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Advances in laboratory diagnostic studies of brucellosis
DING Haitao CHEN Yuetong WANG Bo HEJuan SHI Yue LI Xiaocong WANG Rui WANG Zhanguo
Clinical Laboratory Inner Mongolia Peoples Hospital Hohhot Inner Mongolia China 010017

ABSTRACT  Brucellosis is a zoonotic disease with multiple clinical presentations. Due to the variety
of clinical presentations and the lack of specific symptoms laboratory diagnosis is essential to confirm the di
agnosis and treatment of the disease. The traditional laboratory tests for Brucella can be divided into culture
identification and serological tests. Nucleic acid amplification tests are a new development that has emerged in
recent years and a variety of molecular diagnostic techniques have been applied to the detection of Brucella. In
this paper we will describe the most common and updated laboratory testing methods for Brucella and com
pare their advantages and disadvantages to provide a more comprehensive guide for the diagnosis and treatment
of brucellosis.

KEY WORD  Brucellosis Laboratory diagnosis Polymerase chain reaction Metagenomic next gen
eration sequencing
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1 2
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70 TACE ZT &d b " 2T mRECIST A & -~
E0S AT G N 3~ Hsp90a3CER Wi AFP
"AROC O TACE e TACE~ eda a TACE
S 72.86%ac AT n O 3 o 1/¢*=5.4403
10.928 P<0.05 GTACE » -~ Hsp90a3CER Wi AFP /b o
t=2.50132.08232.964 P<0.05 TACE - Hsp90a3CER v AFP /b
O t=7.19636.86638.687 P<0.05 G TACE » n O - Hsp90a3CER3-
AFPA 7 4 F=4.96634.81737.878 P<0.05 e Hsp90a3CER wi AFP /b
Q O 1=8.16938.434310.276 P<0.05 GROC (%) TACE
(&) Hsp90a3€ER vJj AFP ’ TACE~™ AUC P<0.05 G Hsp90a3-
CER wJj AFP (ey) TACE™ N~ c Tan w . G
a Z-T 7s BbX 90

Predictive value of Hsp90a CER and AFP for the curative effect of TACE in patients with
primary liver cancer
YAO Dongmei*  TIAN Tian®

1. Department of Oncology Linquan County People s Hospital Fuyang Anhui China 236400 2. Depart
ment of Oncology Fuyang People s Hospital Fuyang Anhui China 236000

ABSTRACT  Objective To analyze the predictive value of serum Hsp90a CER and AFP for the cura
tive effect of TACE in patients with primary liver cancer. Methods A total of 70 patients with primary liver can
cer undergoing TACE at Linquan County People s Hospital were enrolled as research subjects between January
2020 and January 2023. The postoperative curative effect was evaluated using mRECIST at 2 months after sur
gery and the treatment response rate was calculated. Based on the curative effect patients were divided into a
good group and a poor group. The baseline data levels of serum Hsp90a CER and AFP were compared between
the two groups. The predictive value of the serum indicators mentioned above for the curative effect of TACE was
analyzed using ROC curves. Results In the 70 patients with primary liver cancer the response rate of TACE was
72.86%. There were significant differences in clinical staging and tumor boundary between the good group and
poor group t/¢’=5.440 10.928 P<0.05 . Before TACE levels of serum Hsp90a CER and AFP in the poor
group were higher than those in the good group t=2.501 2.082 2.964 P<0.05 . After TACE levels of serum
Hsp90a CER and AFP in the poor group were higher than those in the good group t=7.196 6.866 8.687 P<
0.05 . Before TACE levels of serum Hsp90a CER and AFP increased with the increase of clinical staging

AHWJ2021a075
1. 236400
2. 236000

E mail y1328963@163.com
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F=4.966 4.817 7.878 P<0.05 . The levels of serum Hsp90a CER and AFP in patients with irregular tu
mor boundaries were higher than those with regular tumor boundaries t=8.169 3.434 10.276 P<0.05 . ROC
curve analysis showed that the AUC of serum Hsp90a combined with CER and AFP before TACE for predicting

the curative effect was the greatest P<0.05 . Conclusion

Serum levels of Hsp90a CER and AFP can help

predict the clinical effectiveness of TACE. These markers can provide a basis for clinical intervention.
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AUC d 95% Cl
Hsp90a 0.697 241.28 ng/mL 0.566~0.827
CER 0.739 44.32 mg/dL 0.615~0.863
AFP  0.669 156.34 ng/mL 0.5AUC
0.826
2 N X*s
Table 2 Comparison of serum indexes between the two groups Xx=*s
. Hsp90a ng/mL CER mg/dL AFP ng/mL
(@ ¢ n
- 19 250.17+25.36 135.45+15.17 46.35+4.72 32.47+4.14° 167.80+19.34 123.48+13.62°
51 232.36+26.89 106.62+14.81° 43.58+5.03 25.60+3.56 152.73+18.76 96.25+10.87°
td 2501 7.196 2.082 6.866 2.964 8.687
pd 0.015 <0.001 0.041 <0.001 0.004 <0.001
e » P<0.05c@
3 TACE 7 N X*£s
Table 3 Comparison of serum indexes in patients with different clinical characteristics before TACE x5
8] n Hsp90a ng/mL td pd CER mg/dL td pd AFP ng/mL td pd
n o 48 225.16+29.85 4,966 <0.001 42.60+4.41 4817 <0.001 146.05+15.76  7.878 <0.001
22 263.45+30.16 48.14+4.59 180.33+19.21
Q 44 213.59+30.65 8.169 <0.001 42.55+5.89 3434 0.001  140.78+15.12  10.276 <0.001
O] 26 277.14+32.77 47.35%5.21 183.95+19.78
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The role of PMS2 MTAZL and VCAM 1 in the evaluation of colon cancer and prognosis
Xl Lefeng ZHANG Dechen  WANG Ligin LI Fengying ZHAO Zhi
Department of Pathology Zhengzhou Yihe Hospital Zhengzhou Henan China 450000

ABSTRACT  Objective To investigate the role of postmeiotic protein 2 PMS2  tumor metastasis
associated gene 1 MTA1 and vascular cell adhesion molecule 1 VCAM 1 in the evaluation of colon cancer
and prognosis. Methods A total of 81 patients with colon cancer who were admitted to Zhengzhou Yihe
Hospital from January 2019 to March 2021 were selected as the study subjects. All patients underwent surgical
treatment. The expression of PMS2 MTAL and VCAM 1 in colon cancer tissues and adjacent tissues of these
patients was compared. The expression levels of PMS2 MTAL and VCAM 1 in different pathological features
were analyzed. The COX univariate and multivariate factors affecting the survival of patients with colon cancer
were examined. The prognostic survival rates of patients with different PMS2 MTAL and VCAM 1 expression
were compared. Results  The positive expression rates of PMS2 MTAL and VCAM 1 in colon cancer tissues
were significantly higher than those in adjacent tissues and the differences were statistically significant P<
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0.05 .PMS2 + MTAL1 + andVCAM 1 + inTNMstage ~ were higher than those in TNM stage ~
PMS2 + MTAl + and VCAM 1 + in lymph node metastasis were higher than those in no lymph node
metastasis PMS2 + MTAl1 + and VCAM 1 + in low differentiation were higher than those in high and
medium differentiation and the differences were statistically significant P<0.05 . However there was no
significant difference in PMS2 + MTAL + and VCAM 1 + between different tumor sizes P>0.05 . COX
univariate analysis showed that tissue differentiation G3  TNM stage ~ distant yes PMS2 +
MTAL + VCAM 1 + were the poor prognostic factors affecting the death of colon cancer patients P<
0.05 . COX multivariate analysis showed that tissue differentiation G3  TNM stage ~ distant
metastasis yes PMS2 + MTAL + VCAM 1 + were independent prognostic risk factors for death in
patients with colon cancer P<0.05 . The survival rate of the PMS2 positive group was lower than that of the
negative group the difference was statistically significant ¢=6.688 P<0.05 . The survival rate of the MTA1
negative group was lower than that of the positive group and the difference was statistically significant ¢’=
7.161 P<0.05 . The survival rate of the VCAM 1 negative group was lower than that of the positive group and
the difference was statistically significant ¢’=9.527 P<0.05 . Conclusion PMS2 MTAL and VCAM 1 are
highly expressed in colon cancer tissues. By detecting the expression of the three indicators the severity and
prognostic risk of the patients can be more accurately judged.
KEY WORDS PMS2 MTAl1 VCAM 1 Colon cancer
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3 T COX== ~ O

Table 3 COX univariate and multivariate analysis of survival in patients with colon cancer

d T
HR 95% CI d pd HR 95% CI pd
<60 =0 >60 =1 0.813 0.428~1.189 0.211
& =0 =1 0.750 0.336~1.059 0.118
0% G1/2=0 G3=1 1.835 1.137~2.315 0.015 1.554 1.081~2.233 0.007
=0 =1 0.713 0.321~1.076 0.102
TNM O ~ =0 -~ =1 2.436 1.680~3.428 <0.001 1.487 1.103~2.234 0.008
=0 =1 3.308 2.188~5.027 <0.001 1.866 1.112~2.576 0.003
PMS2 =0 +=1 3.483 2.014~5.147 <0.001 2.147 1.108~3.528 <0.001
MTAL =0 +=1 4112 2.371~6.811 <0.001 2.385 1.117~3.863 <0.001
VCAM 1 =0 +=1 4.414 1.192~14.376 <0.001 2,554 1.081~3.233 <0.001
O A X a
=T A D7
v o~ a ® gPMS?2 n 8}
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3 ® 3 ® 3 OPCT o P<0.05 G Logistic O
>0.25 cm3~ S RS 02503 =240 cma~ =98 cm3-
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O ~ QPD ~ POPF Ha ROC X AUC S 0.889 95%Cl A4S 0.740~
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PCTa ] PD ~ POPF Xe & » c
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Construction of a nomogram model for predicting the risk of pancreatic fistula after pan

creaticoduodenectomy with PCT albumin and bilirubin levels

MA Ying' WEIJihong' HU Haiyan' ZENG Huijuan® YANG Huan' CHEN Xi?

1. Hepatobiliary Pancreatic Spleen Breast Otolaryngology day care unit Mianyang Central Hospital
Mianyang Sichuan China 621000 2. Hepatobiliary Pancreatic and Splenic Surgery Mianyang Central
Hospital Mianyang Sichuan China 621000

ABSTRACT  Objective To investigate a column line graphical model of procalcitonin PCT  albu
min and bilirubin levels to predict the risk of postoperative pancreatic fistula POPF following pancreaticoduo
denectomy PD . Methods A total of 120 patients with PD who underwent pancreatic surgery at Mianyang
Central Hospital from January 2020 to January 2023 were retrospectively selected. 7 cases were excluded leav
ing a total of 113 cases included in the study. According to a 3BL ratio 35 cases developed POPF based on the
diagnostic criteria proposed by ISGPF in 2016. Of these 26 cases were from the modeling group and 9 cases
from the validation group. We analyzed the single factors contributing to POPF after PD in the modeling group.
We included variables with P<0.05 in the binary logistic regression analysis and screened them using the Back
wald method. Based on this analysis we constructed a prediction model for the risk of postoperative POPF after

2023HY X032
1. 621000
2. 621000
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PD in a column line diagram. The AUC was used to evaluate the discrimination of the column line graph model

the calibration curve to assess the relationship between the model s predicted odds and the actual probability

and the Hosmer Lemeshow goodness of fit test to evaluate the fit of the column line graph model. Results
Comparison of the levels of pancreatic duct diameter pancreatic texture FRS score total abdominal fat ab
dominal wall fat preoperative bilirubin preoperative albumin and preoperative PCT between those who devel

oped POPF and those who did not in the modeling group showed statistically significant differences P<0.05 .
The results of multifactorial logistic regression analysis showed that pancreatic duct diameter = 0.25 cm pancre
atic texture as hard FRS score = 5 total abdominal fat = 240 cm abdominal wall fat = 98 cm preoperative
bilirubin and preoperative increase in PCT level were the risk factors affecting the occurrence of postoperative
POPF in PD and the preoperative decrease in albumin level was the protective factor affecting the occurrence of
POPF P<0.05 . Each factor corresponded to a corresponding score and an increase in the risk factor score in
creased the risk of POPF after PD surgery if the protective factor score increased the risk of POPF after PD
surgery decreased. Model validation the AUC curve in the ROC of the modeling group was 0.889 with a 95%CI
of 0.740 0.966 the calibration curve of the model in the modeling group and the validation group was close to
the standard curve Hosmer Lemeshow goodness of fit test P=0.793 0.688. Conclusion PCT albumin and
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2 PD ~ POPF Logistic 8)
Table 2 Multivariate logistic regression analysis for predicting postoperative POPF in PD patients
d pa SE Wald ¢ OR 95% CI pd
0=<0.25 cm 1=20.25 cm 1.660 0.633 6.833 5.259 1.520~18.186 0.010
0= 1= 1.473 0.637 5.424 4.362 1.251~15.203 0.018
FRS O 0=<50 1=250 1.570 0.589 9.640 4.806 1.515~15.247 0.008
0=<240 cm 1=2240 cm 1.426 0.650 5.375 4,162 1.164~14.879 0.024
0=<98 cm 1=>98 cm 1.583 0.565 7.632 4.869 1.608~14.737 0.001
(&) d 1.674 0.611 7.857 5.333 1.610~17.664 <0.001
(&) d -1.522 0.498 10.340 0.218 0.082~0.579 <0.001
O PCT d 1.620 0.596 7.863 5.053 1.571~16.251 <0.001
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0.889 0.863 P<0.05 . Logistic analysis showed that the increase of dialysis age blood phosphorus ALP
CRP iPTH OPN and FGF23 in MHD patients were risk factors for vascular calcification P<0.05 . Receiver
operating characteristic curve ROC curve analysis showed that the area under the curve AUC of serum

OPN and FGF23 were 0.845 0.891 and
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3-  BALP3CERP3PTH39OPN3FGF23 /b
7s o P<0.05 G la

1 MHD %+ O n% Xis
Table 1  Univariate analysis of vascular calcification in
MHD patients n %  X+s

78 78

d d
n=42 n=74 ve P
o 0.185 0.667
25 59.52 41 5541
17 40.48 33 44.59
51.24+8.87 52.30+8.47  0.637 0.526
ZT 0.556 0.906
17 40.48 27 36.49
12 2857 19 25.68
- 7 16.67 15 20.27
Eé& 6 14.29 13 17.57
3.14+0.68 4.27+1.02  6.410 <0.001
N 2.35+0.43 2,50+047  1.703 0.091
= 1.62+0.35 1.57+0.41  0.664 0.508
mmol/L 2.31+0.61 2.48+075 1252 0.213
mmol/L 1.41%0.32 2.25+0.48  10.126 <0.001
ALP U/L 94.37+14.28  76.59+13.34 6.725 <0.001
pmol/L 813.48+134.20 806.35+136.52 0.272 0.786
mmol/L 18.12+3.26 17.94+3.34  0.281 0.779
CRP mg/L 7.46+2.28 9.74+2.36  5.062 <0.001
glL 103.67£10.25 106.47+10.48 1.394 0.166
g/l 36.29+4.37  36.85+4.29  0.671 0.504
iPTH pg/mL 278.55+36.14 426.37+54.80 15.642 <0.001
OPN ng/mL 148.75+26.43  289.56+40.59 26.427 <0.001
FGF23mg/L 84.76+11.28  247.56+35.41 28.926 <0.001
22 7 7 MHD OPN3FGF23
MHD OPN3FGF23 o) 78
> X Yg> 78 o P<
0.05 a 23
2.3 MHD 78 s OPN3FGF23
Spearman & O
MHD 78 e OPN3FGF23
\l & r=0.8893.863 P<0.05
2.4 MHD (@) 7s O
Q= O o D
G MHD O 78O D MHD

3 3ALP3€RP36PTH39PN3FGF23—"
O Vs o P<0.05 a KYc]

2 - 78 MHD OPN3&FGF23
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Table 2 Comparison of serum OPN and FGF23 levels in

MHD patients with different degrees of calcification xzs

et n OPN ng/mL FGF23 mg/L
7s 21 192.82+27.10 122.54+14.60
X 7s 29 294.31+30.05° 254.27+20.73"
7s 24 368.46+35.14% 348.84+32.25%
Fd 148.683 231.201
pd <0.001 <0.001
e 78 #P<0.05 "X 7s P<0.05c
3 MHD Zs %)

Table 3  Multi factor analysis of vascular calcification in
MHD patients
pd SEA  Wald/d ORdA  95% Cl pd

0.624 0.312 4.000 1.866 1.012~3.440 0.046

0.816  0.297 7.549 2.261 1.263~4.048 0.006

ALP  0.779 0.273 8.142 2.179 1.276~3.721 0.004

CRP  0.673 0.334 4.060 1.960 1.018~3.772 0.044

iPTH 0.886 0.286 9.597 2.425 1.385~4.248 0.002
OPN  0.975 0.309 9.956 2.651 1.447~4.858 0.002

FGF23 1.143 0.311 13,507  3.136 1.705~5.769 <0.001

2.5 OPN3FGF23 MHD
78 ed
OPN3FGF23 ! MHD
78 2 AUC S0.948 ¥/b
= P<0.05 @ 4z 1a
4 OPN3FGF23 MHD 78
ed
Table 4  The predictive value of serum OPN and FGF23

levels on vascular calcification in MHD patients

d AUC  95% Cl pd

OPN  239.775 0.845 0.777~0.913 0.546 0.857 0.689 <0.001
FGF23 172.135 0.891 0.853~0.958 0.684 0.833 0.851 <0.001
’ 0.948 0.909~0.987 0.807 0.929 0.878 <0.001

10
OPN
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Figure 1 ROC curve
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significantly higher than those in the good prognosis group P<0.05 . Serum FT3 and FT4 levels were also

significantly lower in the poor prognosis group. High NIHSS score high hs CRP high D D

low FT3 low

FT4 high RC high maximum diameter of infarct and moderate and severe arterial stenosis were identified as

independent risk factors for poor prognosis in ACI patients P<0.05 . The area under curve AUC of serum
FT3 FT4 RC and their combined diagnosis of poor prognosis in ACI patients were 0.869 0.832 0.840 and

0.951
diagnosis P<0.05 . Conclusion

respectively. The AUC of their combined diagnosis was significantly higher than that of their single
The abnormal levels of serum FT33FT4 and RC are closely related to the

occurrence and development of ACI. The combined detection of these levels has a high diagnostic value for

predicting the prognosis of ACI patients.
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Relationship of serum ProGRP CA242 and PCT levels with Hp infection and prognosis in
patients with chronic atrophic gastritis
MA Xiaojuan WEI Mei FU Xiangyang DAI Xiuying

Department of Gastroenterology the First People s Hospital of Mengcheng County Haozhou Anhui China
233500

ABSTRACT  Objective To analyze the correlation between serum levels of ProGRP CA242 PCT
Hp infection and prognosis in patients with intestinal metaplasia of chronic atrophic gastritis. Methods 86
patients with chronic atrophic gastritis and intestinal metaplasia admitted to the First People s Hospital of
Mengcheng County from June 2020 to June 2022 were selected as the research subjects. According to whether
they were infected with Hp they were divided into group A 26 cases without Hp infection and group B 60
cases with Hp infection . Based on the curative effect of Hp group B patients were divided into a group with
good prognosis 45 cases with curative Hp and a group with poor prognosis 15 cases without curative Hp . The
study aimed to compare the ProGRP CA242 and PCT levels between group A and group B as well as between
the poor prognosis group and the good prognosis group also to analyze the correlation between ProGRP
CA242 and PCT levels and Hp infection and prognosis. This study also aimed to evaluate the value of ProGRP
CA242 and PCT alone and in combination for detecting Hp infection in intestinal metaplasia of chronic atrophic
gastritis. Results  The levels of ProGRP CA242 and PCT in group B were higher than those in group A and
the differences were statistically significant t=7.927 8.288 5.419 P<0.05 . ProGRP CA242 and PCT levels
in the poor prognosis group were higher than those in the good prognosis group t=11.092 6.897 3.788 P<
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0.05 . ProGRP CA242 and PCT levels were positively correlated with HP infection and poor prognosis r=
0.723 0.711 0.688 0.725 0.722 0.701 P<0.05 . The ROC curve showed that the AUC of combined
diagnosis was 0.912 which was higher than 0.899 0.871 and 0.886 of ProGRP CA242 and PCT alone P<
0.05 . Conclusion The levels of ProGRP CA242 and PCT are closely related to Hp infection and prognosis in
patients with chronic atrophic gastritis and intestinal metaplasia. The combined detection of the three markers has
high diagnostic value for Hp infection in patients with chronic atrophic gastritis and intestinal metaplasia.

KEY WORDS  Chronic atrophic gastritis Intestinal metaplasia ProGRP CA242 PCT Hp
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Efficacy of reduning combined with antibiotics on NLR and PLR in children with bron

choppneumonia
WANG Meigi SHI Yun SUN Yanli

Department of Pediatric Medicine Wuhu Hospital of Traditional Chinese Medicine Wuhu Anhui China
241000

ABSTRACT  Objective To explore the efficacy of reduning combined with antibiotics on neutrophil/
lymphocyte ratio NLR  platelet/lymphocyte ratio PLR in children with bronchopneumonia BP . Methods
A retrospective analysis was conducted on the data of 84 pediatric patients with BP who were admitted to our
hospital from April 2021 to February 2022. According to different treatment methods they were divided into an
antibiotic group 42 cases treated with cefoperazone and an antibiotic + reduning group 42 cases treated
with reduning in addition to the antibiotic group . The efficacy disappearance of clinical manifestations NLR
PLR serum inflammatory indicators interleukin 6 IL 6 procalcitonin PCT levels and adverse drug
reactions ADRs were compared between the two groups. Results  The total effective rate was 95.24% in the
antibiotic + reduning group which was higher than the 80.95% in the antibiotic group and the difference was
statistically significant P<0.05 . The disappearance time of cough body temperature lung rales and lung
shadows in the antibiotic + reduning group was shorter than that in the antibiotic group and the difference were
statistically significant P<0.05 . After one week of treatment the levels of NLR PLR serum IL 6 and PCT
in both groups were lower than before treatment P<0.05  with the antibiotic + reduning group were lower
than the antibiotic group and the difference were statistically significant P<0.05 . There was no difference in
ADR between the antibiotic + reduning group 9.52% and the antibiotic group 4.76% P>0.05 . Conclusion
The application of reduning combined with antibiotics for BP children has a positive effect. It can significantly
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reduce the levels of NLR PLR and serum inflammatory indicators effectively promoting symptom resolution.
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with the levels in the experimental group being lower than those in the control group and the differences were
statistically significant P<0.05 . After treatment the cycle cancellation rate and abortion rate in the
experimental group were lower than those in the control group and the clinical pregnancy rate and live birth rate
were higher than those in the control group but the differences were not statistically significant P>0.05 .
There was no significant difference in the incidence of adverse reactions between the experimental group and the
control group P>0.05 . Conclusion Compared to the GnRH a regimen alone the GnRH a + rhGH adjuvant
regimen can significantly regulate the levels of FSH LH and E, in women with advanced infertility. It also
improves the number of eggs obtained the rate of eugenic embryos and the rate of clinical pregnancy.
KEY WORDS  Recombinant human growth hormone



O e 2024 8 16 = 8 J Mol Diagn Ther, August 2024, VVol. 16 No. 8

1.32 N
N D3 3d -=
5 mL (€D 3500 r/min o)
10 min L 38cm O W Y% T
W FSH3E2 v LH H o4
A e
1.3.3 N
Cc = A 31 T W T
c*" A = -= AN / N
x100% 19 =N N AN
x100% T = ™A m AN
x100% T = TA M ~
x100%ac
134 N =~ X
- X C " 3 3> -
WM G
1.4

SPSS 22.0



O - 2024 8 16 = 8 J Mol Diagn Ther, August 2024, Vol. 16 No. 8
(%) i c ¥+
rhGH — - IVF ET
*arhGHeé S -
- N - 92 AT
Ly i i X
< ‘s ~ =
T 3 YF r
X leXc18)
— S thGH ™™ & /b é
O 307%3Y
3| e BB BT
w/b ée v/ N g
. - X n e
Jb G- £ -~ =3 c
- N F 781
& Y @FSHaE2w LH G-
GFSH . = A 31)
= T - E2 mé
C X~ /b
T 3 T 3 -
& Qw Y4 A -
T & LH é-
a e - 78O i c
X ~  FSHaE,3tH
H/b cU Ez X v rhGH
- T A 8)
H FSHaE, E rmGH™ &« ™M~
W M GnRHX H GnRH O
FSHALHO E *"@&® rthGH™™
éeo . AD
A M FSH3tH ‘E <
X - T A O
) M N CBD
S h H FSH v LH Y a
rhGH ~— <« T T



O e 2024 8 16 = 8 J Mol Diagn Ther, August 2024, VVol. 16 No. 8
TKI
1 1 1 1 2
CML AH TKIE | W, W
n a a -= 2020 1 2023 6 J 4 80 3, CML
X Lo MMAS 8 (o TKI, w a G
0> L, AH, Cox <= O N oo a N
TKI 3 O X MMRT®T 3 3 8Yc} Cox
O 3 <0 3 Ay ® TKI .o (e} n
(e) P<0.05 & . L TKI H/bH, w, o P<0.05 &
L, TKI H/bH, o P<005 G . W MMR™®
JbH, 1w o P<0.05 aKaplan Meier
A %o N o - > 2023AH052004
W . p L%, YT =oa %N oalk %N o« 234000
2. & %N & 233030
Sy A7 E mail wanwansz23@163.com



%) - 2024 8

16 =~ 8

J Mol Diagn Ther, August 2024, VVol. 16 No. 8

the low adherence group with a statistically significant difference P<0.05 . The MMR response rate in the

high adherence group was significantly higher than that in the low adherence group also showing a statistically

significant difference P<0.05 . Kaplan Meier survival analysis revealed that the progression free survival in

the high adherence group 62.35£12.39 was significantly longer than that in the low adherence group 39.04+

10.07  with a statistically significant difference P<0.05 . Furthermore the quality of life scores in the high

adherence group were significantly higher than those in the low adherence group with a statistically significant

difference P<0.05 . Conclusion CML patients with high adherence to TKI therapy exhibit significantly bet

ter clinical outcomes. Therefore clinical interventions should be strengthened to improve patient adherence to

TKI therapy thereby enhancing prognosis.
KEY WORDS
Survival Rate
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Changes in AAPR levels in patients undergoing gallstone surgery and their significance in
evaluating disease outcomes

LV Wanzhi* SONG Wei* HU Guobing’® ZHU Shuai* MA Deming*

1. Department of Hepatobiliary Surgery Shandong University Qilu Hospital Dezhou Hospital Dezhou
Shandong China 253075 2. Department of Pharmacy Shandong University Qilu Hospital Dezhou Hospital
Dezhou Shandong China 253075

ABSTRACT  Objective To investigate the change of serum albumin ALB to alkaline phosphatase
ALP ratio AAPR in patients with gallstone surgery and its significance in evaluating the outcome of the
disease. Methods 126 patients who underwent gallstone surgery at Dezhou Hospital of Qilu Hospital
Shandong University from November 2021 to December 2023 were selected as the study group. Based on the
effectiveness of the surgery the study group was divided into a good prognosis group n=91 and a poor
prognosis group n=35 . Additionally 100 healthy individuals from our hospital during the same period were
selected as the control group. The levels of ALB and ALP in all patients were measured and the AAPR was
calculated. The receiver operating characteristic ROC curve was used to analyze the evaluation value of ALB
ALP levels and AAPR on the disease prognosis of patients who had undergone gallstone surgery. Univariate
analysis was conducted on the general data of patients with different prognoses. Statistically significant
indicators were then included in the multivariate logistic regression equation to analyze the influencing factors of
disease prognosis in patients who had undergone gallstone surgery. Results ALB and AAPR in the study group
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were lower compared to the control group and ALP was higher P<0.05 . ALB and AAPR in the good
prognosis group were higher than those in the poor prognosis group and ALP was lower P<0.05 . The AUC
assessed by ALB and ALP were 0.746 and 0.827 respectively and the AUC assessed by AAPR was 0.941.The
proportion of laparoscopic surgery in the group with a good prognosis is significantly higher than that in the
group with a poor prognosis and the C reactive protein CRP level was lower than that in the poor prognosis
group P<0.05 .CRP ALB ALP and AAPR were the influencing factors of disease outcome in patients with
gallstone surgery P<0.05 . Conclusion Low expression of AAPR in patients who have undergone gallstone
surgery is associated with a poor disease outcome. This suggests that AAPR could serve as a potential marker for
evaluating the disease outcome in these patients.
KEY WORDS  Gallstone operation Albumin Alkaline phosphatase Disease outcome

h — EX 62 38’ 43.81+5.39
dc 3> 317 7s M M 21.69+1.43 kg/m’c
D7 E-T \I eq “"an N N o P>0.05
c £ & ~ 4 w N Ac
é h c n X 1.2
0 T O k3 A 1.2.1
T T ‘e - G A n C
~ o G a3 3 3m M 3z F
aloumin ALB 13 ¢ ¢ () 3> total
3> - E é M bilirubin TBIL 3 B glutamic pyruvic
3 OVWEé& O =T a & transaminase ALT 3- glutamic oxalo
‘e alkaline phosphatase ALP h acetic transaminase AST 3€ N C reactive
b 3 3 protein CRP a
X a -1 e 1.2.2
d AAPR A 126 3 X 1173
- /b T 7% - O A O -- 93
Al v ‘e s S O 3 O -=
AAPR D 7V ¢ oa G oo
1 - ey [
1.2.3
1.1 h B A 5 mL
-= 2021 11 2023 12 E 20 (D4 500 r/min L & 135cm
- - 126 3, é 15 min O c = bY &
S EX 593 6773 43.52+ cfF A 70 1€ ALB=ALP
5.14 M 21.75%1.37 kg/m? - dg
2184094 @ a A D 1.3 d
a o
A’ e R

[ U



O e 2024 8 16 = 8 J Mol Diagn Ther, August 2024, VVol. 16 No. 8
1.4 O 3 ALB3ALP v AAPR
IBM A~ SPSS 25.0 wo coed
D X+s t Table 3 Evaluation value of ALB ALP and AAPR on
won % e disease outcomes in patients undergoing gallstone surgery
R =) ROC O ALB3ALP AUC  95%Cl a
v AAPR GO ALB 0746 0.701~0.796  31.92g/L 5327 93.62
d Iogistic 6 ALP 0.827 0.782~0.877 106.16 U/L  65.36  93.62
- AAPR 0.941 0.896~0.991 0.28 87.39  89.57
[ a0 P<0.05 >
ocGe 4 - 8)
2 n% x*s
Table 2
21 N ALBzALPV AAPR
ALB=2AAPR H/b ALP ~ ~ -
n=91 n=35 gcet P
b o P<005 a i c] _
o
1 N ALBZALP W AAPR X5 414505 18 8143 1o o521
. 50 54.95 17 48.57
Table 2 Comparison of ALB  ALP and AAPR between 43.9143.81 43.18+3.07 1.013 0313
the two groups X+s 2.06+0.64 2.27¥0.39 1813 0.072
- ALB all ALP UL AAPR ™M kg/m? 21.36+£0.72 21.14+0.69 1.554 0.123
o n d N 30 4937 14 60.87  0.944 0.331

100 43.19+3.61 72.16+12.48 0.60+0.12
126 33.92+6.12 106.163+15.43 0.32+0.09

32 40.51 13 56.52 1.853 0.173

“: 13.405 17.876 20.040 21 2308 11 3143 0931 0.335
P <0.001 <0.001 <0.001 - 14 1538 7 2000 0388 0534
17 18.68 9 2571 0763 0.382
22 7 ALB=ALP v AAPR
- . - 3 3.30 6 17.14
A~LBiaAAPR /b 88 96.70 29 82.86 7.307 0.007
ALP H/b TBIL pmol/L 10.81+2.42 11.39+2.56 0290 0.733
o P<005 & oa ALT UL 35.73+0.36  1.84+0.32 1.443 0.152
AST UIL 38.94+3.19 37.14+347 1567 0.120
5 - ALBSALP W AAPR T CRP mg/L 7.74+1.26  8.39+151 3.583 <0.001
Table 2 Comparison of ALB ALP and AAPR among o
patients with different disease outcomes Xz 25 _ Logistic
o n ALB gL ALP U/L AAPR v
- 91 36.81+5.67  97.51¥13.04  0.36+0.08 ed > -
ol 35  26.41+6.35  128.65%12.37  0.22+0.06 -0z ~ -~ =1 — 5 P<0.01 A
td 6.884 3.868 7.408 ) _ o
pda <0.001 <0.001 <0.001 ALB3ALP W AAPREDS D Logistic
O CRP=2ALB=ALP3AAPR
2.3 ALB3ALP ¥ AAPR T P<0.05 G 5G
coed 3
ALB3ALP Cc
AUC DS 0.74630.827 AAPR < AUC b o)
S09%1la 3c C > 3> G 3> WY K
24 + O e “Bn & T
i 3 E 5 "
- CRP Hb ~ ~ T = yp e -

o P<005 @ 1c T O v O -=



O e 2024 8 16 = 8 J Mol Diagn Ther, August 2024, VVol. 16 No. 8
o) d B SE Wald &< pd OR 95
CRP <8.07 mg/L=0 =>8.07 mg/L=1 0.667 0.234 8.125 0.004
ALB >31.92 g/L=0 <31.92 g/L=1 0.873 0.229 14.533 <0.001
ALP <106.16 U/L=0 =>106.16 U/L=1 0.731 0.207 12.471 <0.001

AAPR >0.28=0 <0.28=1 1.064 0.251 17.969 <0.001
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significant t=3.197 10.144 and 2.415 P<0.05 . The total fever cough wheezing lung rales and hospitaliza
tion time in the study group were lower than those in the control group and the differences were statistically sig
nificant t=10.086 6.588 6.739 12.138 10.260 P<0.05 . After one week of treatment the total effective
rate of the study group was 94.83% which was higher than that of the control group 79.31%  with statistical
significance ¢°=6.202 P<0.05 . After one week of treatment TNF o IL 10 CRP and PCT in both groups
decreased compared with those before treatment. Compared with the control group the study group was lower
and the difference was statistically significant t=3.309 4.780 4.524 18.385 P<0.05 . After one week of
treatment CD4+ and CD4+/ CD8+ in the two groups were higher than those before treatment and higher than
those in the control group with statistical significance t=2.903 2.415 P<0.05 . CD8+ decreased compared
with before treatment and the observation group was lower than the control group with statistical significance

t=2.125 P<0.05 . Conclusion In the treatment of children s bronchopneumonia the addition and subtrac
tion of Keli Dazao Xiefei Decoction can lead to a more significant curative effect.

KEY WORDS  Tinglidazaoxiefei decoction Children Bronchopneumonia Immunologic function
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Table 5 Comparison of the changes of serum inflammatory factors between the two groups of children xz+s
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Effect of self shaping catheter intubation on levels of Cor E and NA in infants with prema
ture closure of cranial suture
HU Keke WANG Jianshe ZHENG Xin WU Fangfang

Department of Anesthesia surgery Children s Hospital of Nanjing Medical University Nanjing Jiangsu
China 210008

ABSTRACT  Objective To explore the effect of self shaping catheter intubation on the levels of cor
tisol Cor  epinephrine E and norepinephrine  NA in infants with premature closure of cranial suture.
Methods According to the random number table 76 cases of children undergoing craniosynostomy under gen
eral anesthesia at the Children s Hospital Affiliated to Nanjing Medical University from December 2020 to De
cember 2021 were divided into the control group 38 cases and the observation group 38 cases . The control
group was intubated with intubation forceps while the observation group was intubated with self shaping cath
eter. The intubation related indexes laryngoscope exposure classification and the changes of ean arterial pres
sure MAP heartrate HR  blood oxygen saturation SpO, m after induction T, glottis exposure T,

1 min after intubation T, and 3 min after intubation T, were recorded in both groups. Changes in serum Cor
E and NA in the two groups were also measured. Results The intubation time in the observation group was
shorter than that in the control group and the success rate of the first intubation was higher than that in the con
trol group with statistical significance P<0.05 . There was no significant difference between the two groups
P>0.05 . The HR and MAP of the children in T,~T, groups increased and then decreased. At T2 the HR and
MAP in the observation group were lower than those in the control group with statistical significance P<
0.05 . Compared to T, the levels of serum Cor E and NA in in both groups increased by T, but the levelsin the

QNRC2016801
210008
E mail WFf_800330@163.com
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observation group were lower than those in the control group with statistical significance P<0.05 . Conclusion
Compared to the intubation assisted by intubation forceps using a self shaping catheter for nasotracheal
intubation in infants with premature closure of cranial sutures can shorten the intubation time increase the
success rate of the first intubation and result in relatively stable vital signs for the children. Additionally this
method can help lower the stress response in these infants.
KEY WORDS  Self shaping catheter Nasopharyngeal intubation Craniosynostosis Vital signs
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Table 4 comparison of serum Cor e and NA levels between the two groups x+s ng/L
; Cor E NA
x n
TO T3 TO T3 TO T3
38 157.53+£26.17 187.36+28.36" 238.57+£23.52 302.45+41.76° 208.16+25.65 363.46+37.72°
38 158.62+26.54 172.21+30.74° 239.61+23.58 278.73+32.14° 211.82+26.53 311.13+32.14°
td 0.180 2.233 0.192 2.775 0.611 6.510
pd 0.857 0.029 0.848 0.007 0.543 <0.001
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Changes of serum NSE IL 13 and 5 HT levels in patients with chronic insomnia disorder

and relationship with cognitive function and sleep

LIU Xiaochun® ZHU Xiuxiu* DAI Chunli®
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ter Of PLA Navy Qingdao Shandong China 266071 3. Emergency Department Qingdao Central Medi
cal Group Qingdao Shandong China 266071)

ABSTRACT  Objective To explore the changes of serum neuron specific enolase NSE interleu
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MoCA
classified into two subgroups

cognitive function of patients with chronic insomnia disorder at admission the patients were further
insomnia with cognitive dysfunction n=41 and simple insomnia n=49 . The
relationship between serum levels of NSE IL 13 and 5 HT at admission and MoCA score was then compared
between these two subgroups. Pearson correlation coefficient was used to analyze the correlation between the lev
els of serum NSE IL 13 and 5 HT at admission and MoCA score in patients with chronic insomnia disorder. A
receiver operating characteristic ROC curve was applied to analyze the diagnostic efficiency of serum NSE

The levels
of NSE and IL 1P showed severe group > moderate group > mild group F=76.815 34.153 P<0.05 while
the 5 HT level was manifested as severe group < moderate group < mild group F=130.092 P<0.05 . The NSE

and IL 1 levels in insomnia with cognitive dysfunction group were significantly higher than those in simple in

IL 1B and 5 HT levels at admission for patients with insomnia and cognitive dysfunction. Results

somnia group t=9.397 5.274 P<0.05 while the 5 HT was significantly lower than that in the simple insom
nia group t=9.703 P<0.05 . Pearson correlation coefficient analysis showed that serum NSE and IL 10 levels
at admission were significantly negatively correlated with MoCA score in insomnia with cognitive dysfunction
group P<0.05
analysis the ACU of combined detection with serum NSE

and 5 HT level was significantly positively correlated with MoCA score P<0.05 . ROC
IL 13 and 5 HT was 0.966 which was better
The cognitive function and sleep of patients with chronic
insomnia disorder are related to increase in NSE and IL 1 and decrease in 5 HT.

than that of single detection P<0.05 . Conclusion

KEY WORDS  Chronic insomnia disorder Serum NSE IL 13 5 HT Cognitive function
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Table 1  Comparison of general clinical data among the three groups n %  Xzs
o n @3 A M TR
= 39 31 79.5 8 20.5 27.12+5.21 3.47+0.52 12.91+1.45 23 59.0
X 30 25 83.3 5 16.7 25.98+5.37 3.45+0.53 13.05+1.59 18 60.0
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Fid 0.400 0.421 0.117 0.139 0.920
pda 0.819 0.658 0.889 0.870 0.631
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~ 41 12.78+3.51 22.89+3.14 78.22+8.38 20.58+1.47
- 49 18.61+4.64 16.72+3.07 68.62+8.78 24.36+2.10
td 6.614 9.397 5.274 9.703
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3 N h N n% Xts
Table 3 Comparison of general clinical data between the two groups n %  Xzs
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group t=3.676 7.814 6.978 11.593 14.147 P<0.05 the difference was statistically significant t=9.183
16.140 14.315 13.383 8.634 P<0.05 . There were no significant differences in serum levels of Myo Cr
ALT and AST between the two groups t=0.673 0.434 0.335 0.635
rehabilitation can improve cardiac function activate autophagy and inhibit the PI3K/AKT/mTOR pathway in

patients with CHF.

P>0.05 . Conclusion

KEY WORDS CHF Exercise rehabilitation Heart function Autophagy mTOR
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0 left ventricular ejection fraction 22 N Oow
LVEF %0 e N dOm ®» N 6MWD3MLHFQ O
NT terminal pro brain natriuretic peptide NT proB o P>0.05 b
NP 60 6 minute walking distance ~ 6MWD Jb MLHFQ O
6MWD 30m w - H/b o P<005 @ Ac
ée 60
O 2 N Ov Xxs
~ Minnesota Living with Heart Failure Table 2 Comparison of exercise enduranfe and quality of
i i life between the two groups Xzs
Questionnaire MLHFQ (S) - —
~ - -~ . 6MWDF m MLHFQ © O
() Y () x n - . - .
LC3  3Beclin 13Atg9a v AN PIBK3AKT3- 44 301.32+14.58 347.61+22.47° 14.77+1.45 7.13+0.69°
mTOR mMRNA A A 43 304.18+20.76 320.47+21.85" 14.29+1.71 10.24+1.08°
iy td 0.766 7.814 1.413 16.140
780 1€ > 3B pd 0.452 <0.001 0.161 <0.001
> U G e "~ » P<0.05G
1.6
£  WSPSS 200 0O 23 N
O Xzs N t @ N LC3  =Beclin 13Atg9a
t aP<0.050 lexct o P>0.05 -
5 ~ LC3  Beclin 13Atg9a
O P<0.05 c Klc
21 N - 24 N AN mTOR MRNA
@ N LVEF 3- NT
proBNP o P>0.05 @ N AN PIBK3AKTanTOR
- - LVEF b MRNA o P>
NT proBNP H/b 0.05 ~ ~ N PI3K3
o P<0.05 a le AKTanTOR mRNA HJ/b
o P<0.05 c 1ac
1 N - X*s =~
i i o 25 N A
Table 1 Comparison of cardiac function indexes between the 5
_ N Myo3CEraALT3AST
two groups Xxzs
. LVEF % NT proBNP pg/mL C P<0.05 @ a
“ @ - @ - 3
44 53.57+4.58 59.42+4.22% 421.38+54.95 226.48+34.51°
43 53.12+4.91 56.14+4.10° 415.48+57.18 297.15+37.24°
ot 0.442 3.676 0.491 9.183 CHF e 3 A
pd 0.659 0.001 0.625 <0.001 A M 2 3 A
é e » P<0.05G M CHF n e
3 N Xts
Table 3 Comparison of serum autophagy markers between the two groups X+s
. LC3 ng/mL Beclin 1 pg/mL Atg9a ng/mL
(@ ¢ n
44 0.85+0.11 1.3240.11° 18.12+1.52 27.79+2.42° 0.91+0.09 1.6210.14°
43 0.89+0.10 1.1420.13° 17.89+1.77 22.31+1.95° 0.88+0.07 1.210.13°
td 1.774 6.978 0.651 11.593 1.733 14.147
pd 0.079 <0.001 0.517 <0.001 0.087 <0.001
e "D *P<0.05G



ol

2024 8 16 =~ 8

J Mol Diagn Ther, August 2024, VVol. 16 No. 8

4 N AN PIBK3AKTanTOR mRNA

XS

Table 4 Comparison of mMRNA expression levels of PI3K  AKT and mTOR in peripheral blood between the two groups X*s

& ] PI3K AKT mTOR
44 0.9740.10 1.66+0.13° 1.02+0.09 1.78+0.18° 1.04+0.11 1.60+0.13°
43 1.00+0.11 1.29+0.11° 1.00+0.08 1.34%0.12° 1.00+0.09 1.35+0.14°
ta 1.399 14.315 1.095 13.383 1.854 8.634
pd 0.165 <0.001 1.095 <0.001 0.067 <0.001
e T o» P<0.05@
5 N Myo3CraALT3AST Xts GcLC3 3Bec~lin 13Atg9a @
Table 5 Comparison of serum Myo Cr ALT and AST CHF &
levels between the two groups Xzs 3
& n Myo pg/mL  Cr pmoliL  ALT UL AST UL ~ T e v
44 4958+552  75.68+8.12 21.38+4.42 24.47+3.81 a 3> K3 X
- 43 50.321;314 77.é§286.95 21.8223;.59 25.3164_;;.12 7 & usg
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- DN v/ NLRP3 M
Ta 2022 1 2024 1 a X he - A DN 80
D EOS 3 " 403ac Arp DN
c-a ’ N 3T @
3 "N 3> =N =T PBMCs X NLRP3 MO
] X NLRP3 Mo v & N T v
G 3 - FBG 3 7s HbAlc e
o t=0.69830.894 P>0.05 Ser 3 BUN 1~ d
ACR PBMCs X NLRP33€aspase 1  mRNA X u 18 IL1B 3 u 18 IL 18 =
Gasdermin D N GSDMD N H/b O t=7.88434.04932.21633.6773
5.35537.33636.65437.835 P<0.05 & 3 N a- N
o ¢=0581 P>0.05 & - b DN b n10
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Effect of semaglutide on elderly diabetic nephropathy and its effect on NLRP3 inflamma
some pathway
JINTao WU Tianpeng WANG Xuan

The First People s Hospital of Huogiu County Lu an Anhui China 237400

ABSTRACT
diabetic nephropathy DN and its effect on the NLRP3 inflammasome pathway. Methods A total of 80
elderly patients with DN who were treated at the First People s Hospital of Huogiu County Lu an from January
2022 to January 2024 were divided into a control group and an observation group each with 40 cases according

Objective  To investigate the efficacy of semaglutide in the treatment of elderly

to the random number table method. Patients in the control group received the routine treatment for clinical DN

while those in the observation group received combined treatment with semaglutide based on the treatment
regimen of the control group. The treatment duration for patients in both groups was 3 months. After 3 months of
treatment  blood glucose levels renal function indices NLRP3 inflammatory body pathway molecule
expression in peripheral blood mononuclear cells PBMCs and NLRP3 inflammatory body downstream factor
content in serum were compared between the two groups. Additionally differences in the occurrence of drug

related adverse reactions during treatment were also assessed. Results ~ After 3 months of treatment there were
no significant differences in fasting blood glucose FBG and glycosylated hemoglobin HbAlc levels between

the two groups t=0.698 0.894 P>0.05 . The levels of blood creatinine Scr  urea nitrogen BUN and

15th010
237400
E mail 18075099957@163.com
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urinary creatinine ratio ACR

of serum interleukin 13 IL 1B interleukin 18

IL 18 and gasdermin D N terminal

the mMRNA expressions of NLRP3 and caspase 1 in PBMCs and the contents

GSDMD N in the

observation group were lower than those in the control group and the differences were statistically significant
t=7.884 4.049 2.216 3.677 5.355 7.336 6.654 7.835 P<0.05 . During the 3 months of treatment
there was no significant difference in the incidence of drug related adverse reactions between the two groups

¢’=0.581 P=>0.05 . Conclusion

The treatment of semaglutide in elderly patients with DN is helpful in

improving efficacy and ensuring treatment safety. The mechanism of its action may be related to the inhibition of

the NLRP3 inflammasome pathway.
KEY WORDS

Diabetic nephropathy DN
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0 3000 r/m 10min~ O o P>0.05 & le
‘OPBMCsa PBMCs X T A&Trizol & 23 N -
b-80 X acfF mRNA = 'H ® N ScraBUNS3ACR
-= PBMCs X RNA + X 'H N o P>005 & 3 -
WP actinedéd T w PCR ScraBUNS3ACR H/b -
e PBMCs X NLRP3=Zaspase 1 mRNA (c] o P<005 e 2a
1.3.3 24 N PBMCs X NLRP3 MO mRNA
D3 3 oa -= a
N ~ 50mL O b @ N PBMCs X NLRP33€aspase 1
E X NLRP3 M D L 1P MRNA o P>0.05
interleukin 13 IL 13 3 u, 18 interleukin 18 3 - PBMCs X NLRP33Caspase 1
IL 18 3Gasdermin D N GSDMD N c MRNA H/b ~
1.3.4 a N o P<0.05 @ 3c
3 N a“ 25 N X NLRP3 MD
N T v € 3H, x> A =
3- k3 7 K & ® N XL 13 3K 1836SDMD N
1.4 o P>0.05 a 3
¥ Y SPSS 22.0 G XIL 1334 1836SDMDN =~ H
’ O @ Xxs N b - o P<0.05 @
t (c] WWn % N ic
| c @ N 26 N & XN
U ac P<0.05> oac 3 O 7 N 273
5 EX 133 M7 173 (@] 3-
T O Eée= ~ N
21 N O 7 N 373 133 " 273
®» N FBGaHbAlc O 3 o 0O Eé=
o P>0.05 g 3 - ° N &N a - N
FBGaHbALc e =T o ¢=0.482 P>0.05
1 N Xts
Table 1 Comparison of blood glucose levels between the two groups Xxzs
. FBG mmol/L HbAlc %
x n & 3 td pd & 3 td pd
40 9.82+1.76 6.91+0.95 9.202  0.000 7.84+0.96 5.97+0.88 9.082 0.000
40 9.79+1.84 6.77+0.84 9.443  0.000 7.80+0.93 5.80+0.82 10.202 0.000
td 0.075 0.698 0.189 0.894
pd 0.941 0.487 0.850 0.374
2 N - Xts
Table 2 Comparison of renal function indexes between the two groups X+s
i Scr pmol/L BUN mmol/L ACR mg/mmol
& 5 3 td  pd 5 3 td  pd 5 3 td  pd

40 195.83+£30.32 142.74+20.32 9.199 0.000 6.83+0.92 5.47+0.78 7.131 0.000 243.71+£37.49 190.33+27.54 7.257 0.000
40 194.77+£8.94 108.61+18.35 26.696 0.000 6.80+0.88 4.82+0.65 11.446 0.000 241.65+36.08 178.02+21.81 9.545 0.000

td 0.212 7.884 0.149
pd 0.833 0.000 0.882

4.049 0.250 2.216
0.000 0.803 0.030
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