and

its clinical significance. Methods 120 patients with DHVD in our hospital were selected as the study group
and 115 healthy people who were examined during the same period were used as the control group. The serum
LP a OPN IRF ⁃ 4 mRNA levels were compared between the two groups. The influencing factors of the
incidence of DHVD and the diagnostic value of serum indicators for DHVD were analyzed. The levels of serum
LP a OPN IRF⁃4 mRNA and cardiac function indexes left ventricular ejection fraction LVEF cardiac
index CI of patients with different therapeutic effects after 3 months of treatment were compared. The
correlation between serum indexes and cardiac function indexes was evaluated. Results The serum LP a
OPN IRF⁃4 mRNA levels have significant difference in the patients with multi⁃valvular disease and with single⁃
valvular disease and healthy people F=47.427 66.514 36.432 P<0.05 . Coronary heart disease smoking

££ 483



ὗ Ά 2020 4 12◕ 4 J Mol Diagn Ther, April 2020, Vol. 12 No. 4

history high blood pressure serum LP a OPN and IRF⁃4 mRNA are important influencing factors for the
onset of DHVD P<0.05 . Coronary heart disease smoking history hypertension serum LP a OPN IRF⁃4
mRNA are important influencing factors of DHVD P<0.05 . Among the various serum indexes the area under
the curve AUC for diagnosis of DHVD by LP a is the largest 0.802 the sensitivity of the cutoff value is
70.00% and the specificity is 86.09%. After the treatment for 3 months the serum LP a and OPN levels of
the effective patients were lower than those of the effective and ineffective patients and the IRF⁃4 mRNA levels
and LVEF CI were higher than those of the effective and ineffective P<0.05 . The serum LP a and OPN had
negative correlation with LVEF and CI. Intersetingly theIRF⁃4 mRNA had positive correlation with LVEF and
CI P<0.05 . Conclusion The abnormal expression of serum LP a OPN and IRF ⁃ 4 mRNA in DHVD
patients is an important influencing factor of DHVD and has high application value in the diagnosis and
evaluation of DHVD.

［KEY WORDS］ Degenerative heart valve disease Lipoprotein a Osteopontin Interferon regulatory
factor⁃4 Cardiac function Diagnosis

Degenerative heart valvu⁃
lar disease DHVD εί הּ

ж Ὼ ɞ ɞ ⱶ Ɑ

φͫ 1⁃2 ɟ ᾤ ί DHVD
ζ שּׂ ῾ Є

3 ɟ שּׂ ẹשּׂ ῾

ↄלּ שּׂ שּׂ

Ẻ 4⁃5 ɟ Ὁ a
Lipoprotein a LP a ɞ Osteopontin

OPN ɞ ⁃4 Interferon regulatory fac⁃
tor⁃4 IRF⁃4 Άל הּ הּ ẹ

Ẻ ָ Ә 6⁃8 ɟ Њ

ὗ DHVD LP a ɞOPNɞIRF⁃4
ίשּׂ τ εί DHVD ԝ

ל ֒ ɟ

1 资料与方法

1.1 ͫ

ךּ 2016 1 2018 12 120ԇ
DHVD Әε פֿ ךּ ᵲ ӏ

115ԇӘε ɟΞ ᾂɞ ɞӏ ɞ

ɞ ɞ לּ Ỹ

τ P>0.05 Ẻ ɟ

Ẩ Ἇ ① DHVD
Ἇ 9 ② ῾ ③ Р ④ί

⑤ Ϣɟ

⑥ Ң Җ ɟ

Ἇ ① ② 3 Ỉ

③ ④ ⑤Ẉ
הּ ⑥

ẹђΟ ⑦
⑧Ҝ ɟ

1.2
1.2.1

Ξ 5 mL ẹΨ 3 mL
ѡ 3 000 r/min 10 min ךּ

Њ-80℃ἀ ẍ

LP a ẍ OPN
2 mL Trizol ͫ ךּ

RNA ѡ אּ IRF ⁃ 4
mRNA ɟ

1.2.2
Є ᾙɞᾀ ᾙɞ

3Υ Ҭ Ҭ

Ἇ 10 Ὼ Ἒ   ɞ

  ᾍ ᶃ הּ ῾ 1
ѡͽ Ὼ ῾ 1

ѡͽ Ἇɟ120ԇ DHVD
3Υ 38ԇ 60ԇ

22ԇɟ
1.2.3

①Ξ Ẩ LP a ɞOPNɞIRF⁃4 mRNA
ɟ②DHVDּה ɟ③ὗ LP

a ɞOPNɞIRF⁃4 mRNA DHVD ѳᵉɟ④΅
ᾤɞ 3Υ LP a ɞ

OPNɞIRF⁃4 mRNA ɟ⑤΅
ᾤɞ 3Υ ῾ ₿ ὗ

Left ventricular ejection fraction LVEF ɞ
Cardiac index CI ɟ⑥ὗ LP a ɞOPNɞ

IRF⁃4Ά LVEFɞCI Ặ ɟ
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1.3
SPSS 22.0 Ѳ ὗ ѡ n

% c2 ѡ x ± s ɞΞ

t ╥ ὗ

Logistic ὗ Pearson
Ặ ὗ כּ Ә Receiver oper⁃

ating characteristic ROC ὗ ѳᵉ ѡ

P<0.05ε τɟ

2 结果

2.1
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ָ ↄּׂש אּ   Ύ ᾑ

  Ҡ ъ ָ שּׂ ῾

ӊ 12 ɟ IRF Ẻ

Ә Άל אּ ɞ ἔН

Ύ T ὗↄɞ̔ שּׂ

Ỉ

IRF⁃4 Ἒ ӏẍ ῾ ӊ

הּ ẍ אּ

ъ ᾑ הּ 13⁃14 ɟ

Logistic ὗ הּ LP a ɞOPNɞIRF⁃4
mRNA DHVDּה ẅὗ

DHVD LP a ɞOPNɞIRF⁃4 mRNA
DHVDּה ɟΎ

הּ ợ ɞ ɞ ♥ ε DHVDּה
ợהּ ɞ ♥

שּׂ DHVD   שּׂ

ѡ ᾍ ɟ

Њͽ ͫ ROC
ὗ DHVD ѳᵉ 3

 Њ DHVD ӂẹ

Ẻӏѳᵉ ͫ ɟ

DHVD 3Υ
΅ LP a ɞOPNɞIRF⁃4 mRNA
שּׂ LVEFɞCI ͫ Pearson
Ặ ὗ הּ LP a ɞOPNΆ LVEFɞCI

ẶẶ IRF⁃4 mRNAΆ LVEFɞCI
ẶẶ LP a ɞOPNɞ

IRF⁃4 mRNA΅с ӘεDHVD ɞ Ҭ

Ά ῾ Ẻ Ὑ

Ặ   ẹ ↄלּ  Њ

῾ לּ Ỹ ί שּׂ

Ẻ Ә ᾀЊ שּׂ

ɟ

LP a
OPN

IRF⁃4 mRNA

AUC
0.802
0.750
0.758

95%CI
0.745~0.851
0.689~0.804
0.699~0.812

Zᵉ
10.239
7.902
8.295

Pᵉ
<0.001
<0.001
<0.001

ᵉ

>52.57 mg/dL
>59.32 μg/L

≤0.82

ᵉ %
70.00
57.50
76.67

ᵉ %
86.09
83.48
65.22

表 4 ROC 分析结果

Table 4 ROC analysis results

LP a mg/dL

OPN μg/L

IRF⁃4 mRNA

ᾂ

Fᵉ
Pᵉ

Fᵉ
Pᵉ

Fᵉ

n
38
60
22

38
60
22

38
60
22

ᾤ

56.91±16.22
58.76±18.93
60.05±20.01

0.226
0.798

61.84±19.06
63.27±20.85
63.99±21.28

0.092
0.912

0.78±0.07
0.77±0.06
0.75±0.05

1.648

3Υ
42.10±7.05
49.13±8.26
54.39±11.87

15.220
<0.001

40.72±7.27
48.01±8.15
58.84±11.09

31.731
<0.001

0.83±0.04
0.80±0.03
0.77±0.02

25.242

表 5 不同疗效患者血清 LP（a）、OPN、IRF⁃4 mRNA
水平比较 x ± s

Table 5 Comparison of serum Lp a OPN and IRF⁃4
mRNA levels in patients with different therapeutic effects

x ± s

LVEF %

CI
L/ min·m2

Fᵉ
Pᵉ

Fᵉ
Pᵉ

38
60
22

38
60
22

30.24±3.18
30.86±3.30
31.01±3.74

0.522
0.595

2.43±0.15
2.45±0.14
2.46±0.16

0.347
0.708

38.40±3.14
35.64±2.76
33.29±2.28

24.542
<0.001

2.65±0.12
2.56±0.09
2.48±0.06

22.922
<0.001

R2 =0.252

R2 =0.286

CI L/ min·m2

2.3 2.4 2.5 2.6 2.7 2.8

IR
F4

m
R

N
A

0.95

0.90

0.85

0.80

0.75

0.70
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LVEF %

IR
F4

m
R

N
A
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80

60

40

20

O
PN

(μg
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LVEF %
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O
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)
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CI L/ min·m2

R2 =0.167

R2 =0.28280
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)

LVEF %
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tL
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a)
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dL
)

CI L/ min·m2
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R2 =0.191

R2 =0.167

AA BB CC

DD EE FF

Aε LP a Ά LVEF Ặ Bε OPNΆ LVEF Ặ

Cε IRF⁃4 mRNAΆ LVEF Ặ Dε LP a Ά CI Ặ

Eε OPNΆ CI Ặ Fε IRF⁃4 mRNAΆ CI Ặ

图 1 血清各指标与心功能相关性

Figure 1 Serum indexes were correlated with cardiac
function
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马玲玲 1★ 杨秋伟 2 孔汴躲 1

［摘 要］ 目的 LBP ɞ ҍẋ 70 HSP70 ɞ ӏכּ 3 DcR3
ARDS ѳᵉɟ方法 ךּ 2017 5 2019 5

92ԇARDS Әε 30 d Ỹ ךּ 64ԇε ẫ Н

28ԇε Н ɟ ὗ Ξ LBPɞHSP70ɞDcR3 ɞ Ҭ SOFA ὗɞ

Ά ᵲ Ⅱ APACHEⅡ ὗּׂש Ặ ẹ ѳᵉɟ结果 Н Ẩ ɞẨ 7
LBPɞDcR3 Њ HSP70 ӊЊ SOFAɞAPACHEⅡ ὗ Њ P<

0.05 Ύ Ẩ ΆẨ 7 ᵉ Њ Н P<0.05 LBPɞDcR3 Ά SOFAɞ
APACHEⅡ ὗ Ặ HSP70Ά SOFAɞAPACHEⅡ ὗ Ặ P<0.05 Ẩ 7 HSP70 AUC
0.830 >Ẩ 7 LBP 0.806 >Ẩ 7 DcR3 0.766 LBPɞHSP70ɞDcR3 ● ɞӊ●

τ P<0.05 ɟ结论 LBPɞHSP70ɞDcR3 Ά ARDS Ο

Ὑ Ặ ε ҬARDS ζ ɟ

［关键词］ ҍẋ 70 ӏכּ 3 ROC Ҡ

The value of serum LBP，HSP70，DcR3 levels in predicting the outcome of
patients with acute respiratory distress syndrome
MA Lingling 1★ YANG Qiuwei2 KONG Bianduo1

1. Department of respiratory medicine luoyang first people􀆳s hospital luoyang Henan China 471000
2. Department of endocrinology luoyang first people􀆳s hospital luoyang Henan China 471000

［ABSTRACT］ Objective To investigate the value of serum lipopolysaccharide binding protein
LBP heat shock protein 70 HSP70 and trap receptor 3 DcR3 levels in predicting the outcome of pa⁃

tients with acute respiratory distress syndrome ARDS .. Methods 92 patients with ARDS admitted to our
hospital from May 2017 to May 2019 were recruited as the research object. According to the prognosis of 30
days 64 surviving patients were selected as the survival group and 28 patients with all⁃cause death were the
death group. The serum levels of LBP HSP70 DcR3 sequential organ failure assessment sofa acute
physiology and chronic health Ⅱ APACHE Ⅱ were compared between the two groups. Results The se⁃
rum LBP and DcR3 levels were higher in the death group on the day of admission and the 7th day after admis⁃
sion than those in the survival group. HSP70 level was lower than that in the survival group. SOFA and
APACHE II scores were higher than in the survival group P<0.05 . The difference inthe survival group and
the seventh day after admission was significant compared to the death group P<0.05 . The Serum LBP and
DcR3 levels were positively correlated with SOFA and APACHEⅡ scores and HSP70 was negatively corre⁃
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lated with SOFA and APACHE Ⅱ scores P<0.05 . Seventh day after admission HSP70 AUC 0.830 >
LBP 0.806 >DcR3 0.766 . There were significant differences in the survival curves of serum LBP
HSP70 and DcR3 between the high ⁃ risk groups and the low ⁃ risk groups P<0.05 . Conclusion Serum
LBP HSP70 and DcR3 levels are closely related to the severity of ARDS patients and are expected to be
the main predictors of ARDS prognosis.

［KEY WORDS］ Acute respiratory distress syndrome Lipopolysaccharide binding protein Heat shock
protein 70 Trap receptor 3 ROC Lung injury

Acute respiratory dis⁃
tress syndrome ARDS Ẻ ɞ

ARDS 35.0% ~
46.0% 1 ɟ אּ ɞἔН ARDS
הּ ᾍΨ Ặ Ә 2 ɟ

Lipopolysacchoride Binding Pro⁃
tein LBP Toll ӏכּ 4 Toll like receptor
TLR⁃4 מ הּ מ 3 ɟ ҍẋ

70 Heat shock proteins 70 HSP70 ᾍ

Ặ ɞἚ Ҡɞך

ӏ Ә ɟ ӏכּ 3 Decoy receptor3
DcR3 Әε ẍ הּ ɞẍ

אָ Ә ɞ ẍ
4 ɟӂί ẶЊ LBPɞHSP70ɞ

DcR3 ARDS ѳᵉ

ɟ Њ ẹ ARDS
ѳᵉɟẺӏὗ ;ɟ

1 资料和方法

1.1 ͫ

ךּ 2017 5 2019 5 92
ԇ ARDS Әε 30 d Ỹ

ךּ 64ԇε ẫ Н 28ԇ
ε Н ɟΞ

P>0.05 שּׂ

Ϣɟ ├ Ң Җ Ἇɟ

1.2 ךּ Ἇ

Ẩ Ἇ ① ARDS Ặ Ἇ 5 ②
X Ӊ הּ אָ Ὁ

③ ≤200 mmHg ④   ♥≤18
mmHg ⑤ί ⑥ שּׂ

Ϣɟ Ἇ ① ẍ ᾍᾙ

ӻ ②
לּ ③ ④ ε

ɟ

1.3
ךּ 3 mL 12 min 3 000 r/

min ὗ ךּ ẍ

DcR3ɞHSP70ɞLBP ᾙ ͽ

ắ Ο ᾙ Ϣ Әɟ

1.4
① Ξ LBPɞHSP70ɞDcR3 ɞ

SOFAɞAPACHEⅡ ὗɟẹΨ SOFA ὗъ

ɞἪ ɞ ɞ ɞ ɞ 6
Υ Ҭ Υ 1~4ὗ ὗ

APACHEⅡ ὗ ὗ 71ὗ >17ὗε
ὗ Ο ɟ②ὗ

LBPɞHSP70ɞDcR3 Ά SOFAɞAPACHEⅡ
ὗ Ặ ɟ③ὗ ARDS ●

ɟ④ὗ LBPɞHSP70ɞDcR3 ARDS
ѳᵉɟ⑤ὗ LBPɞHSP70ɞDcR3 ●

ɞӊ● ɟ

1.5
SPSS 22.0 Ѳ ὗ

x ± s Ξ t n
% c2 Logistic
ὗ Pearson Ặ ὗ

ROC ѳᵉ ѡ▐ ẳ ⁃
Kaplan⁃Meier KM ὗ

Log⁃Rank P<0.05 τɟ

2 结果

2.1 Ξ

Ξ Ψ ᾂɞ ɞBMI
τ P>0.05 ɟ 1ɟ

2.2 Ξ LBPɞHSP70ɞDcR3
Н Ẩ ɞẨ 7 LBPɞDcR3
Њ HSP70 ӊЊ P<0.05

Ύ Ẩ ΆẨ 7 ᵉ Њ Н

Ẻ τ P<0.05 2ɟ
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ᾂ

Ẩ

Ẩ
7

Ẩ Ά
Ẩ 7

ᵉ

Н

tᵉ
Pᵉ
Н

tᵉ
Pᵉ
Н

tᵉ
Pᵉ

n

28
64

28
64

28
64

LBP
μg/mL

121.90±32.27
93.37±29.06

4.189
<0.001

102.05±34.00
67.44±22.46

5.774
<0.001

19.85±3.23
25.93±5.10

5.809
<0.001

HSP70
μg/L

1.02±0.31
1.33±0.34

4.130
<0.001

1.17±0.42
1.85±0.69

4.829
<0.001

0.15±0.06
0.52±0.21

9.136
<0.001

DcR3
ng/mL

3.16±0.62
2.59±0.58

4.247
<0.001

3.04±1.01
1.83±0.60

7.149
<0.001

0.12±0.04
0.76±0.25

13.431
<0.001

表 2 两组血清 LBP、HSP70、DcR3 水平比较 x ± s

Table 2 Comparison of serum LBP HSP70 and DcR3
levels between 2 groups x ± s

ͫ

ᾂ /

BMI kg/m2

Ɑּה

ὰҠ

Ɑ ng/mL

n=64
35/29

60.70±7.09
20.92±1.86

53 82.81
5 7.81
3 4.69
3 4.69

7.40±1.08
40/24

Н
n=28
16/12

60.28±7.27
21.14±2.05

23 82.14
2 7.14
2 7.14
1 3.57

6.83±1.86
16/12

t/c2ᵉ

0.048
0.260
0.506

0.049
0.100
0.001
0.097
1.847
3.058

Pᵉ

0.827
0.796
0.614

0.825
0.752
0.983
0.754
0.068
0.080

表 1 两组一般资料比较［n % ］

Table 1 Comparison of 2 groups of general data n %

2.3 Ξ SOFAɞAPACHEⅡ ὗ

Н Ẩ ɞẨ 7 SOFAɞAPACHEⅡ
ὗ Њ P<0.05 Ύ Ẩ ΆẨ

7 ᵉ Њ Н Ẻ τ

P<0.05 3ɟ

2.4 LBPɞHSP70ɞDcR3 Ά SOFAɞ
APACHEⅡ ὗ Ặ

Pearson Ặ ὗ LBPɞDcR3
Ά SOFAɞAPACHEⅡ ὗ Ặ HSP70

Ά SOFAɞAPACHEⅡ ὗ Ặ P<0.05
4ɟ

2.5 ARDS
ѡ ARDS Әε לּ ѡẨ

MODSɞẨ ҍẋɞהּ LBPɞHSP70ɞ
DcR3ɞSOFAɞAPACHEⅡ ὗӘε לּ Ẩ

Logistic ὗ Ẩ

MODSɞẨ ҍẋɞהּ LBPɞHSP70ɞ
DcR3ɞSOFAɞAPACHEⅡ ὗ ARDS

P<0.05 5ɟ
2.6 LBPɞHSP70ɞDcR3 ARDS
ѳᵉ

ROC ὗ Ẩ ɞẨ 7
LBPɞHSP70ɞDcR3 ARDS Ẻ ͫ

ѳᵉ Ẩ 7 HSP70 AUC 0.830 >Ẩ 7
LBP 0.806 >Ẩ 7 DcR3 0.766 ɟ

6ɞ 1ɟ

ᾂ

Н

tᵉ
Pᵉ

n

28
64

SOFA ὗ ὗ

Ẩ

8.69±1.41
7.37±1.35

4.258
<0.001

Ẩ 7

8.03±2.67
5.39±1.80

5.550
<0.001

ᵉ

0.66±0.23
1.98±0.30

20.744
<0.001

APACHEⅡ ὗ ὗ

Ẩ

18.10±1.73
16.96±1.40

3.340
0.001

Ẩ 7

17.06±4.75
12.34±3.22

5.562
<0.001

ᵉ

1.04±0.96
4.62±1.13

14.605
<0.001

表 3 两组 SOFA、APACHEⅡ评分比较 x ± s

Table 3 Comparison of sofa and Apache Ⅱ scores between 2 groups x ± s

ὗ

SOFA ὗ

Ẩ

Ẩ 7
APACHEⅡ ὗ

Ẩ

Ẩ 7

LBP

rᵉ

0.471
0.583

0.503
0.621

Pᵉ

<0.001
<0.001

<0.001
<0.001

HSP70

rᵉ

0.446
-0.529

-0.512
-0.635

Pᵉ

<0.001
<0.001

<0.001
<0.001

DcR3

rᵉ

0.486
0.537

0.611
0.702

Pᵉ

<0.001
<0.001

<0.001
<0.001

表 4 血清 LBP、HSP70、DcR3 水平与 SOFA、APACHEⅡ
评分的相关性

Table 4 Correlation of serum LBP HSP70 DcR3 levels
with sofa and Apache Ⅱ scores
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לּ

Ẩ MODS
Ẩ ҍẋהּ

LBP
HSP70
DcR3

SOFA ὗ

APACHEⅡ ὗ

bᵉ

1.553
1.426
0.990

-0.615
1.282
1.180
0.973

SEᵉ
0.420
0.517
0.381
0.273
0.409
0.426
0.312

Wald/c2ᵉ

13.670
7.605
6.749
5.082
9.831
7.666
9.723

ORᵉ
4.725
7.105
5.063
0.907
6.004
5.179
4.081

95%CIᵉ
2.711~8.235
2.437~7.105
1.430~5.063
0.322~0.907
2.165~6.004
2.043~5.179
1.715~4.081

Pᵉ
<0.001
<0.001
<0.001
0.013

<0.001
<0.001
<0.001

表 5 ARDS 患者预后的影响因素

Table 5 Prognostic factors of death in patients with ARDS

Ẩ LBP
Ẩ HSP70
Ẩ DcR3
Ẩ 7 LBP
Ẩ 7 HSP70
Ẩ 7 DcR3

AUC
0.686
0.760
0.744
0.806
0.830
0.766

95%CIᵉ
0.581~0.779
0.659~0.843
0.643~0.830
0.710~0.881
0.737~0.900
0.667~0.848

Z
3.281
0.843
4.616
5.379
7.413
4.095

ᵉ

>100.30
≤1.29
>3.02
>92.28
≤1.45
>2.46

ᵉ %
78.57
75.00
60.71
67.86
75.00
71.43

ᵉ %
59.38
67.19
79.69
90.62
79.69
87.50

Pᵉ
0.001

<0.001
<0.001
<0.001
<0.001
<0.001

表 6 ROC 分析结果

Table 6 ROC analysis results
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图 1 ROC 曲线

Figure 1 ROC curve
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ὗ
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ᾂ 2
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1.0
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0.2
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ὗ

DcR3 ●
DcR3ӊ●
DcR3ӊ● ⁃ ᾫ
DcR3ӊ● ⁃ ᾫ

ᾂ 3

ὗ Ὄ

AA BB CC

AεLBP BεHSP70 CεDcR3

图 2 LBP、HSP70、DcR3 生存曲线

Figure 2 Survival curve LBPɞHSP70ɞDcR3

2.7 ὗ

ᵉ =ł0Ńɞ Н=ł1Ńɟѡ ROC ӯ

ᵉὗεӊ● ɞ ● KM ὗ

LBPɞHSP70ɞDcR3 ● ɞӊ●

τ c2
1=19.438 c2

2=31.134 c2
3=

30.894 P<0.001 2ɟ
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3 讨论

ARDSζ הּ ᾍ Њ Ỉּׂשẫ

ↄ אּ שּׂ ↄ

הּ אּ Ҡ Ỉ שּׂ

ͫ הּ Ҡ שּׂ●

ẫ 6⁃7 ɟLBP Ⅰ אּ ж LBP
ε 5~10 μg/mL אּ 24 hỈ

200 μg/mL LBP Ӊ ΆỈ

LPS A εמ

ָ ч 8⁃9ɟ ARDS
Н Ẩ ɞẨ 7d LBP

ɟ ϛ ARDSּה
LPS Ә NF⁃κB

⁃α TNF⁃α ɞ ч 6ɞ ὗ

⁃1 ICAM⁃1 ָ ͫשּׂ ↄ 10⁃11

הּ אּ   ӏ Ҡɟ

HSP70 ;У

ך Ẻ ᾑ ɞ

Ә Άẍל אּ ɞ ᾍ אּ
12 ⁃ 13 ɟ 14 הּ

HSP70 ╗  Њ ӊ

Ψ TNF⁃αɞIL⁃1 ẍ Ҡ

  ɟ Ξ Ẩ ɞẨ 7
HSP70 ARDS HSP70

Њ Н Άͽ ҸɟARDS
Οהּ ↄ אּ ָ HSP70

   ẍ ╟  Ɑ

Ɑ T Άל ẍ

ᾍ TNF⁃α ָ הּ ɞ ך Ә
15 ɟΎẨ ɞẨ 7 HSP70 Ὁ

ᵉ HSP70 ARDS Ẻ ͫ

ѳᵉɟ

DcR3 ͫ 33 kD ὗ Ѕ

FasL ᾍ ἔН ẍ

FasL/DcR3 ϭ ͫ Җ ӊ

῾   16 ɟ
17 ᾤ ԇ 21ԇARDS
ɞ20ԇARDS DcR3 הּ ARDS
DcR3

DcR3 Ά ARDSּה ɞ Ặ

Cox ὗ DcR3≥2.7 ng/mL ARDS
30 d Н ● Ά ͫ ɟ

ARDSּה הּ אּ Άָ אּ

ָ DcR3 ӻ Ẻ

M2 ᾍ ὗ  

ICAM⁃1ɞIL⁃8   Ҡ

ɟ Pearson Ặ ὗ הּ DcR3
Ά SOFAɞAPACHEⅡ ὗ ẶẶ

DcR3 ARDS Ο

DcR3 ARDS ҬΨẺ ͫ

ѳᵉɟ

ͽ LBPɞHSP70ɞDcR3 Ά

ARDS Ο Ὑ Ặ ARDS
ε Ҭ ARDS

ɟ
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陶珊★

［摘 要］ 目的 ṿ ΅ Ɑ Ɑּׂש ӏ IgM ӏ שּׂ †ɟ 方法

2017 1 2019 12 ṿ 308ԇ ѡẍ ẉ Ɑӏ MP ɞ
Ɑӏ CP ɞ RSV ɞ ADV ɞῈ 1 PIV1 ɞῈ 2

PIV2 ɞῈ 3 PIV3 ɞ FA ɞϕ FB ɞ B COXB
Ɑ Ɑּׂש IgM ӏ ɟ ⱷ ┘ ᴦ ὗ ὧὗ ắ♅ 3~4

ắ♅ 5~9 ắ♅ 10~11 ữ ắ♅ 12~2 ΅ MPɞADVɞRSV ὗ

ṿ הּ Ỹɟ结果 ①308ԇ ṿΨ Ɑ IgM ӏ 58.77% 181/308
ẹΨMP ▌ ADVΆ RSV φ ẹђ₿ PIV3ɞFAɞCOXBɞFBɞPIV1ɞ ɟ╥

ε 41.56% 128/308 אָ ε 13.96% 43/308 3.25% 10/308 ɟ②MP Ψ 3~7
ᾤ Њ<1 ṿ Ά 1~3 ṿ τ P<0.05 RSV
Ψ ṿ Ά ṿ Њ ᾤ τ P<0.05 ADV Ψ ᾤ ɞ ṿ

Њ ṿ τ P<0.05 ɟ③ ɞ ṿMPɞADV τ P>
0.05 ṿ RSV Њ τ P<0.05 ɟ④MP ADV

ɞ RSV ɟ⑤MP ṿ ɞ הּ ADVɞRSV
ṿ הּ Т הּ Ύ ṿ ɞ ɞ ɞ ῾ הּ

Њ╥ͫ Ɑӏ τ P<0.05 ɟ结论 ṿ Ɑӏζ ѡMPɞADVɞRSV
εζ Ύָא εMPɞADVɞRSV ● MPɞADVɞRSV Ά

ṿ Ặ ẹΨ ᾤ MP RSV Њהּ ṿ ADVὮ ṿ Ά ᾤ

ɟ

［关键词］ ṿ Ɑ Ɑӏ

Detection characteristics and epidemiological trend analysis of different
pathogenic antigens and IgM antibodies in children with severe pneumonia
TAO Shan★

Department of Special Needs Xiamen Children􀆳s Hospital Xiamen Fujian China 361006

［ABSTRACT］ Objective To explore the detection characteristics and epidemic trend of IgM antibody
anti ⁃ different pathogens in children with severe pneumonia. Methods A total of 308 children with severe
pneumonia admitted to Xiamen Children 􀆳 s Hospital from January 2017 to December 2019 were collected.
Mycoplasma pneumoniae MP Chlamydia pneumoniae CP respiratory syncytial virus RSV and
Virus ADV parainfluenza virus type 1 PIV1 parainfluenza virus type 2 PIV2 parainfluenza virus
type 3 PIV3 influenza A virus FA influenza B virus FB Kosa Detection of multiple pathogenic
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antigens such as parvovirus B COXB antigens and IgM antibodies were detected by immunofluorescence.
According to the climatic characteristics of Xiamen the average temperature classification method is used to
divide spring March to April summer May to September autumn 10 to November and winter 12 to
February seasonal distribution characteristics of MP ADV and RSV infections were observed. The children
with severe pneumonia and their complications were investigated. Results ① The positive rate of pathogenic
IgM antibodies in 308 children with severe pneumonia was 58.77% 181/308 amongwhich MP infection
accounted for the highest proportion followed by ADV and RSV infection and others included PIV3 FA
COXB FB PIV1. The single infection rate was 41.56% 128/308 the double infection rate was 13.96%
43/308 and the multiple infection rate was 3.25% 10/308 . ② Among MP infections the infection rate is

the highest between 3 and 7 years old preschool age which is significantly higher than <1 year infancy
and 1 to 3 years infancy the difference is statistically significant P <0.05 infants with RSV infection
Period and early childhood are significantly higher than preschool age the difference is statistically significant
P<0.05 . ADV infection in middle school and early childhood is significantly higher than infancy the

difference is statistically significant P<0.05 . ③ The infection rates of MP and ADV in male and female
children were not statistically significant P>0.05 . The RSV infection rates in male children were significantly
higher than that in females and the difference was statistically significant P<0.05 . ④ MP infection is the
highest in summer ADV infection is higher in spring and summer and RSV infection is the highest in
summer. ⑤ Children with MP infection have higher rates of respiratory failure and myocardial damage
complications. Various complications of children with ADV and RSV infection are also frequent. Children with
multiple infections have complications such as respiratory failure pleural effusion myocardial damage and
abnormal liver function significantly higher than that of a single pathogen P<0.05 . Conclusion The
pathogens detected in children with severe pneumonia in our hospital are mainly MP ADV and RSV
infections and the risk of double infection is high. Summer is the high ⁃ risk season for MP ADV and RSV
infection. MP ADV RSV infection is relat_䐀Ȁ 䴀䔀匀䘀伀 wc sc pc iMP
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Respiratory syncytial virus pneumonia RSV ɞ
Adenovirus ADV ɞῈ 1 Parainflu⁃

enza virus type 1 PIV1 ɞῈ 2 Parain⁃
fluenza virus type 2 PIV2 ɞῈ 3

Parainfluenza virus type 3 PIV3 ɞ
influenza A FA ɞϕ influenza B

FB ɞ B Coxsackie b virus COXB
Ɑ Ɑּׂש IgM ӏ ɟ
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图 2 不同季节重症肺炎 ADV 感染情况

Figure 2 Severe Pneumonia ADV Infection in Different
Season
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图 1 不同季节重症肺炎 MP 感染情况

Figure 1 Severe pneumonia MP infection in different seasons
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Figure 3 Severe pneumonia RSV infection in different
seasons
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SAAǌsTREM⁃1ǌCRP/PAB ښ SP ৤ᏨЛ᳤షՑᐵᦊ
ਖಀᄊਓ˧

孙媛 王欣 王莉★

［摘 要］ 目的 A SAA ɞ ӏ⁃1כּהּ sTREM⁃1 ɞCּא
CRP /ᾤ PAB ᵉ ὗ SP ẫ τɟ方法 ךּ ẫ

; ͽ SP 82ԇӘε פֿ ᵲ ӏ 80ԇӘεᵲ
הּ ὗε 21ԇ ɞ 61ԇ ɟ ᵲ ɞ 1ɞ3ɞ5ɞ7 d

SAAɞsTREM⁃1 Ά 1ɞ3ɞ5ɞ7 d SAAɞsTREM⁃1 ɞCRP/ PAB
ᵉ ὗ Ặ כּ Ә ROC ѳ 3 ѳᵉ

ɞ SAAɞsTREM⁃1 ɞCRP/ PAB ᵉ ὗ 3 Ά Ặ ɟ结果

3 d SAAɞsTREM⁃1ɞCRP/ PAB
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levels of SAA sTREM⁃1 and CRP/PAB in patients with severe infection and mild infection were compared
and the relationship between the three and the degree of infection was analyzed. Results The serum SAA
sTREM⁃1 CRP/PAB ratio reached a peak at 3 days postoperatively in the infected group and was higher than
the uninfected group at 3 5 7 days postoperatively P<0.05 serum SAA was positively correlated with
sTREM⁃1 and CRP/PAB ratio at the third days after surgery and sTREM⁃1 was positively correlated with
CRP/PAB ratio P<0.01 the area under the ROC curve of serum SAA sTREM ⁃ 1 CRP/PAB combined
diagnosis of pulmonary infection after surgery was 0.876 serum SAA sTREM⁃1 and CRP/PAB ratios in
patients with severe infection were higher than those in patients with mild infection at the third day after
surgery P<0.05 serum SAA sTREM⁃1 and CRP/PAB ratios were positively correlated with the degree of
infection P<0.05 . Conclusion The level of serum SAA sTREM ⁃ 1 and the ratio of CRP/PAB were
increased in SP patients with pulmonary infection after upper abdominal general anesthesia and it is closely
related to the severity of infection and has a high diagnostic value in postoperative pulmonary infections
which can provide theoretical basis for clinical diagnosis and disease evaluation.

［KEY WORDS］ Amyloid A C⁃reactive protein Prealbumin Schizophrenia Pulmonary infection

ὗ Schizophrenia SP ε
SP ╗ 1 ɟ

ɞ ͽ ẫ

הּ SP הּ

ẹђהּ ζ

● φͫ Ј Ў 2 ɟ

α2 ͽ ӏכּ  

ᾙ ӊ SP הּ ɞ

ҠẺ Ә ӂ ᾤщ ϊ

ᾍ 3 ɟ A
Serum amyloid A SAA ɞ כּהּ

ӏ ⁃ 1 Soluble triggering receptor expressed on my⁃
eloid cells 1 sTREM⁃1 Ҭ אּ ῾

ɞ Ψ
4⁃5 Ặ Cּא C⁃reactive pro⁃

tein CRP Άᾤ Prealbumin PAB ᵉΆ

Ặ Ὑ 6 ɟ Њ SAAɞsTREM⁃1ɞ
CRP/ PAB ᵉ Ψ

ὲ ẹ SP ẫ

ίשↄּׂלּ ѳᵉ εί ᾍ ԝ

֒ ɟ

1 资料与方法

1.1 ͫ

ךּ 2016 7 2019 7 ẫ ;

ͽ SP 82ԇӘε
הּ ὗε 21ԇ ɞ

61ԇ פֿ ᵲ ӏ 80ԇӘεᵲ
ẹΨ 45ԇ 35ԇ 31~61

46.01±5.77 ӏ 18~21 kg/m2

20.96±0.91 kg/m2ɟ SP Ἇ 7 Ẩ

Ἇ ①ẫ ; ͽ ②
③ שּׂ Ϣɟ

Ἇ ① ᾤ ② ẍ

③ҰΟ ῾ ɞ ↄɞ  

ɟ ├ Ң Җ Ἇɟ

1.2
1.2.1

Ẩ 6~8 mL/kgϯ
├ ѹ ắ Bene

View T 8 ῾ Ѧ ӏ Aspect
ắ A⁃2000xp Ѧ אָ Bispec⁃
tral index BIS ɟ ᾤ 10 min 1.0 μg/
kg H 12070534 ├

ѹ 0.4 μg·kg⁃1·h⁃1

0.05 mg/kg эɞ3~5 μg/kg
ɞ1.5~2.5 mg/kgΓ ɞ0.15 mg/kg

8~10 mL/kg
1~2 L/min 1Ƃ2 10~15 / min

PETCO2 35~40 mmHg
2~6 mg·kg⁃1·h⁃1Γ ɞ0.1~0.3 μg·kg⁃1·h⁃1

Ẩͮ 1%~3%
0.1 mg · kg⁃1 · h⁃1

ɞͮ ɞΓ

BIS 40~55ɟ
1.2.2

ѡ Ἢ ךּ 2 mL 15
min ךּ ẍ SAAɞPABɞ
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ᾂ /

ɞ

ӏ
kg/m2

h

min

n=21

40.31±5.33

12/9

13 61.90

8 38.10

21.46±1.33

2.49±0.46

133.12±31.64

n=61

41.10±5.16

34/27

37 60.66

24 39.34

20.96±1.22

2.53±0.50

129.87±29.55

c2/tᵉ

0.600

0.013

0.010

1.583

0.322

0.427

Pᵉ

0.550

0.911

0.919

0.117

0.748

0.671

表 1 两组一般资料比较 n % x ± s

Table 1 Comparison of basic in 2 groups n % x ± s

SAA mg/L

sTREM⁃1 ng/mL

CRP/PAB ᵉ

ᾂ

tᵉ
Pᵉ

tᵉ
Pᵉ

tᵉ
Pᵉ

n
21
61

21
61

21
61

1 d
35.42±6.28
37.27±8.41

0.922
0.359

206.29±57.41
202.44±52.09

0.285
0.777

0.10±0.04
0.09±0.03

1.206
0.232

3 d
64.11±21.37
40.06±13.30

5.899
<0.001

267.53±60.04
210.14±53.30

4.120
<0.001

0.30±0.10
0.12±0.04

11.696
<0.001

5 d
51.04±15.24
24.07±7.69

10.533
<0.001

218.49±50.71
174.06±38.46

4.195
<0.001

0.23±0.07
0.07±0.02

16.194
<0.001

7 d
40.78±10.07
13.71±4.10

17.366
<0.001

170.56±41.25
132.02±29.14

4.674
<0.001

0.15±0.04
0.04±0.01

19.949
<0.001

表 2 两组术后血清 SAA、sTREM⁃1、CRP/PAB 比值 x ± s

Table 2 Serum SAA sTREM⁃1 and CRP/ PAB ratios x ± s

sTREM⁃1ɟ ᾙ ε╧Ш

ắ ԝ Ό ├ ל ᾙ ɟ

1.3
① Ξ 1ɞ3ɞ5ɞ7 dɞ SAAɞ

sTREM⁃1ɞCRP/PAB ᵉɟ②ὗ 3 d
SAAɞsTREM⁃1ɞCRP/PAB ᵉ Ặ ɟ③ὗ

3 d SAAɞsTREM⁃1ɞCRP/ PAB ᵉ

ѳᵉɟ④ ΅

SAAɞsTREM⁃1ɞCRP/PAB ᵉɟ

Ἇ ҍẋ ͫ

ѡͽ ε ɟ⑤ὗ SAAɞ
sTREM⁃1ɞCRP/PAB ᵉΆ Ặ ɟ

1.4
SPSS 22.0 Ѳ ὗ ѡ n

% c2 ѡ x ± s Ξ

t Pearson Ặ ὗ 3
d SAAɞsTREM⁃1ɞCRP/ PAB ᵉɞ

Ặ P<0.05ε τɟ

2 结果

2.1 Ξ ͫ

Ξ ɞ ᾂɞ ɞӏ ɞ

ɞ τ P>
0.05 Ẻ ɟ 1ɟ

2.2 Ξ SAAɞsTREM⁃1ɞCRP/PAB ᵉ

Ξ 1 d SAAɞsTREM⁃1ɞCRP/PAB
ᵉ τ P>0.05
3 d SAAɞsTREM⁃1ɞCRP/ PAB ᵉ ᾇ

Ύ 3ɞ5ɞ7 d Њ P<0.05
2ɟ

2.3 3 d SAAɞsTREM⁃1ɞCRP/PAB ᵉ

Ặ

Pearson Ặ 3 d SAA r1=0.845
r2=0.671 Ά sTREM⁃1ɞCRP/PAB ᵉ Ặ

sTREM⁃1 r=0.784 Ά CRP/PAB ᵉ Ặ P<
0.01 1ɟ

2.4 3 d SAAɞsTREM⁃1ɞCRP/PAB ᵉ

ѳᵉ

SAAɞsTREM⁃1ɞCRP/PAB
AUC ᵉε 0.876 Њ SAA0.768ɞ

sTREM⁃1 0.701ɞCRP/PAB 0.786 P<0.01 3ɞ
2ɟ
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Figure 1 Correlation between serum SAA sTREM⁃1 and CRP/PAB ratios at 3 days after surgery
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表 3 诊断价值

Table 3 Diagnostic value

Aε SAAɞsTREM⁃1ɞCRP/PAB ROC

Bε SAAɞsTREM⁃1ɞCRP/PAB ROC

图 2 ROC 曲线

Figure 2 ROC curve

SAA mg/L
sTREM⁃1

ng/mL
CRP/PAB ᵉ

n=8
73.96±17.03

288.85±40.16

0.35±0.07

n=13
58.05±13.29

254.41±31.22

0.27±0.04

tᵉ

2.396

2.204

3.355

Pᵉ

0.027

0.040

0.003

表 4 不同感染程度患者血清 SAA、sTREM⁃1、CRP/PAB
比值比较 x ± s

Table 4 Comparison of serum SAA sTREM⁃1 CRP/PAB
ratios in patients with different infection x ± s

2.5 ΅ SAAɞsTREM ⁃ 1ɞ
CRP/PAB ᵉ

3 d ẹΨ 8ԇ
13ԇ Ψ SAAɞsTREM⁃1ɞ

CRP/ PAB ᵉ Њ Ẻ

τ P<0.05 4ɟ
2.6 SAAɞsTREM⁃1ɞCRP/ PAB ᵉΆ

Ặ

Spearman Ặὗ SAA r=0.512 ɞ
sTREM⁃1 r=0.0.473 ɞCRP/ PAB r=0.608 ᵉΆ

Ặ Ẻ τ P<
0.05 ɟ

3 讨论

ɞ ɞ εẫ

ɞ 8⁃9 ɟ

ͽ הּ 20% SP
ͽ ẫ הּ Ά Ặ

10 ͫ ɟ ί Ặ

ᾍɟ

SAA ч ᾑ ͫ

אּ ῾ 11 ɟ ͬ 12

SAA ᾍ ẳ Ẻ Ỉ

ẍ Ә ӏ Ɑӏ

Ὼ ε SAA ɟ

1 d ɞ SAA
ᵉ ╗ ὰҠ   ӏ

ᾑ הּ SAA mRNA ɟ

Ὁ SAAϛ ╥ ɞT ɞΨ

IL⁃17ɞIL⁃23 ч

ↄ ӏ אּ 13 ɟ SAA΅с
מ ᾙהּ Άɞчל

ӏ אּ הּ ɞּה ɟ

3 d SAA ᾇ ᵉ ẹ

ӊ ӂ Њ ɟ אּ
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SAA N High⁃densi⁃
ty lipoprotein HDL Ά HDL

A2I ApoA2I SAA/ HDL
ӏ Ю Ὼ 2~3ᴚ Ά

SAA 14 ɟ ᾍ

SAA ӊ ζ Ɑ ӂ

כּ Ɑӏ֪ ӏ אּ

ӊ 15 ɟ הּ SAAΆ
Ὑ Ặ εί Ҭ ԝ

ɟ

sTREM⁃1 TREM⁃1 ẹẺ

ָ אּ ɞ ɞהּ אּ Ә 16⁃17 ɟ ᾤ

Ặ sTREM⁃1 Ψ ѳᵉͫ

Ѕ ɟὗ ΆЈ ԇ שּׂ ΅

Ặɟ

PAB φͫ Әε

џ У

Ά אּ Ặ CRP
ӏ ɞ ɞ

╗

ɟ SAAɞsTREM⁃1ɞCRP/
PAB εί ɞ

Ҭ ԝ ɟ

ͽ SP ͽ ẫ

SAAɞsTREM⁃1 ɞCRP/ PAB
ᵉ╗ ΎΆ Ο Ặ Ὑ

ΨẺ ѳᵉ εί ɞ

Ҭ ԝ ֒ ɟ
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ᛞຍ TSP⁃1ǌPDGF ᮕ฾ᑨѣᛞᆁరᮕՑᄊ˚͉ࣾϙ

高阳阳 1★ 李骥腾 2

［摘 要］ 目的 אּ 1 TSP⁃1 ɞ PDGF Ὁ

ί ѳᵉɟ方法 ךּ 2017 3 2019 2 65ԇ ICH
90 d 5ԇ Ὁ Rankin ὗ ὗ n=37
΅ n=23 ɟ╥ ὗ Ξ τ Ѳ Logistic
ὗ Ὁ ΅ ɟ结果 Ξ ӏ ɞ

♥ɞ ӏ ɞNIHSS ὗɞ ɞ Ẩ שּׂ τ P<0.05
Logistic ὗ ♥ OR=1.275 95%CI 1.052~1.545 ɞ OR=1.551 95%CI 1.219~
1.974 ɞ ӏ OR=1.368 95%CI 1.124~1.664 ɞNIHSS ὗ OR=2.537 95%CI 1.109~5.802 ɞ
TSP⁃1 OR=2.659 95%CI 1.202~5.881 שּׂ PDGF OR=3.086 95%CI 1.324~7.197 6 Ὁ

P<0.05 ROC TSP⁃1 ί ᵉε 121.23 ng/mL ẹ
ε 78.26% ε 78.38% AUC ε 0.877 95%CI 0.782~0.971 PDGF ί ᵉε

369.34 ng/L ẹ ε 73.91% ε 70.27% AUCε 0.778 95%CI 0.638~0.918 ӯ

ί Ὑ ε ẹ ε 86.96% ε 67.57% AUCε 0.943 95%CI
0.881~1.000 Ҭѳᵉɟ结论 ♥ɞ ɞ ӏ ɞNIHSS ὗɞ TSP⁃1 PDGF

Ὁ ΅ ● Ύ TSP⁃1 PDGF╥ Њ ẹ

΅ ɟ

［关键词］ אּ 1 Ὁ ί ѳᵉ

Clinical value of serum TSP⁃1 and PDGF in evaluating short⁃term prognosis in
patients with intracerebral hemorrhage
GAO Yangyang 1★ LI Jieng2

1. Department of Neurology Bayannaoer Hospital Bayannaoer Inner Mongolia China 015000
2. Department of Neurology Bayannaoer Hospital Bayannaoer Inner Mongolia 015000

［ABSTRACT］ Objective To study the clinical value of serum TSP⁃1 and PDGF in evaluating short⁃
term prognosis in patients with intracerebral hemorrhage. Methods 65 cases of patients with intracerebral
hemorrhage ICH from March 2017 to February 2019 in our hospital were retrospectively analyzed. After 90
days of follow⁃up 5 patients withdrew from the study because of their personal reasons. The patients were
divided into favorable outcome group n=37 and unfavorable outcome group n=23 depending on modified
Rankin scale scores. The basic information and treatment of patients in the two groups were compared using
single factor analysis and the significantly different single factors were analyzed by non⁃conditional logistic
regression analysis. Finally the dangerous factors for poor prognosis were established. Results There were
significant differences in body mass index hypertension hematoma volume NIHSS score pulmonary
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infection broken ventricle and fasting blood glucose between the two groups. Logistic regression analysis
show that hypertension OR=1.275 95%CI 1.052~1.545 fasting blood glucose OR=1.551 95%CI 1.219~
1.974 hematoma volume OR=1.368 95% CI 1.124~1.664 NIHSS score OR=2.537 95% CI 1.109~
5.802 TSP ⁃ 1 OR=2.659 95% CI 1.202~5.881 and PDGF OR=3.086 95% CI 1.324~7.197 are
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1.6
SPSS 25.0 Ѳ

ѡ x ± s t ѡ n %
c2 Logistic ὗ ѡ P<

0.05 τɟ

2 结果

2.1 Ξ

Ξ ӏ ɞ ♥ɞ ӏ

ɞNIHSS ὗɞ ɞ Ẩ שּׂ

τ P<0.05 ɟ
1ɟ

2.2 TSP⁃1 PDGF
΅ TSP⁃1ɞPDGF Њ

τ P<0.05
2ɟ

2.3 Logistic ὗ

ѡ╥ ὗ Ψ τ ε

לּ ѡ 90 d ε לּ

Ѳ Logistic ὗ ɟLogistic ὗ

♥ɞ ɞ ӏ ɞNIHSS ὗɞTSP⁃1ּׂש
PDGF 6 Ὁ

τ P<0.05 3ɟ
2.4 ╥ שּׂ

ѡ TSP⁃1 PDGFӘε לּ ѡ

Әε ѡ εX ѡł1⁃
Ńε Y ᾍ ROC 1 ɟ

ROC TSP⁃1 ί ᵉε 121.23 ng/
mL PDGF ί ᵉε 369.34 ng/L ӯί

Ὑ ε Ẻ Ҭ

ѳᵉɟ

3 讨论

ICH ♥ɞ  

הּ ● Ẻ
9 ɟ ICH ί Ẻ
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ᾂ

΅

tᵉ
Pᵉ

n
37
23

TSP⁃1 ng/mL
102.47±18.65
165.34±10.76

16.548
<0.001

PDGF ng/L
341.34±32.59
421.32±52.60

8.205
<0.001

表 2 两组患者血清 TSP⁃1 和 PDGF 水平对比 x ± s

Table 2 Comparison of serum TSP⁃1 PDGF value
between the 2 groups x ± s

לּ

♥

ӏ

NIHSS ὗ

TSP⁃1
PDGF

Bᵉ
0.243
0.439
0.313
0.931
0.978
1.127

-0.564

S.Eᵉ
0.098
0.123
0.100
0.422
0.405
0.432
0.121

Waldᵉ
6.148
12.739
9.797
4.867
5.831
6.806
21.726

Pᵉ
0.013

<0.001
0.002
0.027
0.016
0.009

<0.001

ORᵉ
1.275
1.551
1.368
2.537
2.659
3.086

-

95%CI
1.052~1.545
1.219~1.974
1.124~1.664
1.109~5.802
1.202~5.881
1.324~7.197

-

表 3 Logistic 回归分析结果

Table 3 Result of logistic regression

1.0

0.8

0.6

0.4

0.2

0.0
0.0 0.2 0.4 0.6 0.8 1.0

1⁃

TSP⁃1
PDGF
TSP⁃1+PDCF
ל

ROC

图 1 Logistic 回归预测模型 ROC 曲线图

Figure 1 ROC curve of the prediction model based on
Logistic regression analysis

Logistics ὗ ♥ɞ ɞ

ӏ NIHSS ὗ ICH
΅ ɟὗ ε ♥Җ

ӻ   הּ לּ

  הּ הּ 14 ɟ

Ά Ὁ הּ ɞּה Ặ

ӏ џ  ϯ

  ῁ הּ אּ

  Ҡ הּ Ὁ 15 ɟ ΅с♥

Ҡ ӏ ῾ Ύ Җ Ӊ▌הּ

  הּ Ἥ Ύ ӏ ICH
16 ɟNIHSS ὗ ί ắ Ҭ

ό ICH ῾ Ҡ

ICH ҖὉ ͫ ῾

Ҡ 17 ɟ

TSP⁃1 ẹ Ά ῾ ┘

ӏכּ Ẻ ɞָ

Ỉ ῾ 18 ɟ

ICHּה TSP⁃1 ẹ ָ

הּ 19ɟPDGF ͫ

Ỹ;ẹ Њ a Ὁ

הּ Ἢ Җ PDGF
ɞ ὗ PDGF
הּ ָ ὗ ɞ שּׂ ↄ ῾
20 ɟ ͽ ί ᾍ

Ẉ ♥ ӊẹ

ICH הּ Ҡ ῾ ҠΟ ί

΅ ӏ Ο

Ӌ Ὑ

Ỹ TSP⁃1 PDGF
ICH ί ὙẶ ẹּלↄ

ӊẹ ѡ ICH ɟ

ͽ ♥ɞ ɞ ӏ ɞ

NIHSS ὗɞ TSP⁃1 PDGF Ὁ

΅ ● Ύ TSP⁃1
PDGF╥ Њ ẹ

΅ ί ẹ ᾍ

ѡ ӊ הּ ɟ
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Җݤ̗̗ࠍషՑਖಀ৤Ꮸᛞຍ TNF⁃αǌPCTǌIL⁃1β
ඵࣱᄊԫӑԣХਓ˧

仵晓峰 1★ 王冉 2 李宛玲 2

［摘 要］ 目 的 ᾭ У הּ У ⁃ α TNF⁃ α ɞ Ɑ

PCT ɞ ч ⁃1β IL⁃1β   ẹשↄּׂלּ τɟ方法 ךּ 2015 1 2017 12 У

80ԇᾭ У הּ У Әε ԇ ᾭ Уӂ הּ 160ԇУ Ә

ε Ξ TNF⁃αɞPCTɞIL⁃1β   ↄלּ כּ Ә ὗ 3 ᾂ

У ѳᵉɟ结果 У 1 ԇ TNF⁃αɞPCTɞIL⁃1β
τ P>0.05 ԇ У 1ɞ3ɞ5 TNF⁃αɞPCTɞIL⁃1β
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ᾂ

ԇ

tᵉ

Pᵉ

TNF⁃α ng/mL

У
1

1.55±0.32

1.48±0.29

1.702

0.090

У
3

2.67±0.69

1.50±0.31

18.125

0.000

У
5

3.04±0.55

1.44±0.38

26.334

0.000

PCT μg/mL

У
1

0.81±0.27

0.78±0.24

0.875

0.382

У
3 d

2.23±0.69

0.63±0.20

27.184

0.000

У
5

2.52±0.77

0.47±0.15

32.528

0.000

IL⁃1β pg/mL

У
1

0.81±0.27

0.78±0.24

0.875

0.382

У
3

2.23±0.69

0.63±0.20

27.184

0.000

У
5

2.52±0.77

0.47±0.15

32.528

0.000

表 1 两组产妇的血清 TNF⁃α、PCT、IL⁃1β 动态变化趋势比较 x ± s

Table 1 Comparison of dynamic trends of serum TNF⁃α PCT IL⁃1β in two groups of women x ± s

TNF⁃αɞPCTɞIL⁃1β У 1 5
ӏͽ ẹΨ У 1

ԇ TNF⁃ αɞPCTɞIL⁃1β
΅Ẻ τ P>0.05 ԇ

У 1ɞ3ɞ5 TNF⁃αɞPCTɞIL⁃1β
╗ † У 3ɞ5 Њ

Ẻ τ P<
0.05 1ɟ

2.2 У 3 TNF⁃αɞPCTɞIL⁃1β
ᾂ У ί ѳᵉ

֒ У 3 TNF⁃αɞPCTɞIL⁃1β
ᾍ ROC PCTɞTNF⁃αɞIL⁃1β

ᾂ У AUCᵉὗᾂε 0.888ɞ
0.766ɞ0.751 ί ᵉὗᾂε 1.26 μg/
mLɞ2.00 ng/mLɞ2.51 pg/mL P<0.05 1ɟ

3 讨论

ᾭ У הּ

859/1ͺ У 6

הּ У Ψ ᾭ У

הּ ͫ ͽ╗ 7 ɟ ί

הּ ᾭ У У הּ

У Ὁ 5%ѡͽ У

ϛ ͽ╗ 8 ɟ

Ẻ ִ

Ҭ Ψ Ẻ ͫ ѳᵉɟ

ζ Cּא ч 6
  ᾭ У ӂ֒ Cּא

Ҭᾭ У הּ

΅ 40% ẹ ᾭ У הּ ᵔ
9 ɟ

Tumor Necrosis Factor TNF
ͫ Ҡ

ὗε TNF⁃α TNF⁃βΞ
TNF⁃α Ặ ẹ΅с

; ╥  ẹ Њ

Ỉ  ᾿

TNF⁃α ӏỈ

ᾍ ẹ Њ ὗ

ὗ ъ Ђ PCT ͫ

Ο ɞ ɞ ѡּׂש

῾ Ψ ╗

ɟ ẍ ɞ PCT΅Җ╗
ͽ╗ PCT ẹ ЊΨ
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ᛞຍ β⁃hCG қՓ৤Ꮸႁ࿄ᒍҪᑟޝݦᦲ᛫᣺ˁߙ֗
֗ᐽүጉᄱТভ

李凤★ 鲁海峰 崔冰漪 秦春怡

［摘 要］ 目的 ᾿ β⁃ж ָ β⁃hCG ɞ P Άשּׂ

῾ ɞ   MOT Ặ ɟ方法 ךּ 2018 1 2019 10 81ԇ ᾿

Әε ךּ 79ԇ Әε ɟ Ξ β⁃hCGɞPɞMOT ɞ ᾿

VAS ὗ ɞ ῾ FT4 ɞ ͼ Ɑ FT3 ɞָ TSH
ὗ β⁃hCGɞP ΆVAS ὗɞ ῾ ɞMOT Ặ β⁃hCGɞPΆ ᾿ Ặ

ɟ结果 β⁃hCG Њ P ӊЊ P<0.05 FT3ɞFT4
שּׂ VAS ὗ Њ TSHּׂשMOT ӊЊ P<0.05 β⁃hCG Ά

TSHɞMOT Ặ Ά FT3ɞFT4 VASשּׂ ὗ Ặ P<0.05 P
Ά TSHɞMOT Ặ Ά FT3ɞFT4 שּׂ VAS ὗ Ặ P<0.05
β⁃hCGɞPΆ ᾿ Ặ P<0.05 ɟ结论 ᾿ β⁃hCG ╗ P

ӊ Ά ῾ ɞMOT שּׂ ᾿ Ặ Ὑ ẹּלↄ Ỹ εί ᾍ

ԝ ל ɟ

［关键词］ ᾿ β⁃ж ָ ͼ Ɑ ָ

 

Correlation of serum β ⁃ hCG and progesterone expression with thyroid
function and motilin in patients with hyperemesis gravidarum
LI Feng★ LU Haifeng CUI Bingyi QIN Chunyi
Clinical laboratory Tangshan hospital of traditional Chinese medicine Tangshan Hebei China 063000

［ABSTRACT］ Objective To investigate the expression of serum β⁃human chorionic gonadotropin β⁃
hCG and progesterone P in patients with hyperemesis gravidarum and the correlation with thyroid function
and motilin MOT . Methods From January 2018 to October 2019 81 pregnant women with severe vomit⁃
ing in hospital were selected as the study group and 79 normal pregnant women were selected as the control
group. The serum β⁃hCG P MOT levels hyperemesis gravidarum VAS score thyroid function free thy⁃
roxine FT4 free triiodothyronine FT3 and thyroid stimulating hormone TSH were measured and
compared between the two groups. The correlations of serum β⁃hCG and P levels with VAS score and thyroid
function and MOT were analyzed. Results The serum β⁃hCG level in the study group was higher than that in
the control group and the serum P level was lower than that in the control group P<0.05 . Serum FT3 and
FT4 levels and VAS scores in the study group were higher than those in the control group and serum TSH and
MOT levels were lower than those in the control group P<0.05 . There was a significant negative correlation
between serum β ⁃hCG levels and serum TSH and MOT levels and a significant positive correlation with se⁃
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2 结果

2.1 Ξ

Ξ Ψӏ ɞ Ỹ

τ P>0.05 ɟ

2.2 Ξ β⁃hCGɞP
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图 1 血清 β⁃hCG、P 水平与甲状腺功能、VAS 评分相关性

Figure 1 Correlation of serum β⁃hCG P levels with thyroid function and VAS score

β⁃hCG
P

bᵉ

1.291
1.169

S.E.ᵉ
0.462
0.454

Wald/c2ᵉ

7.807
6.633

ORᵉ
3.636
3.220

95%CI
1.278~10.344
1.071~9.679

Pᵉ
<0.001
<0.001

表 4 血清 β⁃hCG、P 与妊娠剧吐关系

Table 4 Relationship between serum β ⁃ hCG P and hyperemesis gravidarum

ε β⁃hCG ╗ ᾑ ↄ הּ ͫ Ὤ

ↄלּ ɞ ῺἚ  Ἒ

ᵩ  

φ ↄ ɞ ↄ ὗ Ἒ ↄ΅

  ɞ ɟ

᾿ P
ӊЊ P ↄלּ Ά

᾿ Ặ ɟP ◓ ὗ Ẻ

ζ Ẻ ך Ỉ

Ә ṿ הּשּׂ ԝ

ך ᾇͫ Ә 15⁃16 ɟ

הּ P ↄלּ ί ό ῾

ẹ ӊ ῾ Ὁ
17 ɟͽ ὗ שּׂ Ђ

Ἇ ӂ Pָ ᾿ ẺӏӘ ᾍ

΅ Ẩ ɟ ͫ

Ặ ὗ הּ β⁃hCGɞPΆ ᾿ Ẻ

Ὑ Ặ ẅὗ β⁃hCGɞP
Ά ᾿ הּ הּ Ặ Ὑɟ

῾

שּׂ ṿ ΅

  ῾
18⁃19 ɟ ᾿ Ψ 50%
῾ ζ ε לּ

ↄ 20ɟFT3ɞFT4ּׂשTSH εּא ῾
21 ɟMOT ᾑ  

ẹ ῾ ָ ↄ    

MOT Ά Ặɟ ᾿

᾿ ζ φ

ͫ 22 ɟ Ψ ᾿ FT3ɞFT4

Њ TSHɞMOT ӊЊ

᾿ שּׂ

MOTὗ ɟβ⁃hCG Ά TSH ε Ҹ

Ҹͫ ᾑ Ά TSHּכӏ
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ᾑ ךּ    

FT4ὗ ᾑ ↄ ͫ ɞὗ

  22⁃23 ɟ ᾿ β⁃hCG ΅

  FT3ɞFT4

אּ ᾍ ᾍTSHΆMOT ὗשּׂ

ъ ϭɞ ῾

ӊ 24⁃25 ɟ β⁃hCGɞP
Ά MOTɞTSHɞFT3ɞFT4 Ὑ Ặ

β⁃hCGɞP ΅с אּ ᾿

εί Ҭ ῾ ɞ

῾ ԝל  Њ ɟ

ͽ β⁃hCGɞP Ά ᾿

ɞ MOT ɞ ᾿

Ẻ Ὑ Ặ Әεּא ῾

ɞ ῾ שּׂ ᾿

ί ᾿  Њ ɟ
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CysCǌα1⁃MG ԣ β2⁃MG ভᐵႽჁ৤Ꮸᄊ܋ਥভ᫾ښ
ೝ฾͉ϙԣˁᎥතਫ਼ᒱᐸ૯͞ᄊᄱТভ

李海燕★

［摘 要］ 目的 C CysC ɞα1 α1⁃MG שּׂ β2 β2⁃MG
COPD Ψ ѳᵉּׂשΆ Ҡ Ặ ɟ方法 2013 1

2016 8 206ԇ COPD ֒ ὗ♥ SPO2 ὗε 64ԇɞΨ 86ԇɞ
56ԇͼ פֿ ךּ 50ԇᵲ Әε 4 CysCɞα1⁃MGɞβ2⁃MGɞ Scr ɞ

BUN ᾀ ROC ὗ CysCɞα1⁃MGּׂש β2⁃MG COPDּׂש COPD Ҡ ѳ

ᵉ Pearson ὗ CysCɞBUNɞα1⁃MGɞβ2⁃MGΆ Scr Ặ ɟ结果 ① COPD
CysCɞα1⁃MGɞβ2⁃MG ╗ COPD ScrɞBUN Ά τ P>0.05
②Cys⁃C ɞΨ ɞ Њ P<0.05 α1⁃MGɞβ2⁃MG Ψ ɞ

Њ P<0.05 Ά CysCɞα1⁃MGɞβ2⁃MG P<0.05 ΆΨ

CysC P<0.05 ③α1⁃MGɞβ2⁃MGּׂש Cys C Ά Scr Ặ P<0.05 ɟ
④ROC CysCɞα1⁃MGɞβ2⁃MGּׂש COPD ; ε 0.810ɞ0.743ɞ0.812ɞ0.915ɞ
0.936 ӯ ᵉε 1.74 mg/Lɞ12.22 mg/Lɞ2.34 mg/L ὗᾂε 0.806ɞ0.726ɞ0.794ɞ0.903 ε

0.795ɞ0.705ɞ0.782ɞ0.903 CysCɞα1⁃MGɞβ2⁃MGּׂש ; ὗᾂε 0.864ɞ0.832ɞ0.812
ӯ ᵉὗᾂε 1.62 mg/Lɞ12.08 mg/Lɞ2.58 mg/L ὗᾂε 0.824ɞ0.816ɞ0.808ɞ0.914 ὗᾂε

0.786ɞ0.774ɞ0.762ɞ0.903ɟ结论 CysCɞα1⁃MGɞβ2⁃MG Њ COPD
Ҡ הּ הּ Ẻ ѳᵉɟ

［关键词］ C α1 β2 Ҡ ѳᵉ

The detection and significance of CysC、α1⁃MG、β2⁃MG of early kidney injure
in patients with chronic obstructive pulmonary disease
LI Haiyan★

Dongying New District Hospital Dongying Shandong China 257000

［ABSTRACT］ Objective To investigate the detection value of serum cystatin C CysC α1
microglobulin α1⁃MG and β2 microglobulin β2⁃MG in chronic obstructive pulmonary disease COPD
and correlation of the early stage of hypoxia kidney injury. Methods A total of 206 elderly patients with COPD
from January 2013 to August 2016 in our hospital were selected as the study object. Based on the blood gas
analysis they were divided into COPD with mild moderate and severe hypoxia groups. A total of 50 healthy
people were selected as control group. The CysC α1⁃MG β2⁃MG Scr levels were detected and compared
for analysis. The ROC curve was used to analyze the diagnostic value of CysC α1⁃MG and β2⁃MG on COPD
and COPD combined with renal injury. Pearson correlation analysis was used to analyze the correlation
between CysC BUN α1⁃MG and β2⁃MG and Scr. Results ①Compared with control group CysC α1⁃
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MG β2⁃MG levels in COPD group significantly increased and the Scr levels had no statistical significance on
the difference with the control group P>0.05 . ②CysC level in mild moderate and severe hypoxia group were
significantly higher than that in control group and the differences had no statistical significance P<0.05 α1⁃
MG β2⁃MG levels in moderate and severe hypoxia group were significantly higher than that in control group
P<0.05 . Co.05α .,.3α 1.0霃 α �N�]  E�J�f �M�F�W�F�M�Q�N�PFS �Fe�W�F�SUŽU 
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AUC ѳ Ặ COPD Ҡ

ѳᵉɟ ֜אָ ѡ P<0.05ε Ẻ

τɟ

2 结果

2.1 COPD Ά CysCɞα1⁃MGɞβ2⁃MGɞ
ScrɞBUN

COPD CysCɞα1⁃MGɞβ2⁃MG Њ

P<0.05 Ξ ScrɞBUN

τ P>0.05 1ɟ
2.2 4 CysCɞα1⁃MGɞβ2⁃MGɞScrɞBUN

Ά ɞΨּׂש CysC ѡ

Ψɞשּׂ α1⁃MGɞβ2⁃MG ╗

τ P<0.05 Ά Ψɞ

CysC שּׂ α1⁃MGɞβ2⁃MG
╗ τ P<0.05 ΆΨ

CysC ╗

τ P<0.05 2ɟ

表 1 两组相关指标比较 x ± s

Table 1 Comparison of related indicators between the 2 groups x ± s

ᾂ

COPD
tᵉ

Pᵉ

n
50
206

Scr μmol/L
76.01±15.76
83.36±34.39

1.318
0.231

BUN mmol/L
5.84±1.43
6.43±3.12

1.562
0.128

CysC mg/L
1.14±0.22
1.69±0.53

4.472
0.013

α1⁃MG mg/L
8.84±1.56
13.63±4.35

5.124
0.004

β2⁃MG mg/L
1.64±0.26
2.63±1.15

4.115
0.021

ᾂ

Ψ

Fᵉ
Pᵉ

n
50
64
86
86

Scr μmol/L
76.01±15.76
80.58±17.43
86.56±19.23
93.38±21.73

9.677
0.000

BUN mmol/L
5.84±1.43
6.36±1.61
6.73±1.98
7.04±2.09

6.379
0.001

CysC mg/L
1.14±0.22
1.37±0.41a

1.64±0.72ab

1.98±1.23abc

7.240
0.000

α1⁃MG mg/L
8.84±1.56
9.54±1.85

12.24±1.81a

17.42±2.79ab

8.660
0.000

β2⁃MG mg/L
1.64±0.26
1.93±1.35
2.64±1.81a

3.72±2.79ab

9.275
0.000

表 2 4 组间相关指标比较 x ± s

Table 2 Comparison of related indicators between the 4 groups x ± s

CysC
α1MG
β2MG

ל

ROC
1.0

0.8

0.6

0.4

0.2

0.0
0.0 0.2 0.4 0.6 0.8 1.0

1⁃

图 1 CysC、α1⁃MG、β2⁃MG 预测 COPD 的 ROC 曲线

Figure 1 ROC curves of CysC α1⁃MG β2⁃MG for
COPD prediction

2.3 CysCɞα1⁃MGɞβ2⁃MG COPD ROC
ROC ὗ CysC COPD
; ε 0.810 ӯ ᵉε 1.74 mg/L ẹ

COPD Ҡ ε 0.806
ε 0.795 α1⁃MG ; ε 0.743 ӯ

ᵉε 12.22 mg/L ẹ COPD Ҡ

ε 0.726 ε 0.705 β2⁃MG
; ε 0.812 ӯ ᵉε 2.34 mg/L ẹ

COPD Ҡ ε 0.794
ε 0.782 3 ; ε 0.915

ε 0.903 ε 0.897 1ɟ
2.4 CysCɞα1⁃MGɞβ2⁃MGɞBUNΆ Scr Ặ

ὗ

Pearsonὗ CysC r=0.672 P=0.011 ɞ
α1⁃MG r=0.415 P=0.031 ɞβ2⁃MG r=0.550 P=
0.029 BUN r=0.023 P=0.436 Ά COPD
Scr Ặ Ẻ τ P<
0.05 ɟ

2.5 CysCɞα1⁃MGɞβ2⁃MG COPD
Ҡ ROC

ROC ὗ CysC ; ε

0.856 ӯ ᵉε 1.62 mg/L ẹ COPD
Ҡ ε 0.824 ε 0.786 α1⁃MG
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; ε 0.722 ӯ ᵉε 12.08 mg/L ẹ

COPD Ҡ ε 0.816 ε

0.774 β2 ⁃MG ; ε 0.812 ӯ ᵉε

2.58 mg/L ẹ COPD Ҡ ε

0.808 ε 0.762 ͼ ;

ε 0.936 ε 0.914 ε 0.903 2ɟ

3 讨论

COPDӘεͫ ӻẫ

כּ ӂ COPD Ҡ
8 ɟ Ỉ ῾

΅ ӻ ῾ כּ 9⁃10 ɟ

אּ ῾ שּׂ Ἒ ῾

ͫ ↄּׂשᾍ Ặ ɟCysCε
╚ ᾍᾙ 2Ψ φͫ ẹ

כּ΅ ɞ ɞ ᾂ

ε CysCΆ COPD הּ הּ שּׂ COPD הּ

ɞ Ҡ Ὑ Ặɟα1⁃MGε ῾

Ҡ ɞβ2⁃MGּא Ђ

῾ ɟ COPD ῾ Ҡ

COPD Ο ῾ ↄ

כּ   ӏ ϛ

שּׂ הּ Ҡ   ɟ

ѡ Scr Њּא ῾ לּ Ỹ

ӂ כּ ᾂɞ ɞ Ϝ שּׂ ӏ Ỹ

אּ ῾ ΅ↄלּ

ɟ CysCɞα1⁃MGɞβ2⁃MG Њ ὗ ӏ

Ỉ כּ΅ ζ

ͽ Ὁ כּ

ͼ Ἒ Ҡ Ψ

◑ͽ╗ 11 Ά Җ☼ 12 ɟ

הּ COPD   CysCɞα1⁃MGɞβ2⁃
MG φ╗ Scr╗ ΅ Scr אּ

῾ ͽ╗ ε с ῾

כּ Scr הּ ↄɟלּ CysCɞα1⁃MGɞβ2⁃
MG ῾ ↄלּ Scr Ὁ ╗

Ά 13 ͫ ɟ

ѡ CysCɞα 1⁃MGɞ
β2⁃MG
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Ꮵࣲ AML ৤Ꮸښፃڡ᜵̵ໝ෵Ⴅ˗ COX⁃2ǌVEGF
ԣ p53 ᙬᄇᄊ᛫᣺ԣˁᮕՑТጇ

王战芳★ 张芳芳 杨海 陈超华

［摘 要］ 目的 AML ђ Ψ ↄ 2 COX⁃2 ɞ
Ỉ VEGF ɞp53 שּׂ ѳᵉɟ方法 ךּ 2014 1 2019

1 80ԇAML Әε ךּ Њ ᵲ ӏ 40ԇӘε
ᾤ שּׂ COX⁃2ɞVEGFɞp53 ɞӏ ẍ ẍ ὗ Ặ

ὗε ẫ n=48 ẫ n=32 Ξ COX⁃2ɞVEGFɞp53
Ξ Ψ CNSL הּ כּ Ә ROC ὗ COX⁃2ɞVEGFɞp53

AML ṿ Ψ ѳᵉɟ结果 COX⁃2ɞVEGFּׂש p53 Њ

Ẻ τ P<0.05 COX⁃2ɞVEGFּׂש p53 ᾤ ӊ

Ẻ τ P<0.05 ɟ ӏ ẍ IgAɞIgGɞIgM ᾤ

ӊ Ẻ τ P<0.05 ẍ CD3+ɞCD4+ɞCD8+ɞCD4+/CD8+
ᾤ ӊ Ẻ τ P<0.05 ɟ Ặ ὗ COX⁃2ɞVEGFּׂש p53 φ

Ặ P<0.05 ɟ ẫ ẫ AML COX⁃2ɞVEGFּׂש p53
Ẻ τ P<0.05 ɟ ẫ ẫ AML ΨӉ Ẻ

τ P<0.05 ɟROC COX⁃2ɞVEGFɞp53 שּׂ CNSL Ψ

; AUC ὗᾂε 0.836 95% CI 0.776~0.896 ɞ0.802 95%CI 0.730~0.873 ɞ0.716 95%CI 0.639~
0.793 שּׂ 0.905 95%CI 0.863~0.947 ɟ结论 COX⁃2ɞVEGFּׂש p53 Њ AML ί

שּׂ ҬẺ ѳᵉɟ

［关键词］ ↄ 2 Ỉ p53

Expressions of COX⁃2，VEGF and p53 in elderly AML patients treated with
decitabine and their prognosis
WANG Zhanfang★ ZHANG Fangfang YANG Hai CHEN Chaohua
Department of Hematology the First People 􀆳 s Hospital of Pingdingshan Pingdingshan Henan China

467000

［ABSTRACT］ Objective To investigate the expression of serum cyclooxygenase 2 COX ⁃ 2
vascular endothelial growth factor VEGF and p53 protein in elderly patients with acute myeloid leukemia
AML treated with decitabine and their prognostic value. Methods 80 patients with AML admitted to our

hospital from January 2014 to January 2019 were selected as the study group and 40 healthy people who
underwent physical examination in our hospital were selected as the control group. The levels of COX ⁃ 2
VEGF p53 protein humoral immunity and cellular immunity in the study group before and after treatment and
the control group were compared and the correlation of indexes were also analyzed. According to the patients
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after treatment they were divided into complete remission group n=48 and incomplete remission group n=
32 . The levels of COX ⁃ 2 VEGF p53 protein in the two groups were analyzed. The incidence of central
nervous system leukemia CNSL between the two groups was compared. The predictive value of COX ⁃ 2
VEGF and p53 protein in the prognosis of AML was analyzed using the receiver operating characteristic curve
ROC . Results The levels of COX⁃2 VEGF and p53 proteins in the study group were significantly higher

than those in the control group and the difference was statistically significant P<0.05 . However after
treatment the levels of COX⁃2 VEGF and p53 protein in the study group were significantly lower than those
before treatment. The difference was statistically significant P<0.05 . After treatment the levels of humoral
immune indicators IgA IgG and IgM in the study group were significantly lower than before treatment P<
0.05 . After treatment the cell immune indicators of CD3 + CD4 + CD8 + and CD4 + / CD8 + in the study
group were significant lower than before treatment P<0.05 . Correlation analysis indicates that there is a
significant positive correlation between COX⁃2 VEGF and p53 proteins P<0.05 . The difference in COX⁃2
VEGF and p53 protein levels between AML patients in complete remission group and incomplete remission
group was statistically significant P<0.05 . The difference in median survival between AML patients in
complete remission group and incomplete remission group was statistically significant P<0.05 . ROC curve
results showed that the area under the curve AUC of COX⁃2 VEGF p53 protein and combined detection in
CNSL diagnosis were 0.836 95%CI 0.776~0.896 0.802 95%CI 0.730~0.873 0.716 95%CI 0.639~
0.793 and 0.905 95%CI 0.863~0.947 . Conclusion The levels of serum COX⁃2 VEGF and p53 are of
great significance for the clinical treatment effect and prognosis evaluation of elderly AML patients.

［KEY WORDS］ Acute myeloid leukemia Old age Cyclooxygenase 2 Vascular endothelial growth
factor p53 protein
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COX⁃2 ng/L

VEGF pg/mL

p53 ng/L

IgA g/L

IgG g/L

IgM g/L

CD3+ %

CD4+ %

CD8+ %

CD4+/CD8+

n=80

ᾤ

53.2±6.1

158.8±35.7

211.5±33.8

2.3±0.9

11.7±1.9

1.0±0.2

54.2±6.6

34.2±4.3

29.0±2.7

1.2±0.3

31.0±3.1

72.2±7.5

108.3±13.7

1.5±0.7

9.1±1.6

0.7±0.2

38.7±4.5
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0.9±0.2

n=40

30.3±3.2a

70.7±6.9a

106.7±14.9a

-

-

-

-

-

-

-

tᵉ

29.019

21.233

25.309

4.276

9.362

9.487

17.355

9.011

19.328

7.442

Pᵉ

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

表 1 两组血清指标变化情况 x ± s

Table 1 Changes of serum indicators in the 2 groups x ± s

Ά aP<0.05ɟ

Ο ῾ ③ Ỉὗ ɞẍ

④ ẹђ Ӊ ⑤΅
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>20×109/L ᵩ ɟ
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rᵉ
-

0.501
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0.000

VEGF
rᵉ

0.583
-

0.537
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-
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表 2 COX⁃2、VEGF 及 p53 蛋白与各指标的相关性分析

Table 2 Correlation analysis of COX⁃2 VEGF and p53 proteins with various indicators

ᾂ

ẫ

tᵉ
Pᵉ

n
48
32

COX⁃2 ng/L
31.5±4.4
44.1±5.3
11.555
0.000

VEGF pg/mL
70.3±7.7

166.9±20.8
25.148
0.000

p53 ng/L
102.3±10.4
198.7±10.8

39.997
0.000

OS
12.6±2.7
5.9±1.6
13.914
0.000

表 3 不同治疗结果老年 AML 患者各指标比较 x ± s

Table 3 Comparison of various indicators in different treatment outcomes of elderly AML patients x ± s
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图 1 COX⁃2、VEGF 及 p53 预测 CNSL 的 ROC 曲线

Figure 1 COX⁃2 VEGF and p53 predict ROC curves of
CNSL
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［摘 要］ 目的 CD40ɞCD40L שּׂ BAFF ITP ѳ

ᵉɟ 方法 ITP 80ԇ שּׂ ᵲ ӏ 100ԇ ɟ

Ξ CD40ɞCD40L שּׂ BAFF ό ὗε

אּ שּׂ אּ ɟ 2 CD40ɞCD40L שּׂ BAFF ΅

CD40ɞCD40L שּׂ BAFF ɟ结果 CD40ɞCD40L שּׂ

BAFF Њ P<0.05 ɟ אּ CD40ɞCD40L שּׂ

BAFF Њ אּ P<0.05 ɟITP CD40ɞCD40L שּׂ BAFF

Ά Ặ r<0 P<0.05 ɟROC ὗ CD40ɞCD40Lּׂש BAFF ITP

ѳᵉ AUC>0.7 P<0.05 ɟ 结论 ITP CD40ɞCD40L ITP Ẻ

ѳᵉɟ

［关键词］ CD40 CD40L BAFF ITP

The predictive value of peripheral blood CD40，CD40L expression and serum
BAFF level on the efficacy of patients with immune thrombocytopenic purpura
YIN Fenglei1 ★ YIN Juan2 ZHAO Fang1 ZHANG Rui1 LIU Jing1 ZHANG Wei1 LI Shuchen1 WANG

Juan1

1. Department of Hematology Cangzhou Central Hospital Cangzhou Hebei China 061000 2. Operating

Room of Cangzhou People􀆳s Hospital Cangzhou Hebei China 061000

［ABSTRACT］ Objective To investigate the predictive value of peripheral blood CD40 CD40L ex⁃

pression and serum BAFF level in the treatment of immune thrombocytopenic purpura ITP patients. Meth⁃
ods 80 patients with ITPadmitted to our hospital wererecruited as the observation group. 100 healthy people

who underwent physical examination in our hospital were selected as the control group. Peripheral blood

CD40 CD40L expression and serum BAFF level were observed in both groups. The patients were divided into

two groups according to the results of efficacy judgment. The expression of CD40 CD40L and serum BAFF in

peripheral blood from the two groups were compared. Results The expression of CD40 CD40L and serum

BAFF in the peripheral blood in the observation group were significantly higher than those in the control group

P<0.05 . The expression of CD40 CD40L and serum BAFF in peripheral blood of patients with non ⁃ re⁃
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sponse group were significantly higher than those in response group P<0.05 . The expression of CD40

CD40L and serum BAFF in peripheral blood of patients with ITP were negatively correlated with curative ef⁃

fect r<0 P<0.05 . ROC curve analysis results show that the peripheral blood CD40 CD40L and BAFF have

high predictive value for ITP efficacy all AUC>0.7 P<0.05 . Conclusion The peripheral blood CD40 and
CD40L in patients with ITP have a high predictive value for the efficacy of ITP patients.

［KEY WORDS］ Bone marrow CD40 CD40L Serum BAFF level ITP Curative effect
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1.1 ͫ
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ɟ

1.2
① CD40ɞCD40L ךּ

ᾤּׂש 4 mL   ╥ẋ
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10 μL ᾙ Њ R&Gắ ₱

; ѡ PBS ỵ

ΐ ắ Attune NxT Ѧ

10 000 Υ ѡѦ Ѳὗ

ɟ② BAFF 2 mL
3 000 r/min ; 15 min ךּ 0.8 mLἀἄ
ѡ ẍ BAFF ᾙ

Њ Sigmaắ ɟ③ ό Ἇ ẫ

100×109 Lѡͽ Ὁ

30×109 LѡͽΎ ᾤ  

2ᴚѡͽ Ὁ ΅ 30×109 L
Ά ᾤ ͽ╗΅ 2ᴚ Ὁ Ὁ ɟ

ͽ Ἇ ὗε 2 ẫ שּׂ

ὧẨ אּ ὧẨ אּ

ɟ

1.3
SPSS 22.0 Ѳ ὗ

x ± s t ὗ Ặ ὗ

Perason Ặ ѡּכ Ә ROC
ὗ CD40ɞCD40L שּׂ BAFF
ITP ѳᵉ ѡ P<0.05ε Ẻ

τɟ

2 结果

2.1 2 כּ CD40ɞCD40L שּׂ

BAFF
CD40ɞCD40L שּׂ

BAFF Њ Ẻ
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2.2 ΅ CD40ɞCD40L
שּׂ BAFF

אּ CD40ɞCD40L
שּׂ BAFF Њ אּ

Ẻ τ P<0.05 ɟ 2ɟ
2.3 ITP CD40ɞCD40L שּׂ

BAFF Ά Ặ ὗ

ITP CD40ɞCD40L שּׂ BAFF
Ά Ặ rᵉὗᾂε-0.691ɞ

-0.713ɞ-0.652 ɟ Ẻ τ P<0.05 ɟ

ᾂ

tᵉ

Pᵉ

CD40

7.31±2.07

12.92±3.05

6.721

0.000

CD40L

3.24±1.06

6.09±1.70

5.947

0.000

BAFF ng/L

603.17±112.38

716.44±137.48

2.936

0.005

表 1 2 组患者外周血 CD40、CD40L 表达及血清 BAFF
水平对比 x ± s

Table 1 Comparison of CD40 CD40L expression and
serum BAFF levels in peripheral blood of 2 groups of

patients x ± s

ᾂ

אּ

אּ

tᵉ

Pᵉ

n

56

24

CD40

11.63±3.73

15.92±5.09

2.127

0.045

CD40L

5.61±1.14

6.88±1.25

2.237

0.034

BAFF ng/L

683.08±111.88

804.07±117.65

2.155

0.040

表 2 观察组不同疗效患者外周血 CD40、CD40L 表达及血清 BAFF 水平对比 x ± s

Table 2 Comparison of CD40 CD40L expression and serum BAFF levels in peripheral blood of patients with different
curative effects in the observation groups x ± s

1.0

0.8

0.6

0.4

0.2

0.0

Se
ns

iti
vi

ty

0.0 0.2 0.4 0.6 0.8 1.0
1⁃Specificity

ROC Curve

Source of the Curve
CD40
CD40L
BAFF
Reference Line

图 1 ROC 分析图

Figure 1 ROC analysis chart
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εζ ᾤ ϊ ֒

Њ

Њ ITP Ẻ

ITP ͫ

ɟ

CD40ɞCD40Lε ẍ ΨẴᾑ ὗ

ͫ ẹ ӏ ẍ שּׂ ẍ Ψ

Ә ᾤ CD40ɞ
CD40Lמ Ҝ ɞ ɞ

ζ ẍ Ψּה Ә
8 ⁃13 ɟ Ђ ITP הּ Ά CD40ɞ

CD40L Ὑ Ặ ɟ ᵲ жӏỈCD40Lс
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T CD40
Ỹ; ϛ с Ѳ;

ҖὉ ͽ CD40L ᾍ

ↄ אּ ἔН ẍ

ẹ ӊ

ỸẺ Ә

ɟ ITP B ɞ ↄɞ

ἔН Άᵲ ж ITP
Ỉכּ ᾑ BAFF

Њ B Ẻ τ 9 ɟ

ᾙ ITP Ὁ

BAFF ; BAFF ε ITP
14⁃15 ɟ

ͽ ITP CD40ɞCD40L
שּׂ BAFF Њᵲ ж אּ

CD40ɞCD40L שּׂ BAFF
ͽ ITP Ẻ

ѳᵉɟ ε╥Ψ ךּ

ͫ ᵜ ;

ͫ Ẩ ɟ
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［摘 要］ 目的 ϯ Ж SPRCC 1ԇ ί ɞẍ ɞ ᾂ

ѡּׂשί ɟ方法 1ԇ SPRCC ԇ ; HEὙ EnVision
ẹẍ Άẹ ᾂ ɟ结果 SPRCC ε
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ϯ papillary renal cell carcino⁃
ma PRCC Әε ͫ Ẻ ẻ

ϯ ϯ Ẻ ẻ ϯ

50%ѡͽɟϯ Ж

solid variant of papillary renal cell carcinoma
SPRCC Әεϯ ͫΥЖ ;

ɞ ɞ Ἥω ΅ᾇϯ

Ψ ὗ ӊ ẍ Ά

PRCC ͫ Ж ε 1 ɟ

1 材料和方法

ѡ 10%Ψ ₿

Ὑ ὗᾂ HE ẍשּׂ ↄ ɟ

ẍ ↄ ẫ  ẍ ↄ

Ѧ ɟ ͫ CKpanɞCK7ɞCK8/18ɞ
CK19ɞP504SɞCD10ɞEMAɞPAX ⁃ 8ɞVimentinɞ
RCCɞWT ⁃ 1ɞCK20ɞCD57ɞSynɞCD56ɞCgAɞ
CD117ɞDesminɞSMAɞMyogeninɞS ⁃ 100ɞE ⁃ cad⁃
herinɞKi⁃67 ε ắ У ɟ

2 结果

2.1 ί

73 ᾇ├ CT

▌Ӊ Њ 2016 12 5 Ӌ

ɞ ΅ ɟ Ẵ

ϊ ɞ ԝ▌Ӊ לּ

3.7×3.6×2.1 cmɟ ; ὗὙ

Ψ ӉЊ ֜

; Ὑ

ɟ

2.2
ӏ 4×3×2 cm

₿ Ὑ ɞ

ɟ

; ὗ ὗ

┘ ɞ Ὤ

ὗ ɞ

н΅

ɞ ᾇ ὗ ὗ

WHO/ISUPὗ ӊ ὗε 1 ὗε 2
ɟ 1A B
ẍ 1C D 1

2.3
39Υ ͫ Ỹ

ɞהּ ɟ

ᾂ

73

Ӊ

֜
4×3×2 cm

ẍ ↄ

CKpanɞCK7ɞCK8/18ɞCK19ɞ
P504SɞCD10ɞEMAɞPAX⁃8ɞ
VimentinɞKi⁃67 1%

ẍ ↄ

RCCɞWT⁃1ɞCK20ɞCD57ɞSynɞ
CD56ɞCgAɞCD117ɞDesminɞSMAɞ

MyogeninɞS⁃100ɞE⁃cadherin

表 1 乳头状肾细胞癌实性亚型临床资料及免疫组化结果

Table 1 The clinical datas and immunohistochemical results of SPRCC

AA BB CC DD

A. ɞ ɞ Ὤ HE ×200 B. ὗ

ɞ н΅ HE ×400 C. Vimentin IHC ×400 D. EMA

ὗ IHC ×400

图 1 SPRCC 组织学特点及免疫表型

Figure 1 Histological characteristics and immunophenotype of SPRCC
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3 讨论

3.1 Ϝ

ϯ הּ Ψ 2
Ӊ 5 ε 80%~90%ɟ לּ ֜אָשּׂ

הּ ɟPRCC ͫẺ ϯ ϯ

ϊ ԝ Њ

ɟ ӏ ͫ

Ὁ ɞ לּ ΅

Ὦ ᵔ₿ ɟ ͽ

΅ ϯ ϯ

ᶃ ϯ

לּ לּ ẹΨ

Ỉ ӏ

Ϋ
2 ɟ ẻ PRCCζ ὗεⅠ Ⅱ Ⅰ

ϯ ╥ Ὤ 3 ɟ

Ⅱ ὗ

ᵔ ὬɟⅠ לּ Њ

Ⅱ 4 ɟPRCCẺ ẻ ϯ ϯ εẺ

ϯ Ύ ẻ

ϯ 50%ѡͽ 5 ɟ

ϯ Ж Әε PRCCͫΥ
Ж ζ εѡ εζ ὗ┘

ε ϯ Ҹ ɟ

Ὁ

Ỉɞ Ỉ

ɟϯ ↄ Ψ

ↄ ϛ Ὁ 6 ɟ Ὤ

ὗ ɞ

н΅ ɞ

ᾇ ὗ ὗ ɟ 2016
WHO ὗ ӻ

WHO/ISUP Ὁ 4 ὗ SPRCC
ε WHO/ISUP1⁃2 7 ɟẍ CK8/

18ɞCK19ɞEMAɞCK7ɞCD10ɞP504SɞPAX⁃8ѡּׂש
Vimentin ΅ CK20ɞRCCɞWT⁃1ɞCD57ɞ
S⁃100ɞCD117 8⁃9 ɟ

ԇ 39Υ ͫ Ỹ

ɞהּ ɟSPRCC ͫ ӊ

ί ὗ 10 ɟ

3.2 ᾂ

SPRCC Ά ɞ

ѡּׂש ϯ Ҹ

ᾂ ɟ

3.2.1 SPRCCΆ ᾂ

metanephric adenoma שׂ
ͫ ║ὗ הּ

Њ ӂ Њ Ұ

שּׂ ɟ ͽ ὗↄ

ẹ ѡ ж φε

ὗↄ 11 ɟ

ӏ Ά

15cm Ὑ Ὁ ɞ

שּׂ ↄɟ ӏ ͫ

н΅ Ұ

Ὤ ɟ

ͫ Ά

΅ ẹ ӏ ╥ ẹ ẍשּׂ

ὗↄ ӕ Ҹ

ε ὗↄ 12 ɟẍ

ӊὗ CK ὗ CK ὗ

Vimentin ɟ CKpanɞCD57ּׂש
WT⁃1 EMA P504S 12⁃13 ɟ

SPRCC Ά ѡּׂשͽ εζ

ᾂ Cadherin17
CDH17 81% ͽ

εζ SPRCC ε

ͫ ẍ 14  ЊΞ

┘ᾂɟ

3.2.2 SPRCCΆ ᾂ

renal oncocytoma
Ẩ ͫ ͽ

ɟί

ӏ ᶃ הּ ɟ הּ

60~70 ͫ ɞ

ɟ

ӏͽ הּ֜╥ ͫ ӏ

₿ Ὑ

Ψ Ὁ

ӏͽΆ SPRCC ┘ᾂɟ

ε ͫ ε

н Ἥω ὗ

ὗ ; Ά SPRCC
ᾂ 15 ɟ
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IL⁃17ǌACTA ඵࣱԫӑ
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［摘 要］ 目的 C CysC ɞ Ỉ VEGF ɞ ч 17 IL⁃17 ɞ
A ACTA COPD ҰΟ Ψ ɟ方法 ךּ 2016

3 2019 3 224ԇ COPD הּ Ο ὗ n=78 ɞ
n=146 פֿ ךּ ᵲ ӏ 86ԇε ɟ 3 ΅ CysCɞVEGFɞIL⁃17ɞ

ACTA ὗ COPDҰΟ ѳᵉּׂש Ặ ὗ

ΆAPACHEⅡ ὗ Ặ שּׂ ѳᵉɟ结果 3 CysCɞVEGFɞIL⁃17ɞACTA
τ P<0.05 VEGFΆ Cys CɞIL⁃17ɞACTA Ặ CysCɞIL⁃17ɞACTA

Ặ P<0.05 Н CysCɞIL⁃17ɞACTA ɞAPACHEⅡ ὗ Њ VEGF ӊЊ

P<0.05 VEGF ΆAPACHEⅡ ὗ Ặ CysCɞIL⁃17ɞACTA ΆAPACHEⅡ ὗ

Ặ P<0.05 CysCɞVEGFɞIL⁃17ɞACTA COPDҰΟ
AUC 0.864 Њ╥ͫ ε 92.86% ε 70.00%ɟ结论 CysCɞVEGFɞIL⁃17ɞ
ACTA COPDҰΟ Ψ Ά Ὑ Ặ ε

COPDҰΟ שּׂ ό ɟ

［关键词］ C Ỉ ч 17 A

Changes of serum CysC，VEGF，IL⁃17，and ACTA levels in elderly patients
with COPD and severe respiratory failure
CAO Tingting1 WAN Jun1 FENG Yonghai2 CHU Heying3★
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［ABSTRACT］ Objective T
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tion group and analyzed the diagnostic value of serum indicators for elderly COPD with severe respiratory fail⁃
ure and the correlation between serum indicators and the correlation between serum indicators and APACHE
Ⅱ score and the prognostic value were analyzed. Results The levels of serum CysC VEGF IL⁃17 and
ACTA in the three groups were statistically significant P<0.05 VEGF was negatively correlated with
CysC IL⁃17 and ACTA levels and CysC IL⁃17 and ACTA levels were positively correlated P<0.05
the serum levels of CysC IL⁃17 ACTA and APACHEⅡ score were higher in dead patients than in surviv⁃
ing patients and VEGF levels were lower than in surviving patients P<0.05 VEGF level was negatively
correlated with APACHE Ⅱ score and CysC IL ⁃ 17 and ACTA levels were positively correlated with
APACHEⅡ score P<0.05 the combined serum levels of CysC VEGF IL⁃17 and ACTA in predicting
the prognosis of COPD with severe respiratory failure in elderly patients 0.864 was greater than that of a sin⁃
gle serum indicator with a sensitivity of 92.86% and a specificity of 70.00% . Conclusion Serum CysC
VEGF IL⁃17 and ACTA levels are abnormally expressed in elderly patients with COPD and severe respirato⁃
ry failure and are closely related to the disease and the combined detection is expected to be an effective
method for diagnosis and prognosis of elderly COPD with severe respiratory failure.

［KEY WORDS］ Cystatin C Vascular endothelial growth factor Interleukin 17 Activin A Chronic
obstructive pulmonary disease Respiratory failure

Chronic obstructive pulmo⁃
narydisease COPD הּ ΅ ẫ

כּ 1 >40 ж COPD
הּ 8.2% Ẩ 5 Ỉ 50.0%

╗ † 2 ɟ Њ

COPD ӏ ɞ ῺἚ

ε ῾ Οהּ ɟ Ặ

הּ COPD הּ

ζ Ɑ ͫ  ᾿
3 ɟ C Cystatin C CysC Ҡ

ͽ ͽ ἔНɟ

Ỉ vascular endothelial growth fac⁃
tor VEGF ͽ ɞ Ỉ

4 ɟ ч

17 Interleukin 17 IL⁃17 ɞ A Activin A AC⁃

TA הּ אּ   Ҡɟ ẶЊ

CysCɞVEGFɞIL⁃17ɞACTA COPD
ҰΟ שּׂ ѳᵉ ͫ

ɟ Њ CysCɞVEGFɞ
IL⁃17ɞACTAΆ COPDҰΟ

Ặ ɟẺӏὗ ;ɟ

1 资料和方法

1.1 ͫ

ךּ 2016 3 2019 3 224ԇ
COPD הּ Ο ὗ

n=78 ɞ n=146 פֿ ךּ ᵲ

ӏ 86ԇε ɟΞ ɞ

ɞ ᾂɞӏ ɞ

τ P>0.05 1ɟ

ͫ

ᾂ /

COPD

ӏ kg/m2

♥

n=78

45/33

65.97±2.15

9.89±1.22

22.79±2.20

20 25.64

13 16.67

8 10.26

n=146

84/62

66.19±1.74

10.02±1.13

23.15±2.08

37 25.34

24 16.44

14 9.59

n=86

49/37

65.80±1.83

9.72±1.30

22.94±2.13

21 24.42

14 16.28

8 9.30

F/c2ᵉ

0.010

1.218

1.693

0.779

0.019

Pᵉ

0.995

0.297

0.186

0.460

1.000

表 1 两组基线资料比较 n % x ± s

Table 1 Comparison of general data between the 2 groups n % x ± s
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Ẩ Ἇ ① COPD Ặ Ἇ 5 ②
  ὗ♥<60 mmHg   Ј ↄ ὗ♥>

50 mmHg ③ >60 ④ שּׂ

Ϣɟ Ἇ ① ɞ

ɞ ② 6 ẫ ӻ ③
ɞ ɞẅ Ὼ

④ ᵩ ⑤
ε ɟ ├ Ң Җ Ἇɟ

1.2
1.2.1

ךּ 3 mL 12 min 3 000 r/min
ὗ ךּ Њ-70℃ỳ ӊ ך ɟ ẫ

  Ѧ Bio⁃Badắ ѡ ẍ

Cys CɞVEGFɞIL⁃17ɞACTA Ẻ

ӏ Ә ɞ Ἇ ɞ ₿

ͽ Ἇ ɞ ὗᾂ   50 μL ɞ
50 μL ₱ Њ 37℃ Ψ

ָӻ ӏΆ Ɑẅὗּא ɟ 30 min
  אּ 5   ᾙ

50 μL Њ 37℃ 30 minɟּא
5   ᾙɟ37℃ ẉ 10 min Њ

  50 μL אּ ɟ15 minỈ
450 nm ֒ ẉ ODᵉ ɟ

1.2.2
Ξ Єѡ ɞ ɞ

ɞӊ ɞ ᾀ ɞ

ͽ כּ ᾙ

♥ ɟ

1.2
① 3 CysCɞVEGFɞIL⁃17ɞACTA
ɟ②ὗ CysCɞVEGFɞIL⁃17ɞACTA

φ Ặ ɟ③ ΅

ɞ Ά ᵲ Ỹ ὗⅡ APACHE
Ⅱ ὗ ẹΨAPACHEII ὗ ὗ 71ὗɟ④ὗ

CysCɞVEGFɞIL⁃17ɞACTA Ά APA⁃
CHEII ὗ Ặ ɟ⑤ὗ CysCɞVEGFɞIL⁃17ɞ
ACTA COPDҰΟ

ѳᵉɟ

1.5
SPSS 22.0 Ѳὗ

x ± s t n %
c2 ὗ

Pearson Ặ ὗ כּ Ә

ROC ὗ ɞ ѳᵉ P<0.05
τɟ

2 结果

2.1 3 CysCɞVEGFɞIL⁃17ɞACTA
3 CysCɞVEGFɞIL⁃17ɞACTA

τ P<0.05 Ύ CysCɞIL⁃17ɞ
ACTA > > VEGF

< < ɟ 2ɟ

ᾂ

Fᵉ
Pᵉ

n
78
146
86

Cys C ng/mL
151.23±30.24ab

130.47±24.58b

102.41±20.37
79.021

0.001

VEGF mg/L
323.43±54.12ab

387.64±69.12b

451.63±67.29
79.267

0.001

IL⁃17 ng/L
65.14±18.52ab

44.87±15.76b

18.31±12.84
182.984

0.001

ACTA ng/L
45.69±8.24ab

36.51±6.25b

25.74±6.13
178.781

0.001

表 2 3 组血清 CysC、VEGF、IL⁃17、ACTA 水平对比 x ± s

Table 2 Comparison of serum CysC VEGF IL⁃17 and Acta levels between the 2 groups x ± s

Ά aP<0.05 Άᵲ bP<0.05

2.2 Ặ ὗ

VEGFΆ CysCɞIL⁃17ɞACTA
ẶẶ CysCΆ IL⁃17ɞACTA Ặ

Ặ IL⁃17ΆACTA Ặ P<0.05 ɟ 1ɟ
2.3 ΅ ɞAPACHEII ὗ

Н 28 ԇ 50
ԇɟ Н CysCɞIL ⁃ 17ɞACTA ɞ

APACHEⅡ ὗ Њ VEGF ӊЊ

τ P<0.05 ɟ 3ɟ
2.4 ΆAPACHEII ὗ Ặ ὗ

VEGF r=-0.349 Ά APACHEⅡ
ὗ ẶẶ CysC r=0.836 ɞIL ⁃ 17 r=

0.654 ɞACTA r=0.675 ΆAPACHEⅡ ὗ

ẶẶ τ P<0.05 ɟ
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Җ Ά Ά

אּ џᶌ ъ ͫ ӊ

῾ הּ εΟ ɟ הּ

VEGF ;   COPDҰΟ
Н Ɑ Ά VEGF ;

Җ ӊ ɞỈ שּׂ

У Ặɟ

Ặ COPD
ζ Ɑ Ά ẍ אּ Ặ 12⁃13 ɟ

COPDҰΟ IL⁃17 ͽ

ɟ ẍ אּ ϭ Җ ӊ COPDҰΟ
῾ ָ IL⁃17ὗ ɞ

ↄΨ Άל Ҡ

ъ   כּ הּ ɟPearson
Ặὗ ͫ ᾍ IL⁃17 ҖἚ

ẫ אּ אּ Ҕↄ ῾

Ἒ COPDҰΟ
ɟֿפ COPD Ο  

ACTA ɞὗ ὗ ɞ ὗ

ͽ ָ

Ά הּ ӻ

ↄ  ῾ Ἒӊ 14 ɟ הּ

CysCɞVEGFɞIL⁃17ɞACTA ͫ Ặ

COPDҰΟ Ẻ ͫ ѳᵉɟ

ͫ CysCɞVEGFɞIL⁃17ɞ
ACTA COPDҰΟ

70.00% CysCɞVEGFɞ
IL⁃17ɞACTA COPDҰ
Ο Ẻ ͫ ѳᵉɟ

ͽ CysCɞVEGFɞIL⁃17ɞACTA
ε COPDҰΟ

שּׂ ό ɟ
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［摘 要］ 14⁃3⁃3 14⁃3⁃3 protein family ͫ Ύ ך ὗ

Ỉɟ14⁃3⁃3 ᶹↄ ζ Άẹђ ЎӘ הּ Ә

ɟ14⁃3⁃3ζ 14⁃3⁃3 φͫ Ἥ ᾇכּ Ặ Ύ

14⁃3⁃3ζΆ ɟ Ђ Ἥ 14⁃3⁃3ζΆ ẹΆϯ ɞ ɞהּ

Ặ εϯ ԝ ɞ ɟ

［关键词］ 14⁃3⁃3ζ ϯ

14⁃3⁃3ζ and breast cancer
DONG Zhengyuan1 YANG Qingling2 CHEN Changjie2★

1. Key Laboratory of Cancer Transforming Medicine in Anhui Province Bengbu Medical College Bengbu

Anhui China 233000 2. Department of Biochemistry & Molecular Biology Bengbu Medical College

Bengbu Anhui China 233000

［ABSTRACT］ The 14⁃3⁃3 protein family is a kind of acidic and highly conserved small molecule pro⁃

teins widely exists in eukaryotic cells. The 14⁃3⁃3 protein has no obvious catalytic activity and mainly inter⁃

acts with other proteins to regulate the target protein. 14⁃3⁃3ζ is one of the important members of the 14⁃3⁃3

protein family. Recently we found that found that 14⁃3⁃3ζ is a novel target for the cancer therapy. In this re⁃

view we focus on the current progress on breast cancer resistance recurrence and metastasis and discuss

the potential of 14⁃3⁃3ζ serviced as an effective therapeutic target for breast cancer in patient whose tumors

overexpress 14⁃3⁃3ζ.

［KEY WOEDS］ 14⁃3⁃3ζprotein Breast cancer

ᾤщ ├ ѡẋ ϛ

ΐ Ỉ Н Ύּה

ͽ╗ †ɟ Ψ Ὁ ɞ

Ỹ Ὑ ͫ

הּ

ᾇ ɟ Ἥ ж הּ Ђ

14⁃3⁃3ζ ε ɞ ѡּׂש

ԝЂ ɟ14⁃3⁃3ζ Ά ẹ

ᾇ 1 ɟ14⁃3⁃3ζ ͫ

מ ч מ ɞ

ἔН ֪ Ψ ᾇ Ә 2⁃3 ɟ14⁃3⁃3ζ
ϛלΆ הּ שּׂ

££ 538



ὗ Ά 2020 4 12◕ 4 J Mol Diagn Ther, April 2020, Vol. 12 No. 4

4 ɟ Ψ Ђ 14⁃3⁃3ζΆ ẹ

Άϯ הּ שּׂ ɞ ɞהּ Ặ ὗ

ᾍ ẹӘε ɞί ѡּׂש

ѳᵉɟ

1 14⁃3⁃3ζ 与癌症

14⁃3⁃3ζ מ Άל הּ

הּ ɞ ɞ 14⁃3⁃3ζ ͫ

ὗ 5 ɟ

Ψ ӊHsp 27 14⁃3⁃3ζ ᾍЂ

non ⁃ small cell lung carcinoma
NSCLC ֪ Ύ︢ Hsp 27 14⁃3⁃3ζ
Ў ẫ Hsp 27 14⁃3⁃3ζ ֪

Ὼ 6 ɟ ◓ Ψ ◓ Ψ

14⁃3⁃3ζ Њ 14⁃3⁃3ζ
Ά◓ TNMὗ שּׂ Ặ

ӊ ᾍ◓ ɞ ɞּׂשӏỈ

ָ ἔН 7 ɟ Ặ Ψ 14⁃3⁃
3ζ Ψ ӊ Ψ

Ύ Ά 14⁃3⁃3ζ
Ặ 8 ε ί ԝͫ

ɟ Ɑּה Ψ Zhao JF 9

Ђ ASH 1⁃miR⁃375⁃14⁃3⁃3ζמ ASH 1
miR⁃375 ; 14⁃3⁃3ζ ╗

ASH 1 miR⁃375Әε ᾍ 14⁃3
⁃3ζ Ɑּה Ψ Ә ɟ ѡͽ

ѡּה 14⁃3⁃3ζ Њ הּ

Ẻ Ә Ψ

ɟ

2 14⁃3⁃3ζ 与乳腺癌

ϯ Әε Ψּה
10 Ψ הּ ϛ

ϯ 11 ɟ Ἥ

14⁃3⁃3ζ ϯ Ψ ɟ

14⁃3⁃3ζ ΅ жѨּה 14⁃3⁃3ζ΅с ϯ

Ә ϯ הּ

ϛ Ặ ɟ

2.1 14⁃3⁃3ζΆϯ הּ

14⁃3⁃3ζ   Њϯ ΅ẻ

ђѨ MCF10A Ψ 14⁃

3⁃3ζ הּ 14⁃3⁃3ζ Ο ε

14 ⁃3 ⁃3ζ ϯ הּ 12 ɟ

Rehman SK 13 הּ 14⁃3⁃3ζ Ђ

MAPK/c⁃Junמ  Ђ miR⁃221 ӻ p27
CDKI ;   Ύ 14⁃3⁃3ζ⁃
miR⁃221⁃p27 ϛ ϯ Ψּה Ә

14⁃3⁃3ζ ϯ הּ הּ

Ψ Ә ɟTGF⁃β/Smadמ Ψ

הּ אָ ẹΨ 14⁃3⁃3ζ הּ Ặ Ә
14 ɟTGF⁃β ᾤ לּ ΨӘε ᾍ

ӂ ΨӘε ָ ᾙ Xu J 15

Ђ TGF⁃β ; ὗ Smadsּה Ξ

΅ ῾ ɟ ϯ ͽ ᾤ Ψלּ 14⁃3⁃
3ζӻ p53 ӊ ᾍЂ TGF⁃β ᾍ῾

ָ הּ φאּ 14⁃3⁃3ζ ָ TGF⁃β
ɟ 14⁃3⁃3ζ ɟѡ

ͽ 14⁃3⁃3ζ הּ Ψ Ә

ᵧεͫ ὗ Њϯ

ɟ

џ ͫΥ џ הּ

הּ Ặ Ә

ϯ לּ 14⁃3⁃3ζ Άẻ

Ὑ Ặ ẹ ϯ

A lactate dehydrogenase A LDHA ж

ϯ ͽ Ψ 14 ⁃ 3 ⁃ 3ζ ͽ Ђ

LDHA ᾑ ↄ ָ ϯ הּ 16

caffolding protein מ ך

הּ Ә ϊ ῾ הּ

Suen KM 17 הּ ẻ

Shc מ ERK ↄɟ

ͼ ϯ Triple Negative Breast Cancer
Tnbc Ψ shc ↄ ͽ

ɟᾀ ӏ ὗ ͫ הּ

Shc ↄ ⁿ 14⁃3⁃3ζ Pin⁃1
Akt ERKמ ╗ ɟ ӏỈ

14⁃3⁃3ζ ָ ϯ הּ

Ψּה Ặ Ә ɟ

2.2 14⁃3⁃3ζΆϯ
ϯ Ψ 70% Њ ӏכּ

ϯ ε ɟ Ặ

Ỉὗ Ỉ ϯ Ἇ

££ 539



ὗ Ά 2020 4 12◕ 4 J Mol Diagn Ther, April 2020, Vol. 12 No. 4

ẹΨђ ӘεỈὗ ͫ Ẻ

Ύ ɞӊ ӂ Ψ

הּ 18 ɟBergamaschi A 19 הּ Ђ

ђ Ẻ ͽ 14⁃3⁃3ζ Ә ε

; Ό 14⁃3⁃3ζ microRNA⁃451ɟ ϯ

ЊmiR⁃451 ; 14⁃3⁃3ζ
Ђ SERMs Ỉὗ ᾍӘ ɟ

Liu ZR 20 ͫ הּ miR⁃451a
MCF⁃7 LCC 2 ђ

ɟmiR⁃451aΆ 14⁃3⁃3ζ Ặ 14⁃3⁃3ζ
ӊ   ἔН 14⁃3⁃3ζΆmiR⁃451a Ў

ᾍ ђ Ә ѡ 14⁃3⁃3ζ
ђ Ẻ Ặ Ә ɟ14⁃3⁃3ζӘεỈ
ὗ

מ Ύָ Ỉ

ὗ ѡ 14⁃3⁃3ζ ẹẴשּׂ

FOXM 1 Ỉὗ Ẻ

ѳᵉ 21 ɟ 14⁃3⁃3ζ Ὁ ε ϯ

Ђ ɟ

2.3 14⁃3⁃3ζΆϯ הּ

εЂ ϯ

ɞ ɞↄ ɞỈὗ

ε הּ ӻ

ɟ Ὑ ᾇ הּ Ɑ ὗ

ᾍɟ ᾤ הּ 14⁃3⁃3ζ ϯ

הּ ὗ ᾍ 22ɟ Ψהּ 14⁃3⁃3ζ
ε 70% ~75% Ɑּה ε

45% 23ɟ ϯ Ψ 14⁃3⁃3ζ
₿ Ά Ηὗ ὗ Ặ ῾ ₿

ẉ ⁃Bɞ ⁃1ɞCDC25B birc5
Άϯ הּ Ặ 24 ъ

Ђ 14⁃3⁃3ζ Άϯ הּ Ặ Ẻ ל

ѳᵉɟLi Y 00



ὗ Ά 2020 4 12◕ 4 J Mol Diagn Ther, April 2020, Vol. 12 No. 4

参考文献
1 . 14⁃3⁃3ζΆ Ặ

J . 2017 31 6 543⁃547.

2 ἕж ἕц Ѯ╞ . 14⁃3⁃3 zeta Άђ

ϯ Ặ J . ├ 2017

47 3 192⁃196.

3 Luo Z Yang X Ma LT et al. 14 ⁃ 3 ⁃ 3zeta Positive Cells

Show More Tumorigenic Characters in Human Glioblastoma

J . Turk Neur osurgery 2016 26 6 813⁃817.

4 Hong L Chen W Xing A et al. Inhibition of Tyrosine 3⁃

Monooxygenase / Tryptophan 5 ⁃ Monooxygenase Activation

Protein Zeta YWHAZ Overcomes Drug Resistance and Tu⁃

morigenicity in Ovarian Cancer J . Cell Physiol Biochem

2018 49 53⁃64.

5 Matta A Siu KW. 14⁃3⁃3 zeta as novel molecular target for
cancer therapy J . Expert Opin Ther Targets 2012 16 515⁃
523.

6 Zhao GY Ding JY Lu CL et al. The overexpression of 14⁃
3⁃3ζ and Hsp27 promotes non⁃small cell lung cancer progres⁃
sion J . Cancer 2014 120 5 652⁃663.

7 Shi J Ye J Fei H et al. YWHAZ promotes ovarian cancer
metastasis by modulating glycolysis J . Oncol Rep 2019
41 1101⁃1112.

8 ᴫ . 14⁃3⁃3theta ж Ψ

ί τ J . џ ├ 2015 15 27
5221⁃5224.

9 Zhao JF Zhao Q Hu H et al. The ASH1 ⁃ miR ⁃ 375 ⁃
YWHAZ Signaling Axis Regulates Tumor Properties in Hepa⁃
tocellular Carcinoma J . Mol Ther Nucleic Acids 2018 11
538⁃553.

10 Slinin Y Greer N Ishani A et al. Timing of dialysis initia⁃
tion duration and frequency of hemodialysis sessions and
membrane flux a systematic review for a KDOQI clinical
practice guideline J . Am J Kidney Dis 2015 66 823⁃836.

11 Ayers D. Influence of microRNAs and Long Non ⁃ Coding
RNAs in Cancer Chemoresistance J . Genes Basel 2017
8 95.

12 Danes CG Wyszomierski SL Lu J et al. 14⁃3⁃3 zeta down⁃
regulates p53 in mammary epithelial cells and confers luminal
filling J . Cancer Res 2008 68 1760⁃1767.

13 Rehman SK Li SH Wyszomierski SL et al. 14 ⁃3 ⁃3ζ or⁃
chestrates mammary tumor onset and progression via miR⁃221⁃
mediated cell proliferation J . Cancer Res 2014 74 363 ⁃
373.

14 Ten Dijke P. 14⁃3⁃3ζ turns TGF⁃β to the dark side J . Can⁃
cer Cell 2015 27 151⁃153.

15 Xu J Acharya S Sahin O et al. 14 ⁃3 ⁃3ζ turns TGF⁃ β 􀆳 s
function from tumor suppressor to metastasis promoter in
breast cancer by contextual changes of Smad partners from
p53 to Gli2 J . Cancer Cell 2015 27 177⁃192.

16 Morrison CD. Tipping the balance between good and evil ab⁃

errant 14⁃3⁃3ζ expression drives oncogenic TGF⁃β signaling
in metastatic breast cancers J . Breast Cancer Res 2015
17 92.

17 Suen KM Lin CC Seiler C et al. Phosphorylation of threo⁃
nine residues on Shc promotes ligand binding and mediates



ὗ Ά 2020 4 12◕ 4 J Mol Diagn Ther, April 2020, Vol. 12 No. 4

•综 述•

基金项目：遵义市科技计划项目（遵市科核 HZ 字（2019）100 号）

作者单位：1. 遵义医科大学 贵州，遵义 563003
2. 遵义医科大学附属医院神经外科 贵州，遵义 563003

★通信作者：谢明祥，E⁃mail：864925019@qq.com



ὗ Ά 2020 4 12◕ 4 J Mol Diagn Ther, April 2020, Vol. 12 No. 4

1.1 WNT
WNT ὗ ▌ MB

10% 7 ɟ φ הּ

10 8 ɟ הּ Ɑּה

Ὁ 9 ӂ Ж ӉЊ Ψ Ύ
10 Άẹђὗ

Ж 5 95% 11 ɟ

Turcot ЂⱭּה הּ הּ

Ỹɟ

FAP Ҝ HNPCC
Ҝ Ά FAP Ặɟ

FAP APC ɞ לּ

APC ῾ Ρ WNT ὗ

β⁃catenin ẻ WNT/β⁃cateninמ
Ψ ъ 12 ɟ WNT

MB CTNNB1 3
לּ WNTמ ъ β

ъ MBɟ Ά APC
לּ Ặ Ж Ẻ

13 ɟ Ж Ψ Υͫפֿ לּ DDX3X
ͫ RNA

ӏὗ 14 ɟ Ҝ ͽ 6
ӏ╥ӏ Ψ ɟלּ

WNT ₿ ΞΥЖ WNTα
70% WNTβ 30% WNTα ṿ

Ἥω З ╥ӏ 6 לּ WNTβ
ζ ж ╥ӏ 6 15 ɟ

1.2 SHH
SHH ▌ 30% ԇ

אָ ὗ ζ Ψ 5 ѡ;ּׂש 16 ѡ

ͽɟ Ά 3
STAT3 Ặ 16 ɟSHH הּ Њ ╚

Ж Ӊ 10 17 ɟ הּ ΅ᾇ 25%
MBΨ З Ψ 5
ε 75% 11 ɟ

SHH Њ SHHמ
מ Ặ Ẉ Gorlin

Ψ הּ З הּ

הּ MBs MBENs 18 ɟ

Gorlin ζ PTCH1 ᾍ לּ

PTC1 SHH ӏכּ ɟ

SHHΆ PCT1 Ђ G ᶃ ӏכּ

ↄ SMO ъ ъ SUFU Ψ GLI

ɟ GLI Ӊ

₿ ЗלΆ

MYCNɞCCND1 ъ 19 ɟ

ᾍ SMO ъ SHHמ
Ẻ Ђ ɟTP53 לּ Ά Li⁃Fraume⁃

ni syndrome LFS Ặ לּ 30%
ṿ SHH⁃MBsΨ הּ ΎΆ

Ặ 20 ɟGPR161 ϛΆṿלּ SHH⁃MBs
Ặ 21 ɟ ε ᾂ הּ U1 snRNA הּלּ

5′ῂ Ӊ ┘ ┘ לּ U1
snRNA ч ῂ ӻ ᾍ

PTCH1 GLI2 CCND2
︢לּ SHH MBΨ ζ Ψ

97% ж SHHδЖ 25% SHHα
Ж 22⁃23 ɟ Ҝ ζ הּ MB
₿ ӏ 3q  Ά 9qɞ10q 14q Μ ɟ

ͫ SHH MBὗε ΥЖ SHHαЖ
TP53 ɞלּ



ὗ Ά 2020 4 12◕ 4 J Mol Diagn Ther, April 2020, Vol. 12 No. 4

ὉMYC 15 ɟ

1.4 Group 4
Group 4 MB Ж ▌ ԇ

35% 7 Ψ 5 ε 75% 11 ɟ

הּ הּ ͼᴚɟGroup 4
ӉЊΨ / Ά Њͽ

Ψ EOMES LIM
1α LMX1A Ặ 28 35%~40%

24 ɟ

Group 4Ψ ₿לּ

KDM6A ɞלּ ⁃α
ЎӘ SNCAIP έ ᾍɞMYCN
CDK6 ɟNorthcottּה PRDM6
4 Ψּכ ​ Ύ

PRDM6ӉЊ SNCAIP; 600 kb ẹ SNCAIP
ᾍ Group 4 Ψ ╗ 26ɟ

ὗ Ђּא

ERBB4⁃SRCמ Group 4 29ɟ Ҝ

ͽ ӏ 17qɟֿפ Group 4 MB
ϛ Ж Group 4α Group 4γ CDK6

ɞ8p ӏΜ ѡּׂש 7q ӏ   Group
4β SNCAIP PRDM6 30 ɟ

2 治疗进展

ᾤắ MB ѡּׂש ↄ

ӂ щ΅ ϋ ɟ

12.8% MB Њ ;

ϛ Ο ₿ ɞỈ

ὗ הּ ɟ ᾤ

ζ ╗ Ἒ /Ἒ הּ ɟ

2.1 ● ὗ

ᾤί ● ὗ 3 ѡͽ ὗε

Ἇ ӕ Ὤε ₿

ɞ ӕ

1.5 cm2ɟ ὗ Ẉᾤ ὗ

ͽׂש Ђ ɟ ᾤ MB
ὗε 4Υ● ӊ >90% ɞ

Ἇ 75%~90% ɞ 50%~75%
<50% ɟӊ

ζ ₿ WNT Group 4 11
ӏẫ 17 ӏẫ ₿

Group3 שּׂ Group 4 MBɞ̈́ ҰMYC
Group3 ● ζ ₿ SHHɞ

ҰMYCN SHHѡּׂש Group4 MB
● ₿ Group3 Ұ TP53 לּ

SHH 31 ɟ ● ὗ ₿ Ђὗ

εMB   ԝЂל ε ẍ

Ἒ ɞↄ ῈӘ ᾇЂ ɟ

2.2
ε ẫὙ GTR MB

ᾤ Ὑ Ђ ɟ

Thompson Ὁ Ά ẫὙ NTR GTR
ɟ

ЊGroup4 MB NTR ╗ ӂ

╗ 32 ɟ ᾇGTR Җ

ͫ GTR ΅ ᾤ Ἇ

ẅὗ Ά ך

הּ εЂ ɟ

2.3
΅ Ὑ ӑ Ἥω Җ

ɟMBהּ
ↄ Єѡẫ ẫ

ṿ MB ɟӂ ЊΟ ῈӘ

● ὗ ᾤ ζ

ӑ ך Ỹ;Ἒ ъ

Ἒ הּ ɟџ ; Ἇ

ӊ● 100% εἚ

ῈӘ WNT MB
ᾙ 24 GyἚ 18Gy Єѡ

שּׂ ẉ ъ Ἒ ῈӘ
33 ɟҜ ẉ XRT

PRT Ά XRT Ἒ

Ђ ᾙ ъ Ὼך

Ẻ Ҕ† 34⁃35 ɟ

2.4 ↄ

ↄ ϛ MB φͫ ẹ

Њ 3 ѡ; ṿ ↄ Ἥω ͫ

ɟ ᾤↄ שּׂ ԇ ɞ

ѡּׂש ζ ъ

ӊ ɞ Ẩ ɟ

ъὗ Ψ Ѩּה SHHΆ PCT1
Ђ G ᶃ ӏכּ ↄ SMO SHH

MB הּ ɟ Ύẹ ɞӊ

SMO Њ SHH ֪
36 ɟ SMO ᾍᾙ ε

הּ ɟԇ Robinson Vismo⁃

££ 544



ὗ Ά



ὗ Ά 2020 4 12◕ 4 J Mol Diagn Ther, April 2020, Vol. 12 No. 4

gates for molecular subgroups of medulloblastoma J . AJNR

Am J Neuroradiol 2014 35 1263⁃1269.

18 Garrè Maria Luisa Cama Armando Bagnasco Francesca et

al. Medulloblastoma variants age ⁃dependent occurrence and

relation to Gorlin syndromeĽa new clinical perspective J .

Clin Cancer Res 2009 15 2463⁃2471.

19 Deshpande Ishan Liang Jiahao Hedeen Danielle et al.

Smoothened stimulation by membrane sterols drives Hedge⁃

hog pathway activity J . Nature 2019 571 284⁃288.

20 Orr Brent A Clay Michael R Pinto Emilia M et al. An up⁃

date on the central nervous system manifestations of Li⁃Frau⁃

meni syndrome J . Acta Neuropathol 2020 139 14 689⁃

701.

21 Begemann Matthias Waszak Sebastian M Robinson Giles

W et al. GPR161Germline Mutations Predispose to Pediatric

Medulloblastoma J . J Clin Oncol 2020 38 1 43⁃50.

22 Suzuki Hiromichi Kumar Sachin A Shuai Shimin et al. Re⁃

current noncoding U1 snRNA mutations drive cryptic splicing

in SHH medulloblastoma J . Nature 2019 574 707⁃711.

23 Spliceosomal ⁃ RNA Mutations May Drive Medulloblastoma

and Other Cancers J . Cancer Discov 2019 9 1644.

24 Kool Marcel Korshunov Andrey Remke Marc et al. Molec⁃

ular subgroups of medulloblastoma an international meta ⁃

analysis of transcriptome genetic aberrations and clinical da⁃

ta of WNT SHH Group 3 and Group 4 medulloblastomas

J . Acta Neuropathol 2012 123 473⁃484.

25 Rickman David S Schulte Johannes H Eilers Martin The

Expanding World of N⁃MYC⁃Driven Tumors J . Cancer Dis⁃

cov 2018 8 150⁃163.

26 Northcott Paul A Buchhalter Ivo Morrissy A Sorana et al.

The whole ⁃ genome landscape of medulloblastoma subtypes

J . Nature 2017 547 311⁃317.

27 Shih David J H Northcott Paul A Remke Marc et al. Cyto⁃

genetic prognostication within medulloblastoma subgroups

J . J Clin Oncol 2014 32 886⁃896.

28 Lin Charles Y Erkek Serap Tong Yiai et al. Active medul⁃

loblastoma enhancers reveal subgroup⁃specific cellular origins

J . Nature 2016 530 57⁃62.

29 Forget Antoine Martignetti Loredana Puget Stéphanie et

al. Aberrant ERBB4⁃SRC Signaling as a Hallmark of Group 4

Medulloblastoma Revealed by Integrative Phosphoproteomic

Profiling J . Cancer Cell 2018 34 379⁃395.e7.

30 Cavalli Florence M G Remke Marc Rampasek Ladislav et

al. Intertumoral Heterogeneity within Medulloblastoma Sub⁃

groups J . Cancer Cell 2017 31 737⁃754.e6.

31 Ramaswamy Vijay Remke Marc Bouffet Eric et al. Risk

stratification of childhood medulloblastoma in the molecular

era the current consensus J . Acta Neuropathol 2016

131 821⁃831.

32 Thompson Eric M Hielscher Thomas Bouffet Eric et al.

Prognostic value of medulloblastoma extent of resection after

accounting for molecular subgroup a retrospective integrated

clinical and molecular analysis J . Lancet Oncol 2016 17

484⁃495.

33 Al⁃Wassia Rolina K Ghassal Noor M Naga Adly et al. Op⁃

timization of Craniospinal Irradiation for Pediatric Medullo⁃

blastoma Using VMAT and IMRT J . J Pediatr Hematol. On⁃

col 2015 37 e405⁃11.

34 Kahalley Lisa S Peterson Rachel Ris M Douglas et al. Su⁃

perior Intellectual Outcomes After Proton Radiotherapy Com⁃

pared With Photon Radiotherapy for Pediatric Medulloblasto⁃

ma J . J Clin Oncol 2020 38 5 454⁃461.

35 Das Manjulika Intelligence outcomes after proton versus pho⁃

ton therapy J . Lancet Oncol 2020 38 5 454⁃461.

36 Neve Anuja Migliavacca Jessica Capdeville Charles et al.

Crosstalk between SHH and FGFR Signaling Pathways Con⁃

trols Tissue Invasion in Medulloblastoma J . Cancers Ba⁃

sel 2019 11 pii:E1985.doi:10.3391cancers11121985.

37 Robinson Giles W Orr Brent A Wu Gang et al. Vismodegib

Exerts Targeted Efficacy Against Recurrent Sonic Hedgehog⁃

Subgroup Medulloblastoma Results From Phase II Pediatric

Brain Tumor Consortium Studies PBTC⁃025B and PBTC⁃032

J . J Clin Oncol 2015 33 2646⁃2654.

38 Goranci ⁃ Buzhala Gladiola Gabriel Elke Mariappan Arul⁃

jothi et al. Losers of Primary Cilia Gain the Benefit of Sur⁃

vival J . Cancer Discov 2017 7 1374⁃1375.

39 Zhao Xuesong Pak Ekaterina Ornell Kimberly J et al. A

Transposon Screen Identifies Loss of Primary Cilia as a Mech⁃

anism of Resistance to SMO Inhibitors J . Cancer Discov

2017 7 1436⁃1449.

40 Eckerdt Frank Clymer Jessica Bell Jonathan B et al. Phar⁃

macological mTOR targeting enhances the antineoplastic ef⁃

fects of selective PI3Kα inhibition in medulloblastoma J .

Sci Rep 2019 9 12822.

41 Altshuler C Haley K Dhall G et al. Decreased morbidity

and mortality of autologous hematopoietic transplants for chil⁃

dren with malignant central nervous system tumors theŀHead

StartŁtrials 1991⁃2009 J . Bone Marrow Transplant 2016

51 945⁃948.

42 Koo Jane Silverman Stacy Nuechterlein Brandon et al.

Safety and feasibility of outpatient autologous stem cell trans⁃

plantation in pediatric patients with primary central nervous

system tumors J . Bone Marrow Transplant 2019/06-/06



·专家风采· 实验室巡礼

ж

├ ╪ ζѷ

╪ ί

Ҕ жɟ

2004 ΔЊ ẫ

ᾍ ί Ό

Δ ├ Ӊ 2008

ΔЊ ẫ

ᾍ ẍ ΌΔ ├ ╪ Ӊɟ ᾇ ɞ ɞ   ɞР Ϝɟ

ѷ ├ Ὲ ├ ζѷɟ ѷ ͫ

Ό ѷɦ ɧɞɦὗ Ά ɧ ѷ ὟłJ CLIN

IMMUNOLŃ łDNA and Cell BiologyŃ Ό ɟ ѷΨ Җί Ό

Δ ҖῈζѷ ├ ╟Җ ├ ΌΔ ҖῈζѷ ├ Җ

ὗҖῈζѷ ├ Җ Άẍ ὗҖῈζѷ

ẍ Җ ͫ ЇҖ Ї ẫ ẍ Җ ѷΨ ├ ╟Җ ├ ὗҖ

Υӏↄ ├ Ό  ɟ

жͫ ъЇί ɞ Ά ӘɟẈ ɞ ί ẍ

ɞὗ ɞί Әɟ ɞ ὗ

ɟζ ε שּׂ ὗ הּ ᾍ ɞ

ɟζ לּ ɞ ɞ Ά

Ặ ɟζ 3 ζ ♄ 1

3 ♄ ɞ ► ♄ ɟ ║

ɞ Ј 2 ɞ ͼ 3 ɟּה 60 ẹΨ SCI

30 ɟζ Ә 3 Άל Ờ Ә 6 ɟ ɦCancerɧ

ɦClinical Immunologyɧͽּה ЂẺ ὰ ɦJ Cell Mol MedɧɞɦFront

PhysiolɧɞɦΨ╞ ├ ɧɞɦΨ╞├ Ҝ ɧɞɦΨ╞ ẍ ɧ

Ὗͽּה Ђ ɟ 5 Ế╪ 3 ɞ 7 ɟ

├ ӉЊ ; ⁃ ͫΥ ί ɞ ɞ εͫӏ

ί ί Ч ɟ ᾤ ͫ ΐ ͽ Ẉ Ѧ

ͫ ╪ ɞ שּׂ εζ Ϋ ΌΔ ж ҉ ┘ ├

ΌΔ Ϝ ɟ ѡ ɞ ɞἏ ɞͫ Ѧ ɞ

  εί ɞ ɞό ѡּׂש ɞ ├ ж Ếɞ ԝЂ ɞּׂש

Ἇ ɟ

ͫ Әε φ ѡж ָ הּ ͫ   ί ├

Ά ָ שׂ שׂ ᵲ הּ ɟ ί ↄ ɞί ẍ ɞ

ί ɞί ὗ ɞ ΥΌΔ ɟ 58 ΌΔ

҉ ẹΨ 5 Ὲ 13ж Ẻ ╪ Ӊ 9 Ӊ 16жɟ ͫΥ ɞ ♅ɞ ↄɞ

ɞ Ә ὰ Ὼ Ὁ ɟ

 ↄѦ У 4 000 ͺẃ Ѳ ẫ ᾇ ỈẈ ζ

ẫ   ↄẍ ɞẫ   Sysmex ӏ ɞẫ  BD ѦɞSysmex 5100ẫ
  ἪѦɞSysmex UF⁃1000iẫ   ὗ Ѧɞ MALDI⁃TOF Ѧɞ BacT/
ALERT 3D ẾѦɞ ẉ PCRѦ ɟ ͫ ί ΅   ɞ

ẅὗ ί ɟ ѡ жεΨ ѡ ε ⱭὮ   ΅

ɟ ӏ ẫ ɟ Ỉ

ᾍ  ל ► ί Ψ ɞ ί Ψ ᾍ ѳ   Ҕ ɟ

ε ← ┘ ├ Ὼ ⱨɞ Ẉ ɞ ẫ ɟ

Ҕ ж 1 ж 2 3 ɟ ΌΔ ж ◑ε ├

҉ ├ ►שּׂ ẫ ί ѷ  װ

Ϝж Әɟ ⱨ Ὼ А ζ 6
♄ 2 7 ♄ ẫ ѡ ͫӘ Ә

הּ ΌΔ 100 ẹΨ SCI 50 ζ לשּׂ ɞΌ ɟ

ᾤ ῺЊ

ẫ ᾍ Ә ѡ

ISO 15189 ѲεἏὮ ΅

├ ῺЅ

Ỉͫ Ἇↄ

ɟ ѡжε ⱭὮ

ł ɞ ɞὰ Ńךּ

ѡł ắ Ἇ Ҕ

Ń║Ằ ε

ῺЊ ί ├

ε Җɞί ɞ

ɞ ԝ Ҕ  ɟ

桂林医学院检验科᭼Ձၷ



2020 年 2 月 第 12 卷 第 2 期 总第 66 期

Volume 12 Number 2 February 2020

分
子
诊
断
与
治
疗
杂
志

二○
二○
年
二
月

第
十
二
卷

第
二
期

中
山
大
学

图（P140） 部分家系 STR 单倍型分析结果

Figure（P140） STR haplotypes analysis in some families
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