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[# ZE]B0 AR 2T T (Ziyuglycoside ) 202w 40 MRG58 | se ke T MM T E AL, 773 AR AL
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Mechanisms of Ziyuglycoside I in inhibiting breast cancer MDA-MB-468 cells

JIANG Yongxu ,CHEN Ying ,WANG Lei ,SUN Xuqiang ,TANG Meimei ,ZHAO Feiyu, WANG Qiyuan ,WANG Hongting , WANG Cungin
School of Pharmacy, Wannan Medical College , Wuhu 241002 , China

[ Abstract] Objective . To investigate the mechanism of Ziyuglycoside Il affecting proliferation, cloning, migration and apoptosis of breast cancer cells.
Methods ; Breast cancer MDA-MB-468 cell was used for this research. Both CCK8 and EdU assays were conducted to observe the effects of Ziyuglycoside
Il on the proliferation of breast cancer cells. The cloning ability of cells and cell migration ability were respectively measured by plate cloning assay and
scratch assay. Annexin V-FITC/PI assay was used to detect the apoptosis. The changes of mitochondrial membrane potential were determined by JC-1
staining. Immunofluorescence and Western blot were performed to detect the influence of cleaved caspase-3 protein expression. Results : Ziyuglycoside Il
inhibited the proliferation of MDA-MB-468 cells in a concentration-dependent manner and reduced the number of clones. The IC, of Ziyuglycoside Il was
8. 803 wmol/L at 24 h. Ziyuglycoside II also inhibited cell migration with obvious changes in cell morphology. Apoptosis assay showed that Ziyuglycoside
II' could increase the proportion of early and advanced apoptotic cells ( P<0.05) ,decrease mitochondrial membrane potential ( P<0.05) ,and up-regulate
cleaved caspase-3 protein expression ( P<0.01 ). Conclusion ; Ziyuglycoside I can inhibit the proliferation, clone, migration and induce apoptosis of
MDA-MB-468 breast cancer cells.

[ Key words] Ziyuglycoside II;breast cancer;proliferation ; migration ; apoptosis
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1 #MEEFE

1.1 #k
1.1.1 #iffikk A MDA-MB-468 3| M5 7 48 g (

FER2EBE E AR AR AT A AN ) |

1.2 FE5W Kalon it g I (A bRk 4l
WAL 5 L-15 Bi3R3E (Biosharp ) 3 JIG 25 L3 ( Gib-
co) ; CCK-8 a5 & . EAU 40 Jitd 8% 5 i 77 & ( T™MB
) HRLAAR I A A IR & (JC-1) (BB R)
Annexin V-FITC/PT Z Jifd # 723750 & (¥ 25 2E90)
GAPDH .cleaved caspase-3 $Li& (CST) ; £ P G-
HRP ( Biosharp ) ; Coralite488-conjugated Goat Anti-
Rabbit IgG( H+L) ( Proteintech) ,,

1.3 Sl OB R B (Leica) ; bR
X (BioTek ) ; it x4 ML { ( BD FACSVerse) ; {5 # it
5% (OLYMPUS) ; #E f¢ 13 & 4t ( GE, Amersham
Imager 600)

1.2 Jik

1.2.1 4iMiEsgR A\ MDA-MB-468 ZLARF AL, L-
15 JEFREERSR U 109% JIG 4= ML (1% Xt , & T
37°C M 15 AR R LB 9%

1.2.2 CCK-8 54 Wt x bk < i) MDA-MB-
468 FLIE A MR 2] 96 fLAR T, W BE IS 45 T AT
WeE Ziyuglycoside I (& H 0.0.75.1.5.3.6,
12 24 48 96 wmol/L) AL, 41K E 6 M~ T11 &
L, E 24 h J5ESLINA 10 wL CCK-8 1A, 4k 4L
Ri g% 2 b, BEbR AR 450 nm AW G EE(E , T34 40
AMMEAFIG A, S A 3 1K,

1.2.3  EdU 258 W8 X 80l 4 K 59 MDA-MB-
468 FLARIE A M2 Fh ) 96 FLAR v, W5 BE IS 45 T AT
WL Ziyuglycoside I (Z4¥EEEHR0.3.6.12.24 48,
96 wmol/L) AP, AR E 6 AT L, EF 24 h
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JEEFLIMALHE H 10 wmol/L (19 EAU TAEW , 4k
ZE3ESE 2 b Bl S AR VAT 1S N A R AT S SRR 1
BRI 370 nm AW EE, SCHH AR 3 1K,
1.2.4 JEETE WEEXTE A K ) MDA-MB-
468 FLIGR AN LRI R 24 FLACH  MEBE S 45 T AR
W Ziyuglycoside II( 2444 0.5 .10 .20 pmol/L) 4k
HE24 h 5 7R B BT AT A IR, LR
53K,

1.2.5 “PAoapESRs  WOE XU AE K A MDA-
MB-468 FLAE AL LR E] 6 FLAR WG REJS 245 T A
[FlHe E Ziyuglycoside II (&R 0.1.25.2.5.5,
1020 pmol/L) AL | 7 37°C 40U 5 3746 55 3% 10 d,
L AEHEFR 4% 2 5 W BRI E E 30 min, PBS V4 Uk
2 U, 4GS f 42 gL {0 30 min, PBS WUk 2 K, H AR
T AT SR E R 3K,

1.2.6  RRSEE U4 XHEUN A K Y MDA-MB-
468 FLARIE AN MR AN 2 6 LA, K 5 T8 AR Sk
FERR I RIZE , PBS Uk 2 IR, 44T & 2% 1T 1R TR
WIE Ziyuglycoside (£ 0.2.5.5,10 pmol/L)
REFRBEE 0,24 48 h I 7R 0 AT WA 40
TR B IR (T Image) HR A X BIAR #E4T R IR
RS, SE T 3 IR,

1.2.7 ZHMOP T80 WS R BUN AR K Y MDA-
MB-468 FLARE AR S 6 FLAR T, WEREJS 245 TR
[FIHR JE Ziyuglycoside 1T (ZHREEAS 0.5.10 pwmol/L)
AEFH 24 h, 0.25% AR (A7 EDTA) WAL, Al
et LW T B IR, 1 000 r/min, #5405 min,
Binding Buffer HLALAHHI, I A FITC F1 PL 44k} 5k
FR S 15 min, WA MLSGHTTR ] Flow-
Jo BAFHEAT UG A AL BR AT, SERG T 3 IR,

1.2.8  JC-1 Zhi A B A A7 Aar il S iy g4 %o 2500
A1) MDA-MB-468 L i 9 20 Jfd 42 38 3 2R £/
M, WG BE J5 25 T AR BE Ziyuglycoside 11 ( 244 B
$70.5.10 pmol/L) ZbFH 24 h, PBS ¥&WE, A 1 mL
FEFREAN 1 mL JC-1 TAEME ,37°CHEFRAEH 20 min,
W2 13, JC-1 Yt G2 vy g Uk 2 K, A 2 mL IE
WAL O R AN IOER RG24 S i
F W LR B F A S AL, fif T Tmage] R A4 % B4
TSR B AT, R 3 IR,

1.2.9 yEdtses WX EUN A K A9 MDA-
MB-468 LM 40 M, 9K J5 42 Fh 31 2 A7 20 MU - 1)
24 fLAR A, MEBEFS A 10 wmol/L Ziyuglycoside 1l
AbEE 24 h, FERGIRIE, PBS VR, 4% L2 BRI
[E1 7 15 min, PBS 8%k , LU= 10038 35 P S A
—¥i cleaved caspase-3(1:100) ,4°CHFH 1%, PBS
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WEPE 3 WK, A T CoraLite488 (1 ~100> 7 IR RE
WFE 2 h,PBS JEUE 3 K, A DAPIL 4Lk} G
10 min, PBS VR 3 U\ F%M‘ﬁ#ﬁ?ﬁ?‘ﬂi«ﬂ% ok

REEFIE A Tmage] #X 4T BG4 F- #4128k
SREE ST, S AT 3 I,
1.2.10 Western blot ZE 8 it £ X 5 ) A= K

MDA-MB-468 FLHgda 40 fl 22 Fp 2 6 fLAR H, Wi BE f5
HIA 10 wmol/L Ziyuglycoside I 4bFH 24 h, RIPA ¥k
24 A 30 min,4°C 12 000 r/min 50> 30 min,

BCA FE IR 2, A A LAEZ P, 100°C
B 5 min, 4 SDS-PAGE HiJk, ¥ it & PVDF Jiit,
5% WEARAF W5 2 h, TBST 35 % 3 K, K 5 min,
A —3T GAPDH . cleaved caspase-3(1:1 000) ,4°C
WEE L., i IsG-HRP M F 1 h(1:10 000),
TBST ¥4k 3 ¥R, 41K 5 min, ECL &6 B, {#i 1]
Image] 3PN E 2% 4600 KB, 45 R H I E A S
GAPDH JKFEMH M HAER R, LIRS 3 IR,

1.3 Hdlasrtr 5403 R GraphPad prism8. 0. 1
AR TR B, i A BE L vs 7R, P4 IH]
HEBECR ¢ K250 Z 4R L BCR ) F RS, Z 41 E) P
Wi HLHR ] LSD-t K86, P<0.05 N ERAE G+

2 #HR

2.1 Ziyuglycoside I Xf MDA-MB-468 4 fif] 1 5 (1
M CCK-8 253 /R, 1E Ziyuglycoside 11 ML,
200 A3 30 S IR S AR 200 3 7 52 21 W
il ,1C,, =8. 803 pmol/L( I8 1A) ; EAU &5 5 R,
5 Control ZHAH LY, Bfi 5 45 25 Wk FEH8 K, 40 g OD {H
S M B R HBPERRAR (F =65. 450, P<0. 001, & 1B) ,

A B
MDA-MB-468 MDA-MB-468

150
1C5,=8.803 pumol/L

100+

o
S
|

Relative cell viability(% of control)

T T T T T 1
05 0.0 0.5 1.0 15 2.0 25
Ziyuglycoside II [Log, pmol/L]

0 3 6 12 24 48 96
Ziyuglycoside I /(umol/L)

A. CCK8 SZBA M A [k B Ziyuglycoside T AbEH 24 b J5 A2 MITE 1 ;

B. EdU SZEa kG A [R)H BE Ziyuglycoside 11 AT 24 h J& (14 20 ifd 54

1500, 5 Control HILEE,nsP>0. 05, # * % P<0. 001 ,

1 Ziyuglycoside II %F MDA-MB-468 4 g4 5 (1 51

2.2 Ziyuglycoside I Xf MDA-MB-468 4 ifl JE 25 1Y
M 5 Control AL, FEE Ziyuglycoside I 2524

{Z%Eigjt,émﬂ’@lﬁ][@wﬁi/ LGSR AN 2, F R

AT, BRI B Z, WK 2,

- 411 -

ide II(5 pmol/L)  Zi ide II(10 umol/L)  Ziyuglycoside (20 pmol/L)

K2 Ziyuglycoside [IX MDA-MB-468 4RI ATRZM (200 )

2.3 Ziyuglycoside II X} MDA-MB-468 4 ig 7 [ &
HRETIMES IR MDA-MB-468 2141 Jifd 5 b 22 12,
T LB 4t M e B R 45 /N , 5 Control ZHAH 1L, i 45 25
PRI R, SCRE R IR D, R A G R X
(F=166.900,P<0.001), WKE 3,

T1(0 pmol/L)  Ziyugly T(1.25 pmol/L)

1I(2.5 pmol/L)

MDA-MB-468

SR TE IR H

0 12525 5 10 20
Ziyuglycoside I1/(umol/L)

IL(S pmol/L)  Ziyvgly

5 Control ZH UL, * = = P<0. 001,

%3 Ziyuglycoside Il % MDA-MB-468 £ ifd 5 [ i 1 A5 0
2.4 Ziyuglycoside II X} MDA-MB-468 4 il if %% RE
T fE MDA-MB468 #iffiH, RlJK 24 h i,
5 Control 4AH L, 10 wmol/L Ziyuglycoside 1T 11 il
TR (F=4.071,P=0.0253) , %K 48 h i}, 5
Control ZHAH LY , B & 45 25 Wk FE B3 K, 40 i i B R
BHREAR (F=57.810,P<0.001) ., VLK 4,

ide 11(5 pmol/L)  Zi

Ziyuglycoside 125 pmol/L)  Zi

B
MDA-MB-468
20
Bl 0 pmol/L4

15 B3 2.5 pmol/LA
§ B3 5 pmol/L4
$ 10 23 10 pmol/L4L
% 5

o

5 Control 41 FL#5 ,nsP>0. 05, * P<0. 05, = = = P<0. 001 ,

Kl 4 Ziyuglycoside II X MDA-MB-468 41 ffdiE#% HE 1 ()5 Ml
2.5 Ziyuglycoside II X} MDA-MB-468 41 il i 1= )
= E SA Brs, 5 Control 414H Hb , MDA-MB-
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468 Yl i1 2% Ziyuglycoside 11 4bF )5, 4 it - 01 0 T
Fb i3 K (F =55.510, P<0.001, € 5B) , 41 ifd i 14
P He a3 K (F =90. 830, P<0. 001, 8 5C) , If
SR FEHCHE

A

Ziyuglycoside I1(0 pmol/L) Ziyuglycoside II(5 pmol/L) Ziyuglycoside I1(10 pmol/L)

e N & o o
H

ercentof clls undersoing whvanced Apopiosis /%

o =+ N w &

o 5 10 o 5 10
Ziyuglycoside 1/ (umol/L) Ziyoglycoside I/ (umol/L))

5 Control 41 FL#, # P<0. 05, * % P<0.01, * * * P<0. 001,

&5 Ziyuglycoside I % MDA-MB-468 £ 1= A5 0

2.6 Ziyuglycoside II Xf MDA-MB-468 4 Jifl £& i 14
R ZI A& 6A FiR, 5 Control ZHAH L, Zi-
yuglycoside II4b B J5 , £1€4,2¢ 5t LU 1A W B (F =
42.250,P<0.001, |8 6B) , 4 (4,5 56 o 5] A e T 5
(F=156.900,P<0.001, 5 6B) , ¥/~ Ziyuglycoside Il
f8i MDA-MB-468 21 4 A% JI5E L 457 T R, 15 5 200 i
KERT,

D/0 pmol/L D/s pmol/L. 10 pmol/L

5 Control 41 HLH (£158) , * = P<0.01, * # * P<0.001 ;5 Control 41
R (4458) , #P<0. 05, ###P<0. 001

6 Ziyuglycoside Il % MDA-MB-468 £ ffa £ i 1A 155 L 437 114
S

2.7 Ziyuglycoside II X} MDA-MB-468 4ii[ff cleaved
caspase-3 HFH M 5 Control Z1AH E , Ziyuglyco-
side I ZbFRJ5 , cleaved caspase-3 25 [ F-32¢ Yo &
1455 (1 =8.367,P<0.01, K 7A) ; Western blot 324
45 AL W, Ziyuglycoside I |34 MDA-MB-468 4
fif cleaved caspase-3 £5 H ik (1=8.014,P<0. 01,
7B) .
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PR 2000 PR T T 3 A R A R 0 T O
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LA T He o B S T e, LR A B R R AR, A
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miR-483-5p {E ¥t FEtfE AR IS 7l TR fE &

2 B ERMA L ZEMG 2 E HEZE, FRp
(1. BEr R Be s — BB WL EEBE  WIRAMEL 2R Jei) 24100152, il R MBS ILEBE  WIRIMEL, TR
R 519000)

[# ZE)EHM T miR483-5p FEBEE AL Y4 Thit, ik s FAEYE B 2% 0 miR483-5p 1E 2R e R
TRAE DL LA e A 1B e () 12 W R L fS 00 T VR . SR 28 b e i PCR(qRT-PCR ) 1546 0 i e 988 4 280 983 55 4 SR JBs I
M miR483-5p BIFRIR N L LA R AT SRR A UM (PTGIS ) 3 K A9 5% 58K, 44650 £ -8 (CCK-8 ) il 5-2,3£-20-i 4R
PRAF (EAU) SZE6 G I 5 e 200 M A 84 58 RE 7 o RIJE AN Transwell S2ETAl miR-483-5p Xt s 40 01T M AR 22 10 2, 26 11 IR
ELBFE AR PTCIS B AR IRAKTE, WS R B FE R LI UE miR-483-5p 5 PTGIS AU SC R, 4553 :miR483-5p 7 6 Ff
JEAE HFIK TR (P<0.05) ,7E 8 FiREAE T R3K TR (P<0. 05 ) ; miR-483-5p 7E 1% bt i 4 ZURI 41 Jifd v 2R 35 T &5 (P<0. 01) 3 miR-
483-5p FHUIM G2 M e &% S A — B HERRTE (AUC = 0. 746 ,95% CI:0. 660 ~ 0. 833 ) ; miR-483-5p 12 3¢ 15 2 i Ve I8 a8 25 U i gk 57
K2 (HR=1.39,95% CI:1. 03 ~1.87,P=0. 032) ;miR-483-5p 11l 71 4 Jb5 Ik gz 40 (1% 1 40 3T B A2 28 BB 1 T ( P<0. 01) 5
PTGIS %2 5 miR-483-5p [ T 8045 ; miR483-5p fMRIFIZH EJ F1 T24 40L& PTGIS mRNA FiIZE (A ik 7He (P<0.01)
2530 AT UE S miR-483-5p 1 Ay 3 R i 408 1) LR PTGIS ik B e s 4 w3 i GE AL AR 28, miR-483-5p nl f A A B ik
FEVEAE BRI LS RIS W U AR R .

[ 3E 8237 ] 200 ; miR-483-5p ; BA%H ; 745 (R 42 A Wik b

[HEIS]R 737. 14;R 329.2 [ XEkFRE]A

[ DOI]10. 3969/j. issn. 1002-0217. 2023. 05. 002

miR-483-5p promoting proliferation, migration and invasion of bladder cancer cells

CHENG Chao ,WANG Jiawei ,WANG Guowei ,WANG Hao ,HUANG Houbao ,LI Yawei
Department of Urology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ; To investigate the biological function of miR483-5p in bladder cancer cells. Methods ; In this study, we used bioinformatics to
analyze the expression of miR-483-5p in various cancers and its role in the diagnosis and predicting the prognosis of bladder cancer. qRT-PCR was
performed to detect the expression of miR-483-5p in bladder cancer tissues, adjacent tissues and bladder cancer cells, as well as the transcript levels of
prostacyclin synthase (PTGIS). Cell proliferation in the bladder cancer tissues was measured using cell counting kit-8 ( CCK-8) and 5-ethynyl-20-
deoxyuridine (EdU) assay. The impact of miR-483-5p on tumor cell migration and invasion was analyzed via scratch and transwell invasion assays. A
protein blotting technique and a dual luciferase reporter gene assay were used to determine the protein expression of PTGIS and to validate the targeting
relationship between miR-483-5p and PTGIS respectively. Results : Bioinformatics results showed that miR-483-5p expression was up-regulated in 6 cancers
(P<0.05) ,yet decreased in 8 cancers( P<0.05). miR-483-5p expression was significantly upregulated in bladder cancer tissues and cells( P<0.01) ,
suggesting that miR-483-5p had certain accuracy in predicting bladder cancer outcomes ( AUC = 0.746,95% CI.0. 660 - 0. 833 ). High miR483-5p
expression was an independent risk factor for prognosis in patients with bladder cancer (HR =1.39,95% CI.1.03 -1.87, P =0.032). Decreased
proliferation , migration and invasion of bladder cancer cell lines were seen in the group treated by miR-483-5p as inhibitor ( P<0.01 ). PTGIS, a tumor
suppressor gene in bladder cancer,was identified as a direct target of miR-483-5p. Significantly increased EJ expression in miR-483-5p inhibitor group and
PTGIS mRNA and protein in T24 cells were observed as well(P<0. 01). Conclusion ; This study confirms that miR-483-5p,as an oncogene,can promote
proliferation , migration and invasion of bladder cancer cell lines through targeted silencing of PTGIS, suggesting that miR-483-5p may serve as a promising
therapeutic target and a diagnostic/prognostic marker for bladder cancer.

[ Key words] bladder cancer; miR-483-5p ; proliferation ; metastasis ; invasion ; hiomarker
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5 PO g A A R S B WL IR RE 2 — o e
IO 968 7E W6 PR R G0 MR 0% 9 AT R RN R S R
w U SAENUZ B R e g R (70% ) ML,
JLJZ 2 e J JOE 9 FR 5 (309 ) BT b K AR B % HLT5
Jed e B L2 T s e A 2 T
FEVRYT , 5 A R AR A7 el 2 PRz A T % 1) 52 i)
1A 50% ), PRI, I 1 s e 98 20 J 149 43 L i
TR IA PRI B A EE IR E XL,

% RNA ( MicroRNA , miRNA ) iR IA2H -5 £ Ff
RIE I & A T BFSE R, miRNA AT LAAE A
WER IR YT 7 6, AL 45 i 1] miRNA #2880 4 i 17
miRNA #5872 50 51 miRNA 2k #) ] miRNA 3)
AEL X BT A I R b 48 (R AR R 1 1o FH A
B, O CHEk R E miR-483-5p £ 5 ZFh [Ig (1
AR iR e KCNQL A k£ 18 i e o) 4
7] DAPK1 &I 5 1A Jis 200 B A0 J0C S et 1 o
miR-483-5p ] 1 il = BH 1 L I 98 40 A i) 2F 8 RN R
E R, miR-483-5p 7 I e s o A A i AT
2RI B ER T miR483-5p TEBE Wi & 4= &
Je i/ F AT BR A 43 HILA

1 MR57EE

L1 HEWEAR ARWFFE AR -l B2 e o R SR
W2 B 30 X DESRS 2H 23 8 HOGH I Y T E R A 4
A2 58 N%ZEMERESR It &im ER X
WLILIBE B fe PR3 L 2 b

1.2 gaffasssR ANt anie & (E) i T24) 78
Gibco 2\ A RPMI 1640 SE4 855 i dh i 9%, AIE
HOR LR A (SV-HUC-1) 76 F-12K S8 215 37 %
WS A A0 R TR 37°C (5% CO, 15 3% kA
THR,

1.3  RNA $2 A1 B} 2% 6 % 3 PCR ( quantitative
real-time PCR, qRT-PCR)  AHF 5% % F TRIzol &5
(Invitrogen ) M I e iz 41 2URI 40 L rp 42 U RNA 9K
J5 /8 F) miRNA first-strand ¢cDNA 257 &0 52 B B
RNA Jx ¥ 5%, # %, i H PrimeScript miRNA RT-
PCR U & & i miRNA 9 H %} DNA ( complementa-
ry DNA, cDNA) , i Fil 2744 7 3k 3153 6 R 4 A )
Fik, miR-483-5p Fl PTGIS 5| ¥ ¥ h £ 1 2\ #
it

1.4 LR 4 T WS [R) 28 BY 9 AE 1)
RNA K3k 1%, A WF 5% 48 ] 98 E 5& X 20 P 3% ( The
Cancer Genome Atlas, TCGA) 4 ¢ https : //portal.
gde. com) | IZEUHE EHE AL T 33 Fl iR 25 AU ) RNA
Iy Hs (3 ) R SR I R A L
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1.5 4ifEfEge AR miR-483-5p #Hil 7
(inhibitor) FIBHMEXT B ( negative control, NC) ZAZ
R H RiBoBio (") . AR 4k Ud B 45, A WF 5% 72
DMEM 15523 Wi Lipofectamine 8000 ( Beyotime,,
WD) AT BRI G

1.6 AiEIE ) 45 TR AR 2RI AWl
H BestBio 2~ 6] %) 4} 11 %5 1] -8 (cell counting
kit-8 , CCK-8) Kr I A0 ML A 3% 3 o SRy 1 VA 40 L 14y 184
FHREST  AEREYe 48 h i KR 5 LA 2 (20 000 4>
A/ M) AP TE 96 LAk D, SRS MR A 5- £ 320
R AT (5-ethynyl-20-deoxyuridine , EAU ) 71 & ( Ri-
boBio, ) BEH] AT T — 2D 528G, fEfRZRIER
H B 5x 10 N5 Y miR-483-5p 1101 771 14 JBE I 7 4
MIFEVRA Matrigel (BD Bioscience , 3¢ [# ) i [ i 4%
Tl Bt S 76 T 24 FE 500 pl &4 10% FBS 155 3
B IFETFEFLA 35 24 b, 7ETEAL 40 M4 22 RE S
I, 7E 3 A FEFLIX ST 4 M4

1.7 XFOCHRMHRSE  FERAN E) F1T24 41585
miR-483-5p ALY 1 & A4 1 51 35 K A WL ( prosta-
cyclin synthase , PTGIS) #74= %1 ( Wild-type , wt ) B, PT-
GIS 275 1 ( Mutant,mut) 3'-UTR (976 K MR 15 2%
& ( GenePharma , H1[# ) i i lipofectamine 8000 #£47
MY Rt 6 h )5 R IE SR AL BEAL 36 h )5 AR
B, IR e R S G R A

1.8 HHEBEHCHE AR  fEdifigm A& A &
F D 1 71 ( Beyotime , [ ) f) RIPA 2% 4 ( Beyo-
time, T ) . SRS, HT B0 ¥k 3R45 S8 1, BCA ¥
( Beyotime , H1[E ) M€ B HW R, BIK)E BB E
IR 2R 4 0. 45 mm (1) PVDF i b B K
PVDF i & TRHWOR T 1 h, SR 5 H S PTGIS(1:
5 000, Abcam , %[ ) 1 GAPDH HT£ (1:5 000, Affin-
ity, ) £ 4°C TR, A MR EAE
i ( Bosterbio, £ [E ) 1 1 h, & J5 f#i I ChemiDoc
Touch 2%t ( Bio-Rad, £ [ BE LA i 2571 .

1.9 it ek R RIES 4.0.3.SPSS 26.0
il GraphPad Prism 7.0 A AT 04, THET
FERH xes R, WL 2R FH o A6 50 sl BRI 365 22
MR FR%, 32103 TAERHE (receiver operat-
ing characteristic, ROC) e T8 miR483-5p =
KRG LME 2 BibR Y. P<0.05 2R A 58

PED-S&

2 H#HR
2.1 miR483-5p fEZ WKL T TCGA 5
W ABEFEITAL T miR483-5p 7EA [l AE 4Lk
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22 35 1 B, 25 R BN, FE B B R i b R 9
(BLCA ) . %5 I 5 ( COAD ) . sk 20 i IR 40 ffg 9

(HNSC) B9 (ESCA ) | W8 5% 4 iy Fl R pf 28715
B (PCPG) LUK B JiUfE (STAD) h, miR-483-5p [3%
BFFE (P<0. 05, WLIE 1) 5 76 LR IZ W ( BRCA) |
JE4H L 3 ( LIHC ) | I45 95 ( CHOL ) | ' 313k otk 41
T (KIRP) |5 175 B 40 s ( KIRC) ' I €0 2 i o
(KICH) , HAR I8 ( THCA ) LA K 755 4 598 ( UCEC)
i miR-483-5p M5 T (P<0.05, LK 1),

R [ rumor [l Normal TCGA
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miR-483-5p 7E 32 FiaE o 1 R IR B, 20 Rl
EHHL, = P<0.05, =% P<0.01, = = % P<0. 001,

Bl 1 miR483-5p fEIZ TRk
2.2 miR-483-5p 7B Mt Jis 21 2L RN 4 it v 1) 2R 1k 7K
S ARG R A qRT-PCR A 1 30 X B b e e AR
r{n miR-483-5p HYFRIRIKF-, I 540 I 95 55 4 4L
I, S5 3R, 5 W bk 9 98 55 L UM 1L, miR-
483-5p A28 THiE (1=-4.782,P<0.01; K 2A)
5 SV-HUC-1 404 Lt , EJ F1 T24 4i i miR-483-
5p HIFRIBK TR (F=23.233,P<0.01; & 2B) .
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% I g A0 L (9 23R K, P<0. 01,

K2 miR-483-5p 7E /bt ies 41 SUAI 4N Al H () e 38 7K

2.3  miR-483-5p 7 MsE T A2 Wi 5 5 Bl 5 =
X ROC &7, 78 T J5% b 96 45 )= 75 T8, miR-
483-5p BT 68 J1 A — & HEHA P (AUC = 0. 746,
95% CI:0. 660 ~0.833; ¥ 3A), ifiid Kaplan-Meier
Plotter ( http : //kmplot. com/analysis/ ) FU & 22 5
(BT, Tl % P 2235 miR-483-5p Y Hm &
22 ,miR-483-5p 75 1k 42 W bt g i8 o B i At A7 s

i P 25 24 B 22 4R (Journal of Wannan Medical College)2023;42(5)

K ZE (HR=1.39,95%CI:1.03 ~1.87,P=0.032;
K 3B) .,

A B
1.0 4 —

o
2 HR =139 (1.03~1.87)
logrank P = 0.032
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S3HT miR-483-5p ik 5 e e AR A7 =2 ) 1 DG B
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2.4 miR-483-5p [T PRI 1 65 e Jis 4t B 1 1 B
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hibitor) Y YeRCR G5 R e 5 £ T T24 4
ik miR-483-5p Y K- FEAIK (¢ = 6.059.6.632, P<
0.01;&14A), CCK-8 SLImZE KL, 5 miR483-5p
X} B8 (inhibitor NC) 20 4H H, miR-483-5p inhibitor 1
(1) EJ A1 T24 40 HL% 07 B R (1=7.593.7.461, P<
0.01;&14B.C), EdU 5E553R W], 55 inhibitor NC 41
A, miR-483-5p inhibitor £ 4 EJ Fl1 T24 4ii i 344 5
fE TR (1=7.923 6. 694, P<0.01;& 4D ~G)
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K4 miR-483-5p HY T M 1 % e s 200 i 4 5

2.5 miR-483-5p (1 T MG T B bk Ji 240 A ) i 8
MRZE  RYRSCER 45 5%, 5 inhibitor NC £H Af]
Ft, miR-483-5p inhibitor £ EJ F1 T24 AT % T
R (1=15.232 11.565,P<0.01; &l 5A B). Tran-
swell 278325 8 7~ , 5 inhibitor NC 41 A b, miR-
483-5p inhibitor 411 EJ F1 T24 41 i i AT 2= (1) 41
i R (1=15. 384 24.333,P<0.01;55C.D),
2.6 PTGIS & miR483-5p FU#lAr N T 54k miR-
483-5p HYIEAE FUFHLFR , AW 5T i FH TargetScan ( ht-
tp://www. targetscan. org/vert _71/) , ENCORI ( ht-
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tp://starbase. sysu. edu. cn/) Hl miRwalk ( http://
www. ma. uni-heidelberg. de/apps/zmf/miRwalk/)
miRNA B8 PRI 5 5 e GSES2519 Bdin 4k rh ik
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TR EE 3] 5 AL H)-NC ( mimics-NC) #H Eb, & PT-
GIS-wt Y2 Z Bl 15 24k 5 miR483-5p BIHLLY)
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FIAIIL RS PTGIS-mut (U286 E B 16 ML A %2 5
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A B. RIJE L0 57 5% D8 20 LA BE 775 €. D. Transwell 12785550

RBE MR A AR ZERE S, % % P<0. 01,
[§15  miR-483-5p [T R T % b g 240 M %) i AL RN R 2%
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Fia] 7

ssssssss COARCAUGGOGARACEEGUCUC o =

I k
mif -5p 3. GAGGGAAGAAAGGAGGGCAGAA. 2 06-

TN £ 03
PTOISmU . CCAAGAUGSCGAAAGOCGEACAC. i

s

A. PTGIS Hi TargetScan ,ENCORT Fl mirwalk 54454 GSES2519 %4
AR >k . I A9 4 A6 3 43 51 % TargetScan , ENCORI 1
mirwalk R 2 DL B GSES2519 B4 4 1 T 45 5 5 B. miR483-5p 5
PTGIS Z54 M M5 BB ¢ . D. WHL F BF I 77K , miR-
483-5p BEAR T PTGIS-wt S 3R BT A5 HE A MO R BHE M ( * * P<
0.01);E F. 7E#% miR-483-5p Ml 4L iy EI F1 T24 40, PTGIS
mRNA(E) FIEH (F) &k EFH( = = P<0.01)

Kl 6 PTGIS J2& miR483-5p MR
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miRNA & —Fp g IR 4 ih RNA 40+, KB
WE N 18 ~25 AL 8 5 EL R g sk 379k
FIEIX (3'UTR) 45 AR W SR A Rk, 250
WF5E R, miRNA 78 40 i 1 384 5 | 3 A% A H Ath 8 22
MU AR e 5 T eI B, e bR
SR PR miRNA A Ry 2 W 7R I I AE 2 P i
HWHANEI TS BTl miRNA — B2 i 3k 2>
— 37160 Wang %5 & Bl miR483-5p T #A B T
75 WA g 04 20 3 R RS R AED , Agosta %
K IR miR-483-5p i i ¥ [1] N-mye A g i B L R 2
iR R O L R /N (1 (RS B | P47 SR 1 B
k18 miR483-5p TEIB e R B 5 A Y= Tk

AW AT T WG B0 R T
TCGA ¥4 miR-483-5p 7512 i Hh iy F B 15 0L,
gE UL R miR-483-5p 1E 6 PR IE F A ek T i
TEHh 8 FlEEAE , miR-483-5p Ik T, X%
W] miR-483-5p TEHE Al e A WHIEM, & F
(4 Z2 T 5T 5 FATT A TUI 245 SR — 31700 iE
TRRAT I &5 F 1) AT EE R . qRT-PCR A I i) 45 2R
FW, miR-483-5p 7 b5 Jbt g 25 2 0 4t Jfd v 35 8 %
ik, X HE/R miR483-5p 7E 5% Wt b4 i 5 i JE A 1Yy
e, KT DT miR483-5p 7E 5% BEi th 1932 W th
RIS 2 X, AR miR-483-5p 788 e 12 Wr
(1) AUC M ZRIE 5 5 85 5 R A AE R LR
AT THFSE ., AHFFE 45 R W, miR-483-5p 16 H il
B eI 45 Jm O T LA — o I HERA R AN, FRATT R
I miR-483-5p FIk 7K V-1 Fh i B 7 % I 98 99 5 AN
K, ke B W] miR483-5p o] fig il g b 2
W FITUS M EEAR R . A TEHEAT T IRIM LTk
RIT miR-483-5p ML)~ Tihg, 45 KW, 4 miR-
483-5p MYFRIAAZ BRI, JB% Desas 40 AL £ F0 T24 1Y
W R AR 28 B 2 B H], X R miR483-
Sp FEIBE DS 0 & R th B R HEVE T O BT RE B
IR IA TR AL

FFE &I PTGIS TE B bt 41 48 rp i 25 I, PT-
GTS 3z 2 2K AT LA 6l F55 IO Jes 240 1 348 2 AT RS 21
ARFFTUESE miR-483-5p AT LA B4 [m] PTGIS, 3 H.
JEH5 PTGIS mRNA FIZE 1A /K P, FEFix kgt
A LUHEI miR-483-5p W] gl i B PTGIS Y
FIRAEE I T R BUEEH

25 LAk, miR483-5p 7 55 e Ji 41 ZUR1 40 Jifd v
235 E A ] miR-483-5p 1 LA 6 Fbe g 200 it
(IG5 TR AR ZE , miR483-5p Al LA f [ 445 PT-
GIS, XK N b5 I AE 1912 W Fa 7 4L T8
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IncRNA HOTAIR E A B &SRR EWE BEFEHAR

EEL, 5
(BErg BRe B — M m B b RILILEERE 1. oS ss 2 ket 28 Jei 241001)

[# Z)BEW SETAEWEES00E K A4S RNA HOTATR (HOTATR) /5 R il ( LUSC) FUG AR Mbric B . ik,
I A R A 1335 ( TCGA ) B8 2 43 M HOTAIR 732 9 R A 651 0, AR v A 250k 2508 43S i I35 HOTAIR 41, >R H
Kaplan-Meier XML B R T A AR I el A A 2 R linkedOmices 038 72438 HOTAIR 7F LUSC 1 (Il R ARTE 26 £
B HALZEIEN R TIMER 2F50EAR R HOTAIR mRNA 26357KF-5 LUSC S e an i i= i i A0 56 vk | il i 41 32 i
TAERAIE(ROC) T2 TTAN SR B MER 1 . 45 SR : HOTAIR 7 2 Rl S AR AE v 3R B0, 7E E Xt A AR FiE Xt LUSC A HO-
TAIR 1E /1% B E A FIEH B, ROC 43 HOTAIR Rl >N LUSC IR TE R A M1FR 59, ROC Bk F i AL (AUC) =
0. 883 ;HOTAIR HYFE3A 50 BRI Bt i 35 4056 (P<0. 05) ; HOTAIR 5 LUSC £ 35 (9 SR A 775 ( 0S) SN St AL 774 ( DSS) |
JCHE AR (PRI AR SEME OG22 3, HOTAIR Je Rk =R & £ M e v A i, 4518 HOTAIR 7& LUSC
HhERis B I H S5 RARFETUS B AHDE , TTVE S LUSC 14 Wi i A AE 3897 R A

[ E8R ) i ; KaEIESAS RNA HOTAIR ;A= 915 B2

[HEIS]R 734.2;R 730. 43 [ XERFRET]A

[ DOI]10. 3969/. issn. 1002-0217. 2023. 05. 003

Bioinformatics study of IncRNA HOTAIR as a prognostic marker for lung squamous
cell carcinoma

YIN Guoquan ,LU Kun
Central Laboratory,The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective ; To identify long non-coding RNA HOTAIR ( HOTAIR) as a prognostic biomarker for lung squamous cell carcinoma ( LUSC) based
on bioinformatics analysis. Methods : The expression of HOTAIR in pan-cancers was analyzed using TCGA database. The data were divided into high and
low HOTAIR expression groups according to the median. Survival of the patients was analyzed using Kaplan-Meier method, and survival curves were
plotted. The clinical features of HOTAIR and its co-expression genes in LUSC were analyzed using linkedOmics database. The correlation between HOTAIR
mRNA expression and the immune cell infiltration in LUSC patients was verified by TIMER software. The accuracy of the model was evaluated with receiver
operating characteristic (ROC) curve. Results ; HOTAIR was highly expressed in various types of cancers. HOTAIR expression in tumor patients was higher
than that in normal patients in both paired and unpaired LUSC samples. ROC analysis showed that HOTAIR could be a potential biomarker for LUSC
(AUC:0.883). HOTAIR expression was significantly correlated with pathological stage ( P<0.005). There was no significant correlation between
HOTAIR and overall survival (0S) ,disease specific survival (DSS) ,and progression-free survival (PFI)in LUSC patients. The genes co-expressed with
HOTAIR were enriched in various immune response biological processes. Conclusion; HOTAIR expression is upregulated in LUSC, and significantly
correlated with poor survival prognosis. The findings suggest that HOTAIR may serve as a biomarker and potential therapeutic target for LUSC.

[ Key words]lung squamous cell carcinoma;long non-coding RNA HOTAIR ; bioinformatics

TS T A 20 2 B e A S L) B A A 4R
P BAR AT 200 7 ARSI il HAET- A
B dRE AT B 189% 1 T AR R
T, DX 4 s A 3R v, R AR A S s 1
SR AR5 YR T BUm o A A DYk
/NG i 98 ( nonsmall-cell lung cancer, NSCLC ) €145

EEWB . LRI 5 A REF 7 H (Y)S20210546)
I f5 B H#3.2022- 12- 12

Wt AR 2B ML Ok LS, 24 1 A
I 85% , ili % 9 (lung squamous cell carcino-
ma, LUSC) # UL T s BY fii i, T 300 6 5| e S0 U8
P Lz n] DL R B ZE P 48, LUSC BUR
AT H BT R TEAN T LUSC KA R R
AIBLHIR T BEE IR A fF R B R

YEZ B I BRI (1997-) , 40,2020 il -LWF5EAE , (HLT-F47) 916747981 @ qq. om;

B BB EE, (BFER) vkun315@ 126. com, B 1EH .



- 420 -

K &% 4 2% 15 RNA (long non-coding RNA, In-
cRNA) &2 —KKJE AT 200 MEEFRR ) RNATT | —
TG gt e )1, BF5E 3R IncRNA 55 Rk 1
5 IR 0 & R AL AL B DDA O KBk S
RNA HOTAIR (long non-coding RNA HOTAIR, HO-
TAIR) "' 76 2 Ff g i v & 48 B B2 AE H] . Liu 55"
WF9E 2 W, HOTAIR 7£ NSCLC 2041w B 3% i, I
i1 R HOXAS 40 NSCLC 42 22 fEEHs , HE
M HOTAIR W] REACER TG AN R 1 #ibr &y, o B2
NSCLC T i (4 ¥ 7236 97 ¥ o5 0 A0 A 3 538 4 0B
VPSOD1-AS1 MALAT-1 %% IncRNA 5 LUSC &1y
AEAFARSENTRT ) HOTAIR 78 LUSC &4 & b k& 1%
RS VE A A R 5803 0F9E

ABFFE R FH IncRNA % 5% 20 36 151 1) 34 B 5 7
2,550 HOTAIR 78 LUSC KA 8 K s i 72 Hp
A BRI RE , I SRR SRS E R 70 Fhn
W) B YA YT R SR RIS K S LA

1 #®BEFE
1.1 Bdaab i ke srHr Jd it TIMER B0 12 73 By
33 BlEAEH HOTATR YRR Bl 5 £ i iE 5 A 2 4]
TiE (TCGA ) %54l P vh R e X AR B X LUSC B
I H b level 3 HTSeq-FPKM 4% 29 RNAseq £ 4,
FIH REFTHTE R A, FZHR geplo2 (FHF AT
L) K FPKM 4% 201 RNAseq B8 5% 35 i TPM
kAT AT log2 4k, R Mann-Whitney U 555,
FIH LinkedOmics FHE 22 ( http ://www. linkedomics.
org/login. php) T#% LUSC #1335 HOTAIR FE A,
i i Pearson FHOC R B0 &2 HOTAIR HL3Rik LA | i
P& IE SUAH DG I 50 LD i i TR R Kt o3 B
JRRGR  FI B4 & B &£ 7 TR &R HOTAIR K
AR R T TR 1) TR AR {4 2E ) % 5 B2 ( GO_BP) I
KEGG J# %,
1.2 HOTAIR ik 2257 5 Ik RSB IR 195 &
T E TCGA BUE FE b LUSC It RECHE , ARG v 4z
HokBdE 7 KR8 HOTAIR 41, X T 2RI R
Bt K FH AR 3 — 20 73 HOTAIR Rik/K-F5
LUSC Ilfi PR 5 #L4¢ 1iE 2 [8] 19 5& &R, survival A1 53 7
HOTAIR 5 B 1K 4= 123 (overall survival, OS) ¥ H%
P A A7 ] (disease specific survival , DSS) | Joif
JEA A ( progression-free survival , PFS) 5 ,
1.3 LUSC H 3R 3 e A B4 0 6 4 S i o3
Mr  LinkedOmics ZU45 B 7 52 HOTAIR fif) 3t 36 35 5
D A OE UG IR T 50 AR, 38 1 #4 A
Sl B 7 g5 2R A B 58 AR Ak DRAE AR A
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(GSEA) #% HOTAIR J¢ HALF K FLH ) GO_BP
I KEGG 4%, f e i i 575 i ssGSEA (GSVA
FO N BB ) sl TIMER #0445 3UE A 7] HOTAIR
mRNA FE/KT-5 TCCA Bii e h LUSC % 40 i
RS

1.4 S5t 16 TCGA Bl b T 8 HTSeq-
FPKM #% 32X RNAseq $08 , K FHREFIAS 3843 B HO-
TAIR 7€ LUSC "' Rk 18 00 >R H Cox 10115 43 Hr
HOTAIR #31k/KF-5 LUSC Iifi R JG B ERAE 22 18] (1) 56
&, survival ®H T A AE TR B S8 1t o0 A ST 4k,
LinkedOmics ¥ J% ( http : //www. linkedomics. org/
login. php) T2k LUSC Hh3t33k HOTAIR £, i b
Pearson F5¢ 250 HOTAIR FLF R HL A

2 R
2.1 HOTAIR fEiZ @ RE A M TIMER2. 0
i FE T 2143 FF HOTAIR 7E 34 R VLI A i 19
FRTEM . 455 s HOTAIR 7ESLIE SR 45
Pt CEAERE kSR B A ) A M R 4 2
T v e 3k b AUTE B € 0 i R b IR Gk
(El1),

o L

SRR R R AR AL AR IR LRGP R RSB0
G R A e e
< {P‘iéj ~

e -

Bl 1 HOTAIR ZE3Z 9 i Rk i

2.2 HOTAIR £ LUSC " HYRIAIEN @it X TC-
GA B¥s ) LUSC $diab B0, vl LA H 551 X
JEFECXT LUSC FEASH (f245 49 1] 155 FEAS S 502 17
Jifges B A% ) HOTAIR 76 Jif 987 41 21 i 236 (1 =
5.220,P<0.001, &l 2A) ; 7E 49 X} g X} LUSC FEA
H1, HOTAIR 7E i 2 41 3k 1 (1 =4. 138, P<
0.001, & 2B) ; 4+ #r HOTAIR 7E LUSC H 42 Wi
18,5218 % TAEHRE (ROC) M1 2 F IR (AUC) =
0. 883(95% CI:0. 854 ~0.912) ; RAEUE N 0. 939, 4F
SRR 0. 779 (K 2C) .

2.3 HOTAIR FEikIEH 5 LUSC &35 1Y ilE KFFE
ZIHEMEZR @ TCGA BUHE e ¥ LUSC B HE
I RECHE AT 204, 45 502 491 s 5 e b 2 B0 M s
TRERIBPIAL, AT I A BRI 73 BT, 530 B e PR
RATAPRA, 2550 BIR, HOTAIR 35 5B # 1)
PR I VIAI G (P<0.05,58 1),
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A.EFEXT LUSC B2 1 HOTAIR Fik & (n=551;P<0.001) ;B.
LUSC g3 J FLFE %t 1E % 41 417 HOTAIR AY £ AE N (n=49; P<
0.001) ;C. LUSC 3" HOTAIR %) ROC 43#7 (n=551)

El2 LUSC B3 HOTAIR Fik oL

1 HOTAIR 3Kk 5 LUSC B35 I PRI BEAFAIE =22 6] i 5C R
[n=502,n(%) ]

—— HOTAIR HOTAIR 2 R
ek [HESuy|
Jibged AN 1.175 0.240
T1 56(22.3) 58(23.1)
T 158(62.9) 136(54.2)
T3 27(10.8) 44(17.5)
T4 10(4.0) 13(5.2)
NS 1.945 0.052
NO 171(69.0) 149(60.0)
N1 56(22.6) 75(30.2)
N2 19(7.7) 21(8.5)
N3 2(0.8) 3(1.2)
DY IS YEE 0.000 1.000
JG(MO) 206(98. 1) 206(98.6)
H(M1) 4(1.9) 3(1.4)
£S5 0.093 0.760
& 64(25.5) 67(26.7)
5 187(74.5) 184(73.3)
Gy e 0.074 0.786
<65 96(39.3) 95(38.2)
=65 148(60.7) 154(61.8)
Pzl 3 1.976 0. 160
7w 12(4.9) 6(2.5)
2 235(95.1) 237(97.5)
TifE 0.520 0.471
e 147(58.6) 139(55.4)
BT 104(41.4) 112(44.6)
BT 3.161 0.002
I 143(57.7) 102(40.8)
I 63(25.4) 99(39.6)
[} 38(15.3) 46(18.4)
\% 4(1.6) 3(1.2)

U * FORE ORI BN

2.4 HOTAIR #ik5 LUSC ¥ )5 2 8] i 56 &
% TCGA $icHfa A v R Bl 5 0 ek e 2k T 70U 9%k

B R EE , F survminer £ DA A survival 43 3E 174

i 0 AT Ak S B AE 53 B, % 496 191 LUSC /B35 73 K

i KR IE HOTAIR W2 (s 2RIk 4 314 f]; 1%

Fekdl 182 f]) &5 R Bow , 5K E HOTAIR 414
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L, /i #35 HOTAIR 411 LUSC H & 2 3 A A7 5
ANHIAE =I5 HOTAIR 4 B9 SR A A7 s 55
% Hp A A AR ] K 44,9 A H ik HOTAIR
HEF WAL AR R 72.0 S (HR =1.41;
95% CI:1.06 ~1.89; P=0.020), WKl 3A; &K
DSSHREZER TG ITHE L (P=0.263), MRk
HOTAIR & 3 19 A= A7 Wil 5 4 22, WLl 3B 5 & ik
HOTAIR WY E A TG i 2, bRk A
fAEAFERTE] R 26. 6 A ARF IR TP A A= AE T [E] R
4.1 ™A, ZRBAST% 5 X (HR =1.36;95%
Cl:1.04 ~1.78;P=0.022), WK 3C, HOTAIR ¥
FIRATRES 0 LUSC & A B .
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2.5 HOTAIR iR IL R W 4% K H & £ 5081 1F
LUSC H,1 396 LR (BRZ45) 5 HOTAIR S 1EAIG,
1143 DMEF (R4 ) 5 HOTAIR 215G (8 4)
HEER T5 HOTAIR 21E A SCHT 50 NI H
(E5A.B), il it GO/KEGG & £ 43 7 i ' HO-
TAIR FEFIRF A H) GO w4, K HOTAIR J H AL
FIRM IEAA G A B 2 AE DNA 45 & 5% 3l
IEPE RNA REHE [R50k R 255 R+ )7
VRS DNA 4545 MG EHBREMER B R
GBS EEEEYER(E5C.D), FAHCHH
F B AT L A A A S B A g v MR 20 T
Ak P R 4 A 0k S5 A i AR (B SELF) . i
SEZE LR HOTAIR 1) 3 3K 7T BE 38 128 90 775 S i J
NI AE LUSC Hh A #EEAER

HOTAIR Association Result
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(KB 6A), HeAMEE TIMER 2.0 B4 e it — 8 2 #r
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TR WL e 4L 5 HOTAIR MR, AT LA
i, HOTAIR (#3155 B 401 .CD8*T 40/l . CD4* T
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LncRNA HOTAIR 4% ik S8 28 5 Ml 441 i 34 %
AT RN EE P R R EAE R A
W58 a3 A W 15 B4 i i, T4k LUSC 59 5%
PP 2 FFKIRE IncRNA | 7612 JE 5E A b, & 8
HOTAIR 7E R ZHU e A rh 3 Bl i — D4R
KL, HOTAIR AR 2155 LUSC BRE Y OS F#IKA
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KLY LUSC Byt RS BLARRAE 22 (8] 1) 56 R, 45 5
7~ HOTAIR 5 i IR 43 W W 35 AH OG . DL b 45 2R A
ROC 43Hr £ 1  HOTAIR 1 A2 LUSC & 1 —14>
Tis Wb EY .

AHIFFE B A2 03 B R W], HOTAIR 1) £ 2L
YIRS SRIENE , 8 T UESE HOTAIR 3
Ik 5 e AL IR I AE O, A 5T R 1 HOTAIR 7] fig
3 T A R R 2 A L 28 R 114 L 8] A B i b g A
Be, DT A 0 A e 0k R A RS, AT R B,
HOTAIR 2 5 E W40l () DI 6e 2B for ik, il it
WF5E d B HOTAIR X M2 K I 40 i ( firig 41
KEVEA) 2 E 2 I 2 M A, kT
UL, HOTATR J2& 4 5 [ 988 e 34 5% 11%) B2 22 21 73 4
AT R E W0 5 HOTAIR (93634 Z B FE1E I
FHOCIEZR e S A B e L 45 Oy i A s B i &2
Ze M IR TP vl 18 JEC A 4 73 40 SIS 780 A, W] s
M ik 983 200 B 79 A7 0 , B 5 v MR 40 L NK 40 i
CD56 #fifd ' Th1 4l \DC Fl pDC, A K AfF 5% 75 %
PE— R HOTAIR Fik Hix e il Z A& &,

Zi LR  ARBFSEUER] T HOTAIR FRIATE LUSC
H B3R I S5 RAE A RS W A0 ¢, HOTAIR
A 63 5 I S e A AR K2 5 LUSC B &
KR, ARBFFEHER T HOTAIR 78 LUSC Hp94E
H A 8ok LUSC BUR APk & .
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FOXD2-AS1 MIR4435-1HG 1 HOXC-AS2 X E12 B ENIG AN ER
HLH B 3

EEE F R MO b ERE
(M5 i B 2 58— I = B 1.@3@%4;2.1:%%4&4:@\,#%& Jeil 241000)

[ =) B0k B b 2 SRk K AEIE 4TS RNA (IncRNA) 3R PE IncRNA 16 B 52 Wb 0¥ 70 (8 B2 A G HL
il 73 N TCGA BRI i it e e B % b 22 S 223K 19 IncRNA | i i GSE179252 Fil GSE184336 $tdi4: L M qRT-PCR #:1l
B B LT P IncRNA FUFEIE KX 25 BT UE . 22 ROC MR IR IncRNA B K2 65 460 (32 Rl g . 40
Hr HOXC-AS2 Y5 B B 1 RO BRSO A G . 1 R AR R B0 2 X HOXC-AS2 #EAT T i 2 R T LA B PPL & A B4R 4%
Mr , Fy HOXC-AS2-miRNA-mRNA P45, 458 . )\ TCGA Bdi e b i 3 AN78 B 8 22 R E AU IncRNA, TCGA-
STAD ,GSE179252 Fil GSE184336 (44 - FOXD2-AS1 MIR4435-1HG F1 HOXC-AS2 BeAA6: 00 5 9 19 ROC #HZE R AL (AUC)
539014 0. 994 0. 958 F10. 921, ILIE HAs I 45 5 4 905 R P #0 28 5 A L, FOXD2-AS1 \MIR4435-1HG Al HOXC-AS2 7F B
P R U H 2B THE (P<0. 001) , =5 BB R 2 W B 9 i AUC S 0. 843, R0 RN 5 5 43 1) 0 80% 1 86% , HOXC-
AS2 5 B RE 9 E e M (P<0.05) . HOXC-AS2 7T 5 F i mRNA %% 4 miR-9-5p 4% miRNA 454 45, ¥ DLX6 5
HOXC & [ &G Z M A BAE . 4518 : FOXD2-AS1  MIR4435-1HG F1 HOXC-AS2 F 154 4 0 7T AR 'S 9 1912 Wi b i 4
HOXC-AS2 A4 ceRNA {23 B HEE

[ 55218 | K A% AR SRS RNA ; B ; A 9IFRE%) ; FOXD2-AS1 ; MIR4435-1HG ; HOXC-AS2 ; ceRNA
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Diagnostic value of combined detection of FOXD2-AS1 , MIR4435-1HG and HOXC-AS2 and
mechanism of the three genes in gastric cancer

XU Xueying ,ZHANG Yan ,ZHONG Feng,YE Kai,TANG Xiaolei
Department of Clinical Laboratory,the Second Affiliated Hospital of Wannan Medical College , Wuhu 241000, China

[ Abstract] Objective : To screen out the long non-coding RNAs (IncRNA) differentially expressed in gastric cancer,and investigate the clinical diagnostic
value and mechanism of representative IncRNA. Methods : Differentially expressed IncRNA in gastric cancer were screened out from TCGA database , and
verified using GSE184336 and GSE179252 datasets. qRT-PCR was performed to detect the candidate IncRNA in serum for further investigation. ROC
curves were mapped to assess the diagnostic efficacy by detecting IncRNA alone or combined detection of the three genes. The correlation between HOXC-
AS2 and clinicopathological parameters were analyzed. Online database was used to predict downstream miRNAs and analyze PPI protein interaction
associated with HOXC-AS2. Then a HOXC-AS2-miRNA-mRNA network was constructed. Results : Three differentially expressed IncRNA were screened out
in gastric cancer. ROC curve analysis showed that FOXD2-AS1,MIR4435-1HG and HOXC-AS2 had high value for combined diagnosis of gastric cancer in
TCGA-STAD,GSE179252 and GSE184336 datasets ( AUC =0.994,0.958 and 0. 921, respectively ). Compared with gastric tissues from patients with
benign neoplasm, the expression levels of serum FOXD2-AS1 ,MIR4435-1HG and HOXC-AS2 were higher in gastric cancer patients(all P<0. 001 ). The
AUC of combined diagnosis of gastric cancer was 0. 843 and the sensitivity and specificity were 80% and 86% , respectively. The level of HOXC-AS2
expression was correlated with tumor grade ( P<0.05). HOXC-AS2 could regulate the interaction between DLX6 and HOXC protein family by binding with
downstream miRNAs, such as miR-9-5p. Conclusion ; Combined detection of FOXD2-AS1,MIR4435-1HG and HOXC-AS2 can be used markers for gastric
cancer,and HOXC-AS2 may be role of ceRNA in promoting progression of gastric cancer.

[ Key words] long non-coding RNA ; gastric cancer; biomarker; FOXD2-AS1 ; MIR4435-1HG ; HOXC-AS2 ; ceRNA
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B A ER A = RO R | A
L 100 7 BT BB = I R
PERIGIRAEAR , K2 BURE IS C 240 T,
ARG EVIBR L2, SiAEE AR G e e g
KRR B, 4R R R 2 R B A
2142 i PR % 5 iR DR P ] A8

K58 R K B JE % i RNA (long non-cod-
ing RNA , IncRNA ) 75 I8 28 5 2H 21 S M vh e 3R
ik, IS 5IREEE R KA KD Tong EWFIE K
B IncRNA FE 1M 3K T e 5 B2 A7 7, (i 3L n] DL AR
RIS B FIWT AR R Tall RS R L
PIK3CA S5 ERIH DNA 75 15 9 H 25 1 8 i v A
RS T BImAL, O B R R R R T iR
PET AR ABEFE B IE40HT T 3 Ff IncRNA B
H2 W B IR E , IFEHE HOXC-AS2 #E1T
T PR 0 LA Kz PP 2 11 ELAR 437, A8 7 HOXC-
AS2-miRNA-mRNA {4 /4% LIk B 9 i 4012
WAL SR A

1 #H5FE

L1 Bl T ak PUmaE 56 41 18135 (TCGA ) %4l
JERTT 2% 8 ) RNA-seq I 2 2508 K 5838 #H R I
IRAG B, Foh G 3E g AE A 375 ], IEHAEAS 32 41,
MEER R IELE G (GEO) $ds b T 2 GSE184336
(230 BN R/ 1E 5 4140) Fil GSE179252 (38 1]
JCXT () 1 i/ TR ) B

1.2 HEFEA WHE20204E9 A ~2021 4611 A
THvE R B B o R R B a2 1 ' i AR 50 ]
535 6], 2 15 1], 4% 46 ~88 % FFAEY 64 %,
YAABRUE : QALY B A ifi2 o B i Q9N
AFTEARIATFAR AT B A BhiGyT 46  HEBR
B HEBRBE R ™ I REAN 4 R | I R
G s A T PR bR i R WSO TR AR I A
PESIVCHC) B RS (B R 8 Bz %) 85 g
FRAAKSE 525 50 B, AT 28 e B 5 27 Be 5 — [ I
B BEfe s bl it B YA Rl &

1.3 IMTEFEARE LA SRS RIG)T
(A AR 2 TR I ) 25 I K 1ML 2 mL,4°C |
3 000xg #§.0> 10 min 432 L7 ,4°C 12 000xg &L
10 min PAZPRANAIIE R, N5 532505 B T -80°C P-A7,
1.4 RNA #2HU} qRT-PCR 2% 4% miRNeasy Se-
rum/Plasma kit ( 3 [E Qiagen 23 7] ) 154 B 5 £ B 1L 3
S RNA T3 5 s ) & (96 1 Qiagen 23 H) )
RNA i %% 5% 25 ¢cDNA, 24l 2 xSYBR Green PCR
Master Mix (650 A 2028 7)) U BH -1 B B e g 1A
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2Kk ABL 7500 %% it PCR A R 48 (36 [H
ABL A ®]) #7207, qRT-PCR 454 95°C Tl 725 1
15 min;94°C 20 s,55°C 20 s,72°C 20 s, 3t 40 4~7F
., LLU6 AHNZ, K -ACt {78 IncRNA A%}
Tk, ACt=FEAR Ctyyum —FEAS Clipay o A
Primer Premier 5.0 #4135 11514, I 75 M 4= i 2=
PRI, ST ILER 1,

F1 BENTIWFE LR

YR B
HA SIS (5'—3") o
/Nbp  E/C
FOXD2-AS1 F:TGGACCTAGCTGCAGCTCCA 222 55

R:AGTTGAAGGTGCACACACTG
F:AGGCCCCAGGGAATCTTTCA 158 55
R:GCCTCTCCCTGAATAACTGGG

MIR4435-1HG

HOXC-AS2 F:TGGCAGACCAGGGCTTTGA 177 55
R:TTTCGCCACCTCCGCTTC
u6 F:CTCGCTTCGGCAGCACA 94 55

R:AACGCTTCACGAATTTGCGT

1.5 b (FH R HEF W limma 6534740 X
TR IEF AL, B A2 bR R IncRNA, LU
log, FC1>2 FI P<0. 05 55 {1 i 1 22 57 K 3K 1Y In-
cRNA, LncBase A1 miRDB £ & J& 1 il HOXC-AS2
UL, String B 3 T 8 1 Z 8] B AH BLAR
383 Cytoscape 3.9. 1 {2,

1.6 WAl gy K4l DL TCGA-STAD
GSE179252 \GSE184336 i 4f 5 Fl A B 8 # 1 FE A<
HBFFEXT 4, Tk IncRNA 387K SRy A48 & B
LY/ M A AT B ORISR 37 48
Z5 Logistic [H1H43HT45 2 A 75 R, SEAR A A0 1)
TN AEZE(E IT 22 1 52 3838 TAERRE (ROC) i £k H)
WrHAZ W N A

1.7 GEib2#5 8 R SPSS 18. 0 J¢ Graphpad
Prism 7. 0 Gt 34T 00T, THR BORER H F R3S
(P LR g Rr B0 ) 43 A 32 K 34 103 T BT IncRNA
(ZRIE2E 5, IR 532K Logistic [M1IH 437 #5712
Wil SR FHAE A X R BT IncRNA 3R35 5l
PRIGER S HOM e . R ROC i1 8 4 BT T € In-
cRNA HUplt o = F B A4 DU 15 s I 2 Wi I (e, P<
0.05 AEFAGIFE L,

2 R

2.1 THEkZEREIBMN IncRNA 5952 15 % HEUH
L, B 1 518 MR FRIB R , HE 145 4>
7 IncRNA F1 66 4~ T IncRNA, WLIET 1,

2.2 #37 IncRNA 2R XF 211 4> 25 5 Rk
[ IncRNA #17 ROC #4534, ZEH ROC #h4: T T
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FL(AUC) >0.95 ) 3 A~ % [H——MIR4435-1HG |
FOXD2-AS1 1 HOXC-AS2 AT IR4L3 7 (£ 2) .
2.3 FOXD2-ASI  MIR4435-1HG Fl HOXC-AS2
I AR DN 5 8 2 Wi . #E TCGA-STAD %X
i 2, FOXD2-AS1 , MIR4435-1HG I HOXC-AS2
BRUBORS I 247 2 B A A i 1) R IR RN R S, R
SR ) AUC N 0.994, REKLJE 98. 4% |, ¥ 5 )&
100% , {E GSE179252 il GSE184336 i, =
H A AN b 2 B B A2 WA RE , AUC 4331 R
0.958 11 0.921, R HUEE R 5 FE 43 il ik 5] 89.5%
97.4% F183. 1% 93% , W33 KK 2,

2.4  FOXD2-AS1  MIR4435-1HG 1 HOXC-AS2 Bt
HRANEMIE P ZW M E #2258 UE 3 > In-
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MIR4435-1HG+0. 121 xHOXC-AS2, W3 4, =& Bk
AR AUC 2 0. 843, R B RIS B 43 9
80% 1 86% , W35,
2.5 HOXC-AS2 55 B 9 H 35 I PRI 2 2 550M S 1
7£ TCGA-STAD 4l i, HOXC-AS2 5 B Ja i
AEIE PR LT 4330 N 300 M 43401 TNM S-S AH DG PR
WGt X (P>0.05) ; 5 Mg 4r 2 A ¢ (P<
0.05), &6,

A

S N e e — Expression
cRNA FEIMLIE T HIZ Wik g, 458 BoR, 5k Regulated o
N A Up-regulated oy
AL MIR4435-1HG 76 5 B MG B 5 1 7 ¥ Down-regulated e
N tumor
35 FH (P<0.05) , FOXD2-AS1 #l HOXC-AS2 7 © normal
WG Rk e 22 R BG4 E L(P>0.05) ,
M T H R EER B, FOXD2-AS1  \MIR4435-1HG
F HOXC-AS2 7 B ¥ 8 34 g h Rk I+ & P<
0.001) , Logistic [H1 V43 Hr A BB A A BUE 5 FE A 50 7 100 525 B. Jali Al
H: Logit (P) = 7.3 +0.587 x FOXD2-AS1 +0.384 x A1 76 Firh 2R Ek MR
F2  2ZHFIKN IncRNA ROC 434 #
HH AUC  HH AUC  #RH AUC  HH AUC  HRH AUC
MIR4435-1HG 0.978 ACL03563.8 0.938  AC007750.5 0.929  RP1-102K2. 8 0.925 ACL04654.2 0. 920
FOXD2-AS1 0.963 RP11-547D24.1 0.936  LINCO1540 0.928 DUXAPS 0.924  RP5-884M6. 1 0.919
HOXC-AS2 0.960 HOTAIR 0.934  AC012531.25 0.928  LINCO1296 0.922  AC093850.2 0.919
RPI1-181E10.3  0.955 RP5-1120P11.1  0.934 HOXC-ASI 0.926 RP11-54A9. 1 0.922  ACO007128. 1 0.918
RP11-598F7. 5 0.946 DLEU7-ASI 0.932  AC004988. 1 0.926 DLGAPI-AS2 0.921 FEZF1-ASl 0.918
R ET 25 4 IncRNA
™ \ N N L e A TCGA-STAD B GSE179252 Cc GEO184336
3 HHIRIET IncRNA B4R 1912 Wik g - —
eI AUC(95% CI) REC AR a
7 o " u” =
H BE/% /% 8K z z, X
TCGA-STAD
FOXD2-ASI  0.963(0.938 ~0.988) 91.7 93.7 0.854 SN ¥ | A—
MIR4435-1HG  0.978(0.960 ~0.996) 94.9  90.6 0.855 - o
HOXC-AS2 0.960(0.941 ~0.978) 88.0 100  0.880 K2 FOXD2-AS1 MIR4435-1HG F1 HOXC-AS2 B Az BE &
1A e 0.994(0.986 ~1.000) 98.4 100  0.984 2 W H i ROC 4k
GSE179252
FOXD2-ASI  0.885(0.802 ~0.968) 81.6 84.2 0.658 # 4  IncRNA AR Logistic A7 S
MIR4435-1HG  0.951(0.895~1.000) 94.7 92.1 0.868 B S. E. Wald P OR(95% CI)
HOXC-AS2  0.904(0.828 ~0.980) 78.9  97.4 0.763 FOXD2-ASI  0.587 0.173 11.540 0.001 1.799(1.282 ~2.524)
O \T‘T]I . . ~ 1. . . .
ekl 0.958(0.905 ~1.000)  89.5  97.4  0.869 MIR4435-1HG 0.384 0.155 6.122 0.013 1.468(1.083 ~1.989)
GSE184336
HOXC-AS2  0.121 0.057 4.506 0.017 1.129(1.009 ~1.262)
FOXD2-ASI  0.832(0.795~0.870) 71.9  83.0 0.549 o
MIR4435-1HG  0.906(0.878 ~0.934) 78.8 91.3 0.701 i 7.300 1.522 23.012
HOXC-AS2 0.810(0.770 ~0.851) 64.5 89.1 0.536
e walll] 0.921(0.896 ~0.947) 83.1 93.0 0.76l
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5 IncRNA BEARANAE i 7 2 Wiskose
R FE AF
AUC(95% CI) )
E/% JE/% o IHE
FOXD2-ASI 0.784(0.693 ~0.875)  86.0 62.0  0.480
MIR4435-1HG 0.741(0.639 ~0.843)  60.0 92.0  0.520
HOXC-AS2 0.725(0.625 ~0.825) 46.0 92.0  0.380
5l 0.843(0.757 ~0.929)  80.0  86.0  0.660
A FOXD2-AS1 B MIR4435-1HG
0 p<0.001 0 p<0001
g ns : E p<005 :L
% e s H at
® Aasa & ‘Af
%’g‘ 5 . W il ng« 5 000 . Alda
B8 | e, et fgg 52 | G
G | =3 % g3 A
e 3 104 % @ :2‘ E ko 104 : ¢ . AA:AA
2 - 3 53
wmknt BREZRLE RELE wMkRE BREKSRLE BELL
G HOXC-AS2 D "
< 0.001
. . nc = 1 QI_JJ
3 Lt i
53 . adt
f R HH a o JJ
wEknt BREZRLE BELT 2 W0 ) P 100
1005 E

A. F=18.996,P<0. 001 ;B. F=24.685,P<0.001 ;C. F=16.137,P<0. 001 ,
K3 FOXD2-AS1 MIR4435-1HG Fll HOXC-AS2 7 M i 7 1)
%35 K ROC 4k

6 HOXC-AS2 Fik/KV-155 B 96 B 5 I A B S 40 bk

HOXC-AS2 F kK-

e "
WRRIER n oty irdsCotss) X
ik (#4) /%

=60 129 130 0.015 0.902
<60 55 57
PR

) 119 122 0.065 0.799
kS 68 66
T 43181 (#8)

T, &T, 54 45 1.640 0.200
T, &T, 126 142
N 73 (#18)

Ny &N, 107 101 0.915 0.339
N, &N, 69 80
M 4301 (#20)

M, 161 169 0.484 0.487
M, 14 11
TNM 430 (#23)

I&1 84 80 0.682 0.409
M&IV 88 100
JHRE 3 2R (#14)

G, &G, 81 61 4,112 0.043
G, 101 118

T #RR B SR MG I IR 7 B %R

2.6 HOXC-AS2 T B K i  LncBase #ll
miRDB $548 22 100 285 SR 7R HOXC-AS2 1] 5 F i
mRNA 3 4+ 1 45 A miR-9-5p . miR-675-5p . miR-27a-
S5p. miR-148a-3p, miR-148b-3p, miR-139-5p, miR-
1180-3p fir s, T4 B itk e (&1 4)

2.7 PPLEMEAEDHT  String KU 243 #7745 R
7~ DLX6 5 HOXC % 2 18] (1) AH BLAE FH oG &R AL R 1)
BT HOXC-AS2 MR H EAEMZ (K5) .

ARFGEF2
PROMS

SLC50A1

RPSEKAS

Bl 4 HOXC-AS2-miRNA-mRNA 4 ¥ 4%

DBF4

CDK2

K5 HOXC-AS2 870K K gt 85 H B PP W 2%

DLX6

m

J

3 g

JEAEK  IneRNA A5 A BB A 12 W A
TG AU 25 P0IR YT RO AE bR S E 5 )2
ey BFFE W], IncRNA-LET . PVT1 ,PANDAR |
PTENP1 A1 LINC00963 1A K v] £F k2 W ' 175
A4 B L BUS TR A SR AR E Y R
B4 0 Lnc01317 F1 Lnc00886 1 & I 3 1L ¥
Rk, HAE iz Wibn & AUC 435110 0. 823 Fil
0.743 , RUE ¢ 5 BN 75% . 86.7% Fl 55% .
90% ", SR A AR B PSR R IR -
cRNA AT RER AUC {E i IR TCE X 43 B i i S
SRS NIRRT Fom R, B, R R
T R AR AV S B Y IneRNA K LB 45 6 0 FH AR
BEZE AR B,

AWFFEAE TCCA Fdl i iy 3 A7 B 9 h
72 5Pk F K Y IneRNA——FOXD2-AS1 , MIR4435-
1HG \HOXC-AS2, = FIKG KW 5 % 1) AUC K
0.994 , R 98. 4% , ¥5 5 ¥ 100% , 7F GSE184-
336 Fll GSE179252 %la A v, =35 B A Il . %6 3
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P2 WTCRE , AUC 4351124 0. 921 F10. 958, R
WO RS A ik B 83.1% . 93% Fl 89.5% |
97.4% , #E—HIAF FOXD2-AS1 ,MIR4435-1HG Al
HOXC-AS2 7£ 50 11| 5 J JB 35 ' R AR 8 3 R fid
FRAAKS 5 13 P i Rk ACE 45 R 5 B m A 48U
Tk —8, = H AR B AUC 4 0. 843, R BUE
FVEE S B 43 90 4 80% 1 86% , LA I 25 R 0,
FOXD2-AS1 MIR4435-1HG F11 HOXC-AS2 =H# B &
R B R hr X 43 5 i 5 AR B R, B R
MR 2B,

C A BFSE ] FOXD2-AS1 768 PR B o e
B W S 2R I h Rk B 5B E R R T
RPN R AR & L MIR4435-1HG 7
B B N 2 SR, B 5k a8 RIER
FEFT TNM 43 A AH 561 | Gao %5 %% ¥ MIR4435-1HG
Ay T8 3 JEE miR-138-5p/Sox4 B il & 98 40 i Y
1278 AR EMT iR SR X T HOXC-AS2
IR 5E L0 ) PR I e HOXC-AS2 #E4T J5 2243 #T .
iR K HOXC-AS2 71 B i H b ik Bl Hk
ka5 H R 0 MR o G RE Oe, BE R B
HOXC-AS2 F2 B (VAL 5 P RS R0 597 240 Jf )
PR R T T B R s 22 4 A 2 B R R Y
IncRNA HJ{E K ceRNA 4 T W B miRNA M 1 % %
HARP P R B Th g it B S HOXC-
AS2 i 5 H AN A ) miRNA & P, HOXC-AS2 7 %
o F AR E IS T F mRNA 325 P45 5 miR9-
5p.miR-675-5p . miR-27a-5p , miR-148a-3p % 1\ s,
P DLX6 5 HOXC R H &R Z Ml i A BAE T, A
T i 5 9 0 e

Zi ks, I3 RS FOXD2-ASI , MIR4435-
LHG F1 HOXC-AS2 "] I/ B f K D 7 387 78492 W e
HY,3 B IncRNA AR ] LRI JE 48 55 (19 12
HERRE , o B R R B2 W AL S0 = AR R,
W ME B 2F B B HOXC-AS2 A 4E Ky ceRNA i
B R e g ] i S g gt — 2 BHIE
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Serum  non-high-density lipoprotein cholesterol concentration and non-valvular

atrial fibrillation

PAN Lingxin ,XIONG Enlai,DU Huiling ,QIAO Jianzhong , ZHANG Bin ,YAN Ling
Department of Cardiology , People’s Hospital of Tongling, Tongling 244000 , China

[ Abstract] Objective . To investigate the correlation between serum non-high-density lipoprotein cholesterol (non-HDL-C) concentration and non-valvular
atrial fibrillation. Methods : One hundred and thirteen hospitalized patients treated in the first Department of Cardiology of Tongling people’s Hospital were
included from October 2019 to December 2020, and divided into non-HDL-C group(n=63) and control group(n =50, patients with sinus rhythm). All
patients underwent routine measurement of biochemical indexes after admission. The non-HDL-C level was calculated, and clinical baseline data were
collected. Results : Patients with non-valvular atrial fibrillation had higher non-HDL-C level than those in the control group[ (2. 67 0. 88) mmol/L vs.
(3.30£0.90) mmol/L,P<0.05]. Multivariate logistic regression analysis showed that high level of non-HDL-C was a protective factor for non-valvular
atrial fibrillation (OR=0.450,95% CI.0.272-0.746) , whereas high level of blood uric acid was the risks for non-valvular atrial fibrillation ( OR =
1.006,95% CI.1. 002-1. 010, P<0. 05) . Conclusion : Serum non-HDL-C is closely related to the occurrence of non-valvular atrial fibrillation, and high
level of non-HDL-C may be a protective factor for the occurrence of non-valvular atrial fibrillation.

[ Key words] atrial fibrillation ; non-high-density lipoprotein cholesterol ; low density lipoprotein cholesterol
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Clinical implications and factors influencing amplitude-integrated electroencephalogram
alteration in premature infants

MA Lili ,SUN Wenjia ,HU Fang ,CHENG Wei LI Haiyan ,YUE Mengqi, FENG Xiaomin, WANG Guogin ,WEI Wei , ZHANG Shifa
Department of Pediatrics, The first Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ; To investigate the clinical implications and factors inducing amplitude-integrated electroencephalogram (aEEG) change in preterm
infants. Methods : Preterm infants (28-36*® weeks gestational age) admitted to and treated in the neonatal intensive care unit (NICU) of our hospital were
included from October 2021 to July 2022. All newborns underwent aEEG monitoring within 72 hours and at 1 week after birth respectively for about 3-5
hours each time. Developmental Screening Test for Child under six (DST) was used to evaluate neurodevelopment of all infants at 40-44 weeks by the
corrected gestational age. Comparison was made regarding the rates of abnormal aEEG, deviant aEEG findings and general clinical data as well as of the
consistency of aEEG abnormalities with DST results among the preterm infants. Receiver operating characteristic (ROC) curve was developed to analyze
the value of early aEEG monitoring in evaluating the neurodevelopment of preterm infants. Results : The level of aEEG abnormality within 72h and at 1
week was decreased with older gestational age ( P<0.001). The difference was significant in birth weight,base excess ( BE) ,feeding method , milk feeding
volume and respiratory support duration between groups of preterm infants with different aEEG monitoring results ( P <0. 05 ). Multivariate logistic
regression analysis showed that nasal feeding (OR=5.151,95% CI:1. 800-14.741) was an independent risk factor,and high BE (OR=0.773,95% CI .
0. 600-0. 995) was an independent protective factor for aEEG abnormality (both P<0. 05). DST scores were highly correlated with the severity of aEEG
abnormalities in premature infants ( P < 0.001 ). ROC curve analysis indicated that early aEEG monitoring had a high value for estimating
neurodevelopment in preterm infants. The area under the curve (AUC) was 0. 822 (95% CI.0.741-0.903,P<0.001) ,and cut-off value 0.5, with a
sensitivity and specificity being 92. 3% and 65% , respectively. Conclusion : Early aEEG monitoring can effectively evaluate brain development of preterm
infants with non-neurological high-risk factors and predict their short-term neurodevelopmental outcomes. Early oral feeding and maintenance of a stable
internal environment may improve neurodevelopmental outcomes in preterm infants to some extent.

[ Key words] preterm infant ; amplitude-integrated electroencephalogram ; Developmental Screening Test;risk factor; neurodevelopmental outcome
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P 0. 166 0. 178 0. 469

1.2 PALAEERIRHE AbRHE: OFJLAK G
24 h IWABE; QNG TE 28 ~ 367 JH #5655 9 MULFH
FRLIZWIE S @ T0 P 28 R S8 Sas 44 AL
I s @R LSR R X AR R A 0 W) 2 HLC & HEBR
P : DAERMER 2 RGP , A 22 RGTMIE ;
Q" EHA B B E R QIR ; @K
PO I 25 A R GERTE
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1.3 W5k

1.3.1 aEEG ¥ &M Nicolet Monitor £ b
R 5 i ) R M P (SR A WD 0 % Sk e 5
SEILFEAT R R AL B T PSR R S AL Bk B2 f 5
HLE Y S UR R T r A e b, J5 b A A 1 5 T iR L
SR R IE T 5 O A, BRI 5 4% IS T 4R i
Ko BT EILH A 72 h SRR, U
TR A 1 AT WO B3 ~5 h
I rp R LR AT R 2R 245 )

1.3.2 DST ##r R4 B B2 M LR
Bl 0 ~6 % JLEE R A & 7 07 25 il 45 ( Develop-
ment Screening Test, DST ) X} A5 7= J LW 1F i #31
40 ~ 44 JHEAT M )RR B AL L A 32 LA
RoLEBRZE  IrA AL R L b Ll 55 IS 69 1R
— LB E A AT R B IEAL . DST 2538 i
AEX Az SHAEX 45 30 N0 H B I fEX 60 HITH,
B 120 NIH A W25 S & B 1 (develop-
ment quotient,DQ) FILF Jj 15 5h - L3aE N 3 A HE
X R A K B KF, A J146 %0 ( mental index, MI)
R IBEX IR B R, DQ K MI 73485 43l |
HIEH 70 ~84 3 AT EE AIRT 70 73 5w

1.4 ISR bR LV HEbrifE H7 )L aEEG
PE4Y R4 Burdjalov 8 57 AN 6] IR #8 8 4E JLIK) aEEG
SIS A R A I i R L aEEG PEAME /N T
Burdjalov P4 E A 55 % aEEG, K53 % ) aEEG
4 Burdjalov ¥4 H 5 0 54 & 5% 2H ( Burdjalov
SHME/ANT R IE R L1 ~3 40) (PR A
(Burdjalov WME/INT FINGESIEH =)L 4 ~7 7r) |
TSR A ( Burdjalov PEAME /N T [ R 1E 5 =
JL8 7 BV k) (AR 5E il T b HERE S AL L
K 50 ek b B S 2 A IR T g
1.5 GeiteEdiik SR SPSS 26. 0 GEit ik 1t
HUEA T, HHRRE x5 M( Py P ) 35 4
] FUHH ¢ RGr 9 SRR FIAGL 65 3 2R BB n (% ) 3R
I LR ] X K | Fisher B DI 15 0l 4
X° K5, 2 R 43k JH € Logistic 7115 5347,
i 320 TARFHIE (ROC) HIZR AT aEEG E43 X
A R ) L 2 % B I I, P<0.05 K
EFAGITFEE L,

2 H#HR

2.1 HHFE=IL72 h f1 AN aEEG T EFLE &
I BEE MGG, F =L 72 b f1 1 AR aEEG 7™
AR B WA (P<0. 001) , WL 2,
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F2 BAEARFEILT72 h M1 K aEEG ZERE S [ n(%) ]
aEEG J“ T2
P 1] fiG #4341 n g P
i 3 S PR X o
72 h e =LA 24 2(8.3) 4(16.7) 18(75.0) 19. 628 <0. 001
g L= LA 30 7(23.3) 12(40.0) 11(36.7)
Mt L LR 64 23(35.9) 29(45.3) 12(18.8)
1 J dew F =LA 24 3(12.5) 12(50.0) 9(37.5) 15.294 <0. 001
R R LA 30 9(30.0) 14(46.7) 7(23.3)
ML = )L 64 32(50.0) 26(40.6) 6(9.4)

2.2 B7= )L akEG S5 TR B A9 AR O R W K R A A
K 72 h aBEG Wi i B RS 247343, I sk
HUEEIABE 72 h BUAH IR IR 70k, 45 R, IEH

K3 abEG MEIMZR— Bl R FERH LA [ n (% ) ,M( Py, Pss) ]

5 5 u A AE I AR T & BRI X (base excess,
BE) MR P PR K L2 R A S

HEARE L (P<0.05) , L 3,

PASES EH 4 (n=32) SR (n=86) X’z P
PE 7 12(37.5) 44(51.2) 1. 746 0. 186
8 20(62.5) 42(48.8)
o305 = A SR 515 5(15.6) 16(18.6) 0. 142 0. 707
HE 27(84.4) 70(81.4)
24T S s 25(78.1) 68(79.1) 0.012 0.911
NT. %2 7(21.9) 18(20.9)
AR R g 2260(1 880,2 490) 1925(1 620,2 422.5) 2.482 0.013
1 min Apgar ¥F53/ 5 9(8,9) 8(7,9) 1.275 0. 202
5 min Apgar W5/ % 10(9,10) 9(8,10) 1.511 0.131
WE PR B R AE L 11(34.4) 30(34.9) 0. 003 0. 959
i HR A 4(12.5) 23(26.7) 2.682 0.102
e MR BT R R SRR A L 7(21.9) 16(18.6) 0. 159 0. 690
kIS
pH 7.294(7.244 7. 345) 7.288(7.235,7.329) 0. 969 0.333
BE -4.31(-5.535,-3.06) -5.66(-7.238,-4.26) 3.393 0. 001
I IT R S IR 6(18.8) 56(65.1) 20. 107 <0. 001
2R SR 26(81.3) 30(34.9)
T B/ mL 21(12,24) 12(6,19.5) 3.738 <0.001
551 RSN B I i/ mL 24(12,51) 16(6,36) 1.769 0.077
W0 SRR /d 1.5(0,3) 3(3,3) 3. 659 <0. 001
)| [CHES Mg RS 0(0,3) 0(0,3) 1.213 0.225
AR LI A 255 AE (NRDS) 15(46.9) 50(58.1) 1.196 0.274
A LR 20(62.5) 67(77.9) 2.858 0.091
B A LA Il AE 7(21.9) 24(27.9) 0. 438 0. 508
B A LA I AE 9(28.1) 37(43.0) 2.176 0. 140
AR LA 2(6.3) 17(19.8) 3.231 0.072
2.3 F7JL aEEG 5% %M K E £ H R o JERISEME(P<0.001) , WL S,
-+ < L LA
*E%E%?éj‘jﬁén%,kg 10 E@E;ﬁﬁA%% $4 aBEG SRR ZMEHEE Logisic S
Logistic [E[UE[*%@( CINER- D 28 B N B ) D R = p ST Waig P o el
AL A = - a °
(OR=5.151) 7% aEiG:% % E‘Jﬁaﬁilf]%?(fko. 05); BE -0.258 0.129 3.997 0.046 0.773 0.600 ~0.995
BE(OR=0.965) Jh i/ abEG 5 BRI (P< WFTA(% 1639 0.537 9.334 0.002 5. 151 1.800 ~14. 741
0.05), Wik4, RS
2.4 N[A] DST PE4r45 R 5577 )L akEG 595 %1k Constant ~0.141 0.737 0.037 0.848

B 72 h 51 8 DST WrE2R 5 aFEG 7P 2
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2.5 ROC £/ #7 aEEG 4555 DST PE4r % £

DST 4455 =85 M IEH , DST<85 K 554 ( DST
TG R T ) T AN LR akEEG 1
PR (Al 2 R T 2445 43 LA IE TR A [m] 5 | k2
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#£5 BPEJLT72 h F 1 JE aEEG 4555 DST &R

225, ROC S HTH/R aEEG PF43 X 57 L
SR E A B VA IE, REUE R 92.3% , K¢ 7
FE R 65% B WHE 7 0. 5 43, AUC K 0. 822(95% CI .
0.741 ~0.903,P<0.001) , WK 1,

P ] sreH n aEEG 1E% aEEG 2 aEEG T B 54 X Gamma P

72 h DQ B 40 26(65.0) 10(25.0) 4(10.0) 82. 006 0. 858 <0.001
] 5 55 6(10.9) 34(61.8) 15(27.3)
S 23 0(0.0) 1(4.3) 22(95.7)

72 h MI 1B 83 32(38.6) 37(44.6) 14(16.9) 0. 897 <0.001 *
n] ¢ 17 0(0.0) 7(41.2) 10(58.8)
S 18 0(0.0) 1(5.6) 17(94.4)

14 DQ EW 40 36(90.0) 4(10.0) 0(0.0) 95.614 0. 940 <0.001
] &E 55 8(14.5) 39(70.9) 8(14.5)
S 23 0(0.0) 9(39.1) 14(60.9)

14 MI B 83 44(53.7) 38(45.8) 1(1.2) 0.981 <0.001 *
n] ¢ 17 0(0.0) 12(70.6) 5(29.4)
FE 18 0(0.0) 2(11.1) 16(88.9)

. Fisher B VIMERE

AUC=0.822
0.

'AI T T T T 1
00 02 04 06 08 1.0
L—hE5tIE

Bl 1 aEEG PEA LR = ILZ LB 1) ROC Hh4E

3 itig

W% T NICU fe AR my k28, 5 LAF I
SRAG BRI, 10 ] sf 3t B ) o 282 20 A O 19 )
IESF LA H 558 1, dnfa) 54004 20 0 7 7= LAk
TR B A RSO H AT TS S, BB BER) aEEG
PSS 22 50 Tk ISR AP 51 £ 0 14 1 5577
TEMZ RGBS AN K s e 5> L7 6T Ja
LRGP LRI 22 K B 4R T E >, P
AWFFERIETCNZE RGP 97 L aBEG ik B
MR A SAE R R R aBEG W I XF
POy ) Lth 22 5 8 e RAN (L

G LI & B LIRSS 27 JAE B e, 5
31 J& HBUmI S B B e, 2R 34 R B B
SRR A E N R R WN R RN W3- =
5, ELh 2 20 8 H Ao i 22, R Ay P
aBEG JZ T SEAF PG B A LI 2 RE A A7 38T+ BL,
45 5T 5% S | HIR -0 TR A 0 1) TR 18
BT ARG 54 SR 4 D AT PR
G <28 Jal B 7 LR 38 S AN 2R, T R R -
SEREIEI , 22 34 JH I I P O S i v A

I % e L % I A -5 T S0 30 1) Ay B e B 7=
JUIG TG Sl AR AOIR S  FERUAE R R Fe il 45 1Bk
WIS 2 BT B I i )2 ot e m 2
A RIS 36 JA 23 H B TE T 5 A5 A M 58 Y MR IR -
ML, 52 H LA BEE B i 5, R
FEILIRR & B 5ot il T sh i Sk s i 2
R BRI A ME AR . FEASHIESE T B A TG 4
K, 2L 72 h A1 JEE aBEEG 7™ 5 FE 44 74 7 [
fi%, MBbar U, 78 E h 2 R 5 e B i = L
aBEG il i W0 45 5 v, B i (8] 5 % S A7 e B B 22
S AR R R L B B S A E

T LS H B L Y B0 %) S AR AN S i
WEHOG, SRS R R R FRERE R
FISE, FEARDFI T, B RMESE R aEEG 5% 1) fE B
HZ , & BE & alFEG SR IR R, X nlfeeH
k1 BE BUE B /MR R MR AL F IR 1 IR B R 1 7= 4
RS (i o 2 A iR, 2 A I A AR 38 o [] el
i v B AT LA I i L 30 % 1 32 AT DRk, 5 R I g
pEEAL BRI IR MR IR BT RS AT R
SRR LA R TR, R LRI
ANFICE) = LRSS DL 22 , RO 5 7 T s 39 R
RES I HLH I RE 1 55 , BMOR B4 36 45 ARAIE
B  AFFE 2 P77 W s S I 2 LA S B
ZOM IR R L& & T 57w R KT H
U RL AT R R R A S B2 R R R
i B O HE 0 14 i P R S, AR TR R
IMARELET .
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15 B JLIBLZT 2 R 43100 4 B Gk i St 444 i
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ATETEHBERINBEEERXTIZ XNHHEH A P ila KR

Xk TR E WL, X R
(BITEGRRERE  BF, LR BT 212001)

[# Z]EM GO R T ARG T ST RT3 U ST IR RACR . 773 1E B 2019 4F 6 H ~2021 4 12 H
PRI EG R EBEATIOC B T F A HE B U 52 g i 28 )07 11 38 Bl K32 055 3 A INTF-RIAYT I 20 B 3 1B gk
4,3 A~3 HFARIBIFH 18 BIFE AN B4, 24T B FAM A S fe b B, MR FIEM A G T IRER B 1oL, &R .4
BETEARIT 3.6 A MHSCTT IEREIT /3 KB CTTIT 3 B8 TARATIT 43 (P<0. 05) , HWLEEH BEE I (R E 4, RSG5 D RB 1T 20 42 7
WO T B AH ( P<0. 05) , PRALEREAEASS 3.6 H i Lysholm #4358 TR BT (P<0.05) HPIA AT 3 .6 H 9 Lysholm
TR TG L(P>0.05) . WSS F 30550 90 BERT VAS TF4> 5 TR R4 (P<0.05) . 4538 8 T R ag
IR F AR WU E YA T RO Hi 38 XA B AR G O I Be IR 2 24 R4, BRI W i BRI R E R R
FEIRIEHIE B EAF MR N i F 3 S0t

[ SR88IR | B2 S 5 FAHIA YT T B

[FEE]R 687. 4 [ XHEFRETD]A
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Clinical outcomes of early autogenous tendon reconstruction for anterior cruciate ligament
rupture under arthroscopy

LIU Hongfei ,KE Rongjun ,ZHA Mingjian,LIU Fanggang
Department of Orthopedics,Zhenjiang Ruikang Hospital , Zhenjiang 212001 , China

[ Abstract] Objective ; To observe the clinical outcomes of early or delayed arthroscopic anterior cruciate ligament reconstruction. Methods : Thirty-eight
patients undergone arthroscopic reconstruction of the anterior cruciate ligament with autologous peroneal longus tendon in our hospital were included from
June 2019 to December 2021. The observational group consisted of 20 patients received arthroscopic surgery within 3 weeks after injury, and the control
group included 18 undergone arthroscopic surgery 3 weeks to 3 months after injury. Both groups were given identical perioperative management, and
observed and evaluated pertaining to postoperative recovery of knee joint function. Results : The Lysholm scores and American Knee Society ( AKS) knee
scores were significantly higher at three and six months after surgery than in those before operation in both groups ( P<0.05) ,and the improvement of
Lysholm scores in the observational group was better than that in the control group with extension of time ( P<0. 05). Lysholm scores in two groups at three
and six months after surgery were significantly higher than those before surgery ( P<0.05) ,yet the difference was insignificant between groups at three and
six months after surgery ( P>0.05). The Visual Analog Scale ( VAS) score was higher in observational group than in control group by active movement of
the knee joint at 90 degrees (P<0.05). Conclusion : Early or delayed arthroscopic autologous tendon reconstruction can both achieve a good functional
recovery in the treatment of anterior cruciate ligament rupture. However, early operation is worthy of recommendation in patients with better medical
compliance, because it can shorten the whole treatment session and enable patients to resume exercise earlier.

[ Key words] anterior cruciate ligament ; early surgery ; arthroscopy
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I REREAR AR BRI A 4 vy AU, (LA
GEWL A YT AR 3G AR = B o T (B A A 2 A
B AR T RO, L 5 i AR R
AR A A e A B 2 1 2 A B PR IR,
FIRSCik a8 . BB ST R Rak, 2
NSRRI T 15 Bl ) B PR B TR 0 0 Y S G
T ACL Wr 2/ (825 38 1, 42 I AR IR Fe o
U TR (Y LR ZH RS B R 3 B 2 7 L
RSP R P A B, A i PRV S5 R AR AN T

1 &BR5HE

L1 — %okl Ir A B 24 Bl i) I OC 1Y ACL
05, AT A IR B 2 A s, (0 Tt g
G T EEBRGE RSN, BARRTE . D18~50 JH %
IR AE N, B R 20 1 ISR DL RS
B3, NG IS B 1 A R BB ; QFLE Y IR
XN ACL 524 Wi2 s ACL W2 i % Lachman i
SRS B B B S8 1 1k AU 2k HEBR A IR
MR 2 A AR 2B L B il B4 A )
B QREERC G ERE R Re B 3 A, Hig 2 A
e 50 B B 1 1) A8 HERR D BEHR R N B 7 A
RTKT 2 IRAGEE , PIALEE RAT— ORI
KATIG B B VAS ¥R 2 R H Gt 8 L (P<
0.05) , B H A —MFORHEILER 1,

F£1 P BEERBI—BIER

EXTTIE VAS  KHEJE
2H 51 W/ /AR Fwks %
" PN S WA sem
8/12 34.4+7.383.4+7.5 2.8+0.7 48.3+3.5
6/12 36.5+7.8115.6+8.9 2.2+0.4 46.7+3.2

WELLH 20 1179
XHHEH 18 11/7

t 0.857 12.100 3.195  1.465
P 0.752% 0.745* 0.397 <0.001 0.003 0. 152
T * Fisher HiYIHER,

1.2 Fik

1201 85k f B IR TR I B B 52 4

(RIS IR) 3 A WAL RN BB 2, 245505 3 RN FARIG
ISP R E g 3 i~ 3 A PRI XHIRLL 44
T ICZE 50 A LT AR 40 Ak BN R i B AR B M, ISR
B E ARG AR BT ST A DI BE

1.2.2 ThRelE RO DRe R I IR b Gy
iz s % B AKS PE43 | Lysholm PE4»#FI K
R A S AR 7 10 em AR 3 YR BCOE 1
B, YIHREE = RS A, BE AN I PR S5 56 40 72 ik
THSENF Bk, B AT Et: T R s vl (5
1.2.3  FARI kMR T B BRI R , B 4
HR NGB, O T IRA W H T2k,
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WA 2 H W B A AN AAR IR R AP 9, B
HEEKE 36 ~42 mm, PR E 4 30 mm,
#5972 BBy Arthrex AT Y8 RE AR AR + 5L T % s
WRET IR S B H B AR ET 1 A

1.2.4 THRetHE ARJE B T UKBURIR T 8¢
R A B B, 45T 0 ~ 30 FERYTE s
AT RGEMREZ R RE R . OARJGHT 2 J8 . Be
TR R E,0 ~30 G Sh R ok S,
JREDU Sk LA R M s, e S I A T i i T b, 3230
F) HERAE ., QARG 2 ~4 JH. R AERE 0 ~
60 ~90 £ Sl , vk, 3 i g ey ; iR
RS TR, £ H R, OR
Jo 4 ~6 J8 . FEST B E 0 BRI i
NER DAY i s R (B E 7 H U /A S SO =
ST BB Mgk MR I Ak SR vk AR 6 ~
8 A RS B HE 0 BRI, H
T TR B, OARJG 8 ~ 12 JH: K% Bt
[, 25 03 s E 3 M 2 > 5 16 3
TEHA R IER . ©AJE 12 & BRI 3t
NI A ARG IE R T T B,
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Risk factors affecting the prognosis of patients with recurrent ovarian cancer

CHU Menglong , WANG Yong ,WANG Mei ,SHAO Yanting ,LU Wenqi ,LI Shugin
Department of Gynecology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective ; To investigate the prognosis and related risk factors affecting the prognosis in patients with recurrent ovarian cancer. Methods :
Patients with ovarian cancer first admitted to our hospital were included from January 2015 and December 2017, from whom the cases with relapse in 6
months after clinical remission by treatment were screened out. Then the clinical data of the patients finally included in current study were collected through
medical record system and telephone follow-up,and summarized concerning the recurrence time,related information during recurrence , treatment , prognosis
and survival after relapse to analyze the risk factors affecting the prognosis. Results . Ninety-four patients with complete clinicopathological data and follow-
up records were finally included. The median survival time of them was 24 months. Univariate analysis showed that recurrence time since last
chemotherapy, recurrence site, recurrence with hypoproteinemia, recurrence with ascites, secondary cytoreductive surgery, use of targeted drug and
chemotherapy course were important factors affecting the prognosis of patients with recurrent ovarian cancer ( P<0.05 ). Multivariate COX regression
analysis indicated that relapse with ascites ( HR =6.473,95% CI:3.162-13.250) and chemotherapy course <6 times ( HR=3.289,95% CI.1.596 -
6.777) were risk factors affecting the survival time of the patients (P<0.05) ,where as secondary cytoreductive surgery ( HR=0.298,95% CI.0. 155-
0.574) and recurrence in the pelvic cavity (HR=0.479,95% CI:0.287-0. 800) were protective factors for the survival time ( P<0.05). Conclusion .
The major factors affecting the prognosis of patients with recurrent ovarian cancer are involved in recurrence site, recurrence with ascites, secondary
cytoreductive surgery and enough course of chemotherapy. Clinicians must fully evaluate the patient’s condition in order to develop reasonable and
standardized treatment plans, so as to prolong the survival time of the patients as long as possible.

[ Key words] recurrent ovarian cancer; prognosis ; risk factor
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Application of genetic testing in individualized antihypertensive medication for chronic renal
failure patients complicated with resistant hypertension

YE Yinyin ,YANG Yanlang ,ZHOU Ru ,ZHANG Jinyu
Department of Nephrology, The first Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To investigate the distribution of hypertension gene polymorphisms and the effect of targeted antihypertensive therapy on blood
pressure control and cardio-cerebrovascular events in chronic renal failure patients complicated with resistant hypertension. Methods ; Chronic renal failure
patients complicated with resistant hypertension were randomly divided into empirical antihypertensive treatment group ( group A ) and targeted
antihypertensive therapy group (group B). Patients in group A and group B received empirical antihypertension medication and targeted medication based
on genetic testing of CYP2D6 * 10, CYP2C9 * 3, ADRBI1 (1165G>C), AGTRI (1166A>C), ACE (I/D ), NPPA (2238T>C) and CYP3A5 =3
respectively. Distribution of gene polymorphisms was evaluated. The blood pressure control rate and the incidence of cardio-cerebrovascular events were
compared between two groups. Results : CYP3A5 %3 (79.17% ) and CYP2D6 * 10 (76.67% ) were the most common mutations. NPPA and ACE (1/D)
mutation were less frequent (0.00% and 9. 17% respectively). CYP2C9 * 3 mutation frequency was 28.33% . Group B had significantly higher blood
pressure control rate on the 7" day of treatment than group A (85.00% wvs. 48.00% , P <0.001) and significantly lower incidence of cardio-
cerebrovascular events within 3-month follow-up (10.00% wvs. 32.00% , P<0.05). Conclusion ; There are significant gene polymorphisms differences
among chronic renal failure patients complicated with resistant hypertension. Reasonable medication adjustment based on genetic testing is of great
significance for controlling blood pressure.

[ Key words] chronic kidney failure ; resistant hypertension ; gene polymorphism
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ADRBI

ARB CYP2C9 *3 0(0.00) 26(43.33) 34(56.67) 0(0.00) 71. 67 28.33
AGTR1

ACEI ACE(L/D) 0(0.00) 50(83.33) 9(15.00) 1(1.67) 90. 83 9.17

FIPR NPPA 0(0.00) 60(100.00) 0(0.00) 0(0.00) 100. 00 0. 00

CCB CYP3A5 #3 0(0.00) 2(3.33) 21(35.00) 37(61.67) 20. 83 79.17

2.2 MABE-BGORHLE WAEE AL JRZ4(48.00% ) (P<0.001) ; HAHE m)f R4 BT 3 4>

W A5 %0 (body mass index, BMI) SEH48h Ik
(mean arterial pressure, MAP) |4 ZL40Md | 121
#E H (Hemoglobin , HB) | fiL/)Miz ( Platelet, PLT) | H &
H. & N & B ( glutamic-pyruvic transaminase,
ALT) JUUEF | 25 B a0 | G I8 [0 | bR 2 Pl fige Jo
(K.Na.Cl.Ca.P) SRR EE A (CO, combining
power, CO,CP) KA Be B[] 55 48 b5 22 5 ¥ LG8 112
B (P>0.05), W2,

2.3 WARFIRITH T KiHaktnR M biii 3 4~ H
LRI A A LR R LB 25 2R o, B o)
FEAIRITH T KIMEBARER (85.00% ) w5 T 456 f

Ui LA S A2 2R (10, 00% ) IR T 42 560 B
2H(32.00% ) (P<0.05), W3,

3 itig

2 P B kg FR A T LR T R i A R R
[ R4 N ER A IO A VIR iR 1E &
A HLAHERE T, — PRI R ) B 38 s 24 X0 158 |
(R HIR YT AR ME IR B BURRCR | I B & Gl &
2] R T DL SRR AR EE AL LA I R
M, S R H RIS RS R 25 3
AN FH R 5 Tl % X s 7 -7 e 1 2 1 it ARG T



ot R L 24 B 3 (Journal of Wannan Medical College)2023;42(5)

UL 7 TRURE N 58 T LA Rl PR B 5 KRBT IR
200 B 2 A BHFT R ACEL, ARB A /57 . CCB 1
il T A S B8 22 2R RIR YT

F2 o OMAEE R

_— LRI 0 ) R 21 . p
(n=25) (n=60)
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FEBERTa]/d 8.88+4.43 9.35+4.75 -0.424 0.673
BMLI/ (kg/m?) 23.59+3.48  24.37+4.60 —0.752 0.454
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Comparative analysis of clinical features between polymyalgia rheumatica and late-onset
ankylosing spondylitis

JIA Lanlan ,WANG Xiaowan ,FENG Dandan ,XU Liang
Department of Rheumatology, The first Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To investigate the differences in clinical features between patients with polymyalgia rheumatica (PMR) and those with late-onset
ankylosing spondylitis ( LOAS) for evidences to make differential diagnosis. Methods : The clinical data were collected from 24 PMR patients registered in
the single-center trial sponsored in the Rheumatology Department of Yijishan Hospital, Wannan Medical College. Another 32 patients with ankylosing
spondylitis onset after the age of 50, who were hospitalized during the same period, were recruited as controls ( control group ). The two groups were
compared regarding the clinical features and laboratory data. Results : DThe incidence rate and onset age in females in PMR group were higher than those
in LOAS group,and the median course of disease in PMR group was shorter than that in LOAS group ( P<0.05). Patients in PMR group had higher
incidence of concurrent shoulder,neck and hip involvement than those in the LOAS group ( P<0.05) ; @Erythrocyte sedimentation rate ( ESR) and C-
reactive protein (CRP) in PMR group were higher than those in LOAS group, and the absolute monocyte count was lower in PMR group than in LOAS
group ( P<0.05) ;@ Patients in PMR group had significantly higher incidence of anemia than those in LOAS group (70. 83% vs. 40.63% ;P<0.05) ,and
the anemia was generally mild normocytic normochromic condition. Conclusion ; Compared with LOAS patients, PMR patients have a shorter onset time,
more significant increase in ESR and CRP,and are prone to anemia, often with concurrent involvement of neck,shoulder and hip.

[ Key words] polymyalgia rheumatica;late-onset ankylosing spondylitis ; differential diagnosis
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JE/NIETT 32 BT LOAS 417 9 1l (28% ) 3L F- i
JENETT B 488 PMR R LUR 80 3 [E
f 2z 2o 3 AN 2 R

F 1 FHBEIEREE LB [ wxs, M(Pys , Pos) 0 (%) ]
PMR 41 LOAS 41

i H VIt P
(n=24) (n=32)

RIS % 65.33+7.89  59.06+8.23 2.872 0.006
E/qdn 22(91.67) 14(43.75)  11.707 0.001
it/ H 3(2,6) 12(3,36) 2.789 0.005
Z B

iz R 24(100.00) 7(21.88)  33.871 <0.001
AR R 24(100.00) 3(9.38)  45.111 <0.001
HEEs 2 R 21(87.50) 9(28.13)  19.438 <0.001
Hi+JH +HEEZ R 21(87.50) 2(6.25)  37.407 <0.001
BT Z R 10(41.67) 5(15.63)  4.743 0.029
Bz R 2(8.33) 6(18.75)  0.513 0.474

2.2 PRARIEMETLIEIEIX L PMR 5 LOAS
IR RAE PRI , WAL B R B LT C RN 2R
¥l b, PMR 411m it & C i 8 F & T LOAS
H,22FA502¢E X (P<0.05), PMR 415440
o Xt EIR T LOAS 41, 2R A48 L (P<
0.05) AHIIAEIEH 5 B, AR RAEPE LI 5 bR 22
FARWGEH 2 L (P>0.05) ,7E L& 2,

WiH PMR 41 (n=24) LOAS #1(n=32) t/Z P
4L/ (x10° /L) 7.17£1.76 7.13£1.97 0.074 0. 941
/MR (x10° /1) 265. 46+70. 06 236. 00+78. 40 1. 455 0.151
PR A i 245 X 8/ (x10° /L) 0.40(0.20,0.50) 0.50(0.40,0.60) 2.033 0.042
7N/ 9 B 40 S L 183. 66+74. 42 148. 15+64. 26 1.912 0. 061
PRUAZ A ./ 9 £ 200 i L A 0.22(0.18,0.35) 0.29(0.20,0.40) 1. 699 0. 089
YT/ (mm/h) 66.38+24. 84 36.29+28. 72 4.108 0. 001
C W EHA/(mg/L) 34.36(23.66,55. 85) 23.82(6.87,41.11) 2.235 0. 025
¥ H/ (ng/mL) 243.63+118. 49 196. 09+127. 88 1. 420 0.161
2.3 P M AL PMR 44 & E Wk E EHERM,

[(103.08+12.96) g/L ]Ik T LOAS 4 [ (112.81

15.89)g/L](¢=2.448,P=0.018), PMR 47Xk 3 iFig

R (17/24,70.83% ) = T LOAS 4H (13/32,
40.63% ) (x* =5.032,P=0.025) , H. 9 1F 40 g 1iF €5,

PMR 2 DL DU Ji 30T S iy JULARE 92 T AR AR 32
14 R B S 2 A D R I A RRE PR B , 4 K T
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50 % DL bRy AR Ao WA A AT I A 1S KR R
Wi BT, AS SR LA Rl A AN E DG 52 RO R
TE A G I M0 , 50 % LU g 5/ L)
FKA LOAS, Kim ZE1" iF 5% % B LOAS 3 L ik
KA E ST 2 O A R ROV A ., B S
HLA-B27 JCHH @ AH &4, LOAS G K £ ¥ 5 PMR
A5 ARARL, I RAT B AR AE X 43

ARG KRB PMR B E Lt 0 WA e, &
AR, TRl BB 3 R, JLT AN BN
KATZ B, WAIMYT, C S ER 1 5 R AE 48 bR 35 T
=, {2 PMR 4L 00 K C ) i 2 A 5 T LOAS 41,
Olivieri % " 43Mr T 7 491 50 % L) H i & 2 3
i PMR BEGEAR B LOAS 835, & LAJE JE A ( al)
TR AN TE N 8 & R 28 50 1% 128 PMR, [F]
i % B8 PMR (& 5 5 & I 3000, AIE A IE (& 3%
PERRBEESL N 3. Aydeniz' 3R T 1 4 LS ST
PIR B MU T 20 10 AR P8R 128 PMR 1
LOAS f## flidg H LOAS Rl #0122 Foh X1 5
JEHE PMR, ARBFFEH & B, 78 32 6] LOAS &
T A 2 BilwIi2 ok PMR, B G J5 715 LIEfi 2, PMR
LT REE RAEANIE N T 2 | SEE AR L 1
1EBR Mz B WS, 5T A by 2 P S A 2 8z 4 1 4k
FI3n, FEETm

PMR 5 LOAS 42 5 PR B , 78 RAE SN 1
P PRAZ AN MAR ARG A il RO R R T ek
W 7252 5RIER B, Van I BF5E 20 3% 30
PMR K 4i a8l ik 2€ (giant cell arteritis, GCA) fR &
PARZAR A S b R A A i, 3R T e R PMR R
H A AN BIR TR B (AT i TR R
HRZAIMLAE AS JR ¥ A AE A BE T AT 1) B B 40 43
1k, 2 58WI, AT AS Bl A" . AR5
gE UG P PMR S PR 40 i 46 % BUIK T LOAS 4,
HLZE 2 JRy s B A0 B2 15 5 A1 )i B 240 L 451 —
LR SRR PMR AN H B Bl YRR 56 75
— AR,

AR4H 24 1] PMR 2 HLA-B27 254 B, i 7E
32 {5l LOAS S 47 4 5] HLA-B27 B, e |
Z AR RAEFE AR KT IMAE S PMR R WA 3% 25
5. $&78 HLA-B27 B 149 LOAS 5 PMR BE #fi 4
RS RS, T B E VIBEYT

Zi LTk, 5 LOAS #H [k, PMR 245 B[] 56 J
SN 1RO A: R I L= L7 3 50 | O A R/
JA R EIEE R, JLTAS B /N, X
50 % DL R, 0T A C O 2R 45 RIE RS AR T
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BRI R RERT A4 R B PMR FEAEIR A B,
A HLA-B27 FHYE S5, 25 LOAS ] fig, R
SEFEREEE T ARG A
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- KRB - X EHS1002-0217 (2023 ) 05-0450-04
B T 51 1= 14V 43 T B & R 15 48 PR 9 0 ) BR 9 T K 5 4 & W i /Y B &

M WK A, Tk, EEE A &
(FEWE P oER  BE, I f£E  071000)

[ =) B3 TH0 PR DO BRI R L 5 28 ( DR) AR 4k & LA IR &R, F7 5%k B A0 A T 48 —h
DEERE 2019 4F 1 H ~2022 4F 1 HYUHE 513 5] DR B E B FR 7R, HRHG75 48 & 0oKe E 4 o 1l 28 R0 =R s a4,
A6 17 PP D E 3 X P AL BB AT 101 JOX, FL AR TRE X AT PO 4L AR o B — Rt SR A BA IR E N2 N & Logistic [8]J35047 DL AT
J& DR AR G4k & H a2, 868 VCHLE WA — B3R bR R IEST# R L (P>0.05) . M4 DR 4381 VIEA AR A
BOCTRIT U1 UR AR v 3 o 10 T 484 B0 R o7 L O PR s s o L A T R0 90 o 3 L R i 4 6 (SBP) AR i 25 I8 1
(FBG) AR LT 1 (HbALe) /K27 TR U ILZH ( P<0. 05) |, H I £H %k y B B 44 Jes SEL 72 0 R R0 28 PN e A IR -
(VEGF) BT i LKA H L4 ( P<0. 05) s 2 E Logistic [BIA M4 5 S, VG L J5 A b 97s s R 1 LA B AR 1l 00 o0 S o I
A SBP AT FBG ARHT HbALc FHim (A B30 X 538 FE IR 24 S 52 ) DR AR AR S5 4k & R I 9 A 6 R 22 (P<0. 05) |, Fek Tl 3%
FERIFEY) RRITPL VEGF R 7 R HAR Y K K (P<0.05) . 58 Zfil1a P43 D it J5 & B, B R s F2 K R ATHL VEGF 4
7 RE T B SRR FE A AR e 55 00 X R A LA T AR Wi 400 Do R 1 e R i FBG R B HbALe (ARt SBP FHEi 342 DR B #H AR
Jo 4k 22 H L R I TR 2%

[ SRR ] W5 PR7E U IR RS 45 A & o 5 A0 [ 4372 DR i 325 5 S il R 38

[HEES]R 587.1;R 774. 1 [ XEAREB]A
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Factors for postoperative hemorrhage in diabetic retinopathy by propensity score-
matched analysis

YANG Na ,ZHANG Yueling ,WANG Liying, WEN Xiaoying,FU Yan
Department of Ophthalmology , Baoding First Central Hospital , Baoding 071000, China

[ Abstract] Objective . To investigate the factors of secondary bleeding after diabetic retinopathy ( DR) surgery based on propensity score matching.
Methods . The clinical data were retrospectively analyzed in 513 patients with DR admitted to our hospital between January 2019 and January 2022. The
patients were divided into bleeding group and non-bleeding group according to presence of secondary hemorrhage. The propensity score matching method
was used to match the two groups of patients by ratio of 1:1. The general data were then compared between the two groups before and after matching. Risk
factors associated with secondary hemorrhage after DR surgery were identified by univariate and multivariate logistic regression analysis in the propensity
matched cohort. Results: There was no significant difference in general data between the two groups after matching ( P>0.05). The DR stage VI,
preoperative laser treatment times (>1) , proportion of retinal proliferative membrane intraoperative removal , diabetes course, preoperative retinal perfusion
pressure , intraoperative systolic blood pressure ( SBP) , preoperative fasting blood glucose (FBG) and preoperative Hb Alc levels in the bleeding group
were higher than those in the non-bleeding group (P<0.05). The proportion of silicone oil vitreous cavity filler and preoperative anti-vascular endothelial
growth factor (VEGF) treatment was lower in the bleeding group than in the non-bleeding group ( P<0.05). Multivariate logistic regression analysis
showed that risk factors for postoperative secondary hemorrhage in DR patients included long course of diabetes,increase of preoperative retinal perfusion
pressure , intraoperative SBP, preoperative FBG and preoperative glycosylated hemoglobin (Hb Alc) ,and removal of retinal proliferative membrane during
operation ( P<0.05). Silicone oil vitreous filler and preoperative anti-VEGF treatment were protective factors ( P<0. 05 ). Conclusion ; Propensity score
matching results suggest that long course of diabetes, preoperative anti-VEGF treatment, silicone oil vitreous filler, intraoperative removal of retinal
proliferative membrane and increase of preoperative retinal perfusion pressure, preoperative FBG , preoperative Hb Alc and intraoperative SBP are factors
affecting postoperative secondary hemorrhage in DR patients.

[ Key words] diabetic retinopathy ;secondary bleeding ; propensity score matching method ; influencing factors
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1 PRI P 5995 78 ( diabetic retinopathy , DR) J&
WREDRAS  L 4 1 e R R, AT S 1R R A
B ECEECE IR W R S R DR ARG YT, ol
W ke 2 A0 g, (ELER 7 B8 3 RS A7 A 4 Y i )
G2 IR DR AR5 4k & H 1l 52 i B 28 %
HBRE WS A EEE L, BT A S DR 35
PRI A5 4k & i 52 00 3R e 4l 8
TARWS B FIE SR AR ZR M, AR A Y
PR, ORI 25 2R Tyt B ey B ) 2 9 DR
B AR R AT B O BOA R8T A EBED LA BRI b
(TR A i ey , EOF T 45 R S e B L BRI 45
eI 22 510 Bt ASBF 5T ARG R T 43
VLRCEEFRDS DR ARG 4k A il i 52w R R DU Oy
G PR B IA FIA ST 46 At 42 222 M fH

1 BEBE5RFE

L1 BRSSP Ar e 2 — ot EE B R
BE2019 4 1 A ~2022 4F 1 A WA HY 513 4511 (519 HR)
DR 3 1 I PR kL, o 55 282 4] (286 1R ), %
231 (233 HR) ;4EH#S 51 ~75(65.69+5.37) % . 44
AFRE: OFFE IV ~ VIE5 T DR 2 WidRifE' ;@
B UATHISARTIBEA ; QBEVI I [ =6 1 H ; @IIfi R
TER TR, HEBRPRUE . O & I EHANESF D RE A
PEMPIRE IR RGP 7 s QBT A AL I RS 9 oL
A H R T AR IR T AR L @REIE 785 R B
HEEZ .

1.2 Sd s ARE B EAr " A&
AT BRSO BR TR, RIS B A &, B
ARG 1R 1.3.6 NHEWRELZ, 1T B

®1 PHLEFICECHT S — BRI 1L
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RS MR RS A B L3 B AR, HL IR IR
ToEAHE MM . RIS EFE ARG 6 MHNAT
2 % R A S i (ST 61,53 HR ) AR H
21 (462 151],466 HR)

1.3 BERbE gk DR OBCE IR BTk, 46 48
W% MR KBRS (BMI) A JFAE [ & I0E RO
I3 IS AL O RS IOk BH 2 ( RV O ) | 0T B80T A 1 A5
(NVI) ] BEIRFGZEAL DR /33 BEIRFGFE T AT
[i] 3 B A SEC ST D, AT A0 ) B 0 s 2 AR
(FBG) Wi AL ML 21 85 ( HbAlc) | #E 1ML iff J5L s [
(PT) (HB435E I35 B I [B] ( APTT) (HOGIR T I,
UL N 2 A4 K 7 (VEGF) 1697, R Pl &
(SBP) &7k % (DBP) , A T A A R I RO E |
AR r I A IO B B A B DL AR AR AR AR
it K DR AEE AR 4k A& A S PR AR i SR A )
PEPE 3 VLT H A 0 4 8 3 B — ek, 43 AT DR I
Jei B AR5 Ak R A S e PR 3R

1.4 G4t R SPSS 18. 0 Bk 4:47 %k Ak
B EERL wxs Fo8 R ¢ K505 THECTE R L
n(% ) Fm , KA Y KK RHZHEE Logistic [71H
IYHTULIC S DR ARG 4k & LAY [N & . P<
0.05 HERAGIFE L,

2 R

2.1 PHABEVCECHT S — OB b ) PR

SV S, AR5 A 47 XFUCEE, VCECHT H I 2L AR % DL

K i iAEAE A RVO & 3F NVI G e T

AR MLAL(P<0. 05) s VL5 P £ 38— MRk Lh A
FERSIFE X (P>0.05) , L% 1,

) JUNIGE:D) NGy
— el
i (n=51) RiMMH(n=462) K/t P M (n=47)  RIMH(n=47) ¥/t P
£ £ 32 250 1.383  0.240 29 27 0.177  0.674
& 19 212 18 20
s, % 67.13%5.02 65.53+5. 48 1.991  0.047 66.34+5.24 65.98=5. 37 0.455  0.649
BML/ (kg/m?) 24.89+2.16 24.31+2.03 1.924  0.055 24.21+2.12 24.2242. 11 0.023  0.982
=il 29 194 4.134  0.042 26 22 0.681  0.409
O 14 77 3.661  0.056 11 13 0.224  0.636
TG 5T 16 86 4.693  0.030 14 12 0.213  0.645
BEIRZAR 1 17 104 2.985  0.084 15 13 0.203  0.652
2 Al 34 358 32 34
43I RVO 5 10 6.944  0.008 3 5 0.137  0.712
&I NVI 8 18 10.933  0.001 6 8 0.336  0.562

2.2 VLRSS R0 DR AR A S5 4k & ol i) B R &
SR BRI R 4 R s, 4 DR 433 VI
7 H BB PRI 9 B2 A A I 3 7 R R SBP

AW FBG AT HbALe ABIHOBASFUH>1 K A
o LT 7 L 75 T ot o (P <
0.05) , H i ZH fif: 9l B B AR JEs S FE ) R HiT 4T VEGE
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VRIT i R TR B I4H (P<0.05) , W3 2,
2 ULWC)S DR BRFE ARG YL Wl B K &

B 2 i afn 21 7 i 4 ey p
(n=47) (n=47)

DR 4+ 6.859 0.032
Vi 8 15

Vi 23 26

VII# 16" 6
PRI e/ 4T 10.23+2.32  9.12+2.01 2.479 0.015
FARHF A/ min 101. 56+20. 35 94.68+18.24 1.726 0.088
BRI TEY) 8.265 0.016
HETEWR 29 19

7] SENZS 12 10

PR 6 18
AT P R 41.56+7.23  38.23+6.87 2.289 0.024
JE/mmHg

A SBP/mmHg 146.23+19.23 132.56+16.35 3.713 <0.001

A DBP/mmHg 86.98+6.35 84.67%6.23 1.780 0.078
ARH FBG/ (mmol/L)  8.56+1.05  7.85+0.73 3.270 0.002
AT HbAle/% 9.87+2.14  8.36x1.47 3.987 <0.001
KA PT/s 10.89+1.02  11.23%1.12 1.539 0.127
ARHT APTT/s 29.46+2.35 30.14x2.57 1.339 0.184
N T A A 18 10 3.255 0.071
AR A P B 35 42 3.519 0.061
ARHGHT VEGF 697 32 42 6.351 0.012
RGN BEREI MR 24 15 3.550 0.060
E NN SRR/ €1 4.398 0.036
<1 5 13

>1 42 34
AR RSE SR 38 28 5.087 0.024

s AR MMl A, P<0. 05,

2.3 LS50 DR BFEARFEAR LI 2R &R
ST KEEE 2 P<0. 10 AT EAE S A A, AR
ARIG AL AR R AR i (R =0, 11l =
1) #1712 A &K Logistic [FIIH T, 4558 B, B R
S A A L R T A B v R R T FBG, R T
HbAlc FhiE AR SBP R H R A0 190 534 4 447 2
DR ARG 48 & 3 1 7 1 6 B3R (P<0.05) , i i
BEESIR IR Y) R TP VEGEF 1697 2 HR P [ &R
(P<0.05), .33,

3 g

DR &8 AT P e, i R W SR FH 3 55
WU ARG YT B H R S5 5 51 & 4k & 1l 45 9 &
FE™S H T T4k DR A E AR5 4k & il i 5 i [
2o BRAERFFEAUR 7 5 [ i o3 o L
FER 2, AT BEAEAE L R A TR R AT RO, 52
M FIE S S . ] PR T 20 DE BC i il P LR A A T
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VERL , BEAITR A 2500, 359 4 20 [|) 25 5, (i DC i J5 e
AUREAR BB ELAT A o™ AR g dL g il 47 X IT
fic, VL J5 20 SR o — e ek e 22 RS
SRR i) D43 D i 75 T 3 G 7 2 S 2 TR I R
REAEAS Y i B R O 2, 75 31 T SE I 43 B 45
PO 45 R, DEAD S Y I 41 DR 4339
VI ARHIEOEIATT B> 1 U A F 3 55 00 o i 44
BARE 7 L KO PR g s B L I B34 192 R L SBP \FBG |
HbAle 7K@ F AR LA, i T 3 5 R s S e 9
ARHEME YT VEGE 2599657 7 LA T A 4, 28
ZRE BE5HT s, VERCJE Rl PR R R AR AT
R E 7 e . AR SBP . AR Bl FBG . R Bif HbAle F
1R A SR B3 A0 D) B8 2 R e Y B B AR ST s ) R
AP VEGF 3877 ¥ /& DR AR J5 4k & H 1L i 52 i
£ PRI C I RIESS A DR AJS i i &
B DO A g s ™ B, LA A OGS R A
KRB IR AR S 4k & i & AR =R
DX FESEE 3 P T e TS SRR PR I A I 4 P B
i, 34 00 6 A0 i A5 R, VR B 2 KU, T
A ST R B PDR R AR LI T 1 1 T R
HEAN 1. 190 A4k & H RS . SBP Fh i 23 it R
A8 PN R 452403 , 175 S It/ ACPE 2 A TR 4 | 4 i A4
(TR B, 1 S I A5 BH € | 98 & LA H BB IR A, AL
M-RBGHE M B T B, i — DAk ak A& i,
FBG Fl HbAlc AJ 52 BRBLAAR R 7K -, A 8% 20 AT T
ST AR 1 a2 2 B R TR 4 4 TR A A
IEIHUAR SRS, AT 5 RS LT 4 R 4 T8 3
PR, S EOWL R fal 5 R o e A o o,
(R %A PR T A0 ) R 454 B0 S 5 2R o, 4T B B A
DIV A S S o 28 A ot A7 B8 o, 7™ 5 M) T AR LY
AR & S 8OR G i EE R —
Takayama 25" % BU7E 3 35 74 D) bk A v SR FH 7k il 38
BRI IR 5 4k & i & AR RN 3.1% , B AR
THABSE W K A3 o B I L a7 AT 4
L1235 R ARy B T A0 O 5 R R 9 2 ] Y ) PR
DT B AR R IR VE T, A 28 BEL Lk 7 4 0 A %
Ao J3—J5 I BRI AT R AL SR B AR kS T
WSR-S SR AR5 2 P 0 T S it 57 S 7
', ARETHT VEGF 697 v A % /EJHl T VEGF £
AN A 2T G358 A 2 R R AR 1 A AR R, i —
ARSI B AR ) A KU
g5 1 i YRS VC L JS A PR R K AR
HIPT VEGF 167 MBI AR 72 A PRI BRI
I8 S LA B A TR D) S 3 e R RiT FBG R i
HbAlc AR SBP /KTt #1251 DR B4 R 5
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2k R HR I PR T PR R

3 VCEC/S DR BE ARG LA I £ R b

HE B SE Wald x* P OR 95% CI

Wl bR g i e 0.798 0. 326 5.992 0.014 2.221 1.172 ~4.207
RN IR T -0. 896 0.358 6. 264 0.012 0. 408 0.202 ~0. 823
ARTTA PO P 78 12 s 0. 356 0.167 4.544 0.033 1.428 1.029 ~1.980
ARHT FBG 1.175 0. 452 6.758 0. 009 3.238 1.335 ~7.852
ARHT HbAlc 1.764 0.551 10. 249 0. 001 5. 835 1.982 ~17.179
KA VEGF 397 -1.045 0. 365 8.197 0. 004 0. 352 0.172 ~0.719
A+ SBP 1.236 0. 446 7. 680 0. 006 3.441 1.436 ~8.248
AR e I8 A ) R 7 0. 683 0.291 5.509 0.019 1. 980 1.119 ~3.502
Constant -9.524 2.774 11.788 0. 001

HDR A HI(IVHI =0,V =1, VI =2) , BEBS RSB e (ki =0, I RK SR = 1 B =2) , RBTBOEIR T IRE(<1=0,>1=1) , A T fhfk
FEA AR B EEE AR RTH VEGE J677 A A BRZEEIMEERAR (JE=0,75 = 1) , R RIBR O RS IERE RS (5 =0, 2 = 1), BHRpmRE . F AR

At 18] AR Hi AL I I 7 R SBP AR b DBP AR FBG AR HT HbAT e (SEMIME)
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[ ZE] B8R ICO) B EE GBS (NIPPV ) F1Z4E B R 22 H IE R S (NCPAP) WA JG B I ML S AR 0697 3 A LR
W I8 25 A HE (NRDS) B RT3 MO e K AR L, Frik « [IBUE 44T 2020 4F- 6 H ~2022 4F- 2 A ZR R R 28 22 Bk
H— NREBEIEIA R 60 4] NRDS BILIENAFFENT S, RG-S 0 T AL 7 Rt R R, 43 4 % B2 ( NCPAP #5X) Al
TFSELH (NIPPV BE3X) &40 30 Bl A A A B LR YT T U5 Skl 4053 7R ( PaO, ) & fbRik 53 K (PaCO, ) \pH 284k, LM
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Clinical outcomes of neonatal respiratory distress syndrome treated by different noninvasive
ventilatory support mode

LIU Xiaoling ,ZHU Fanggeng ,RUAN Renwei,PEI Ting ,HE Yafang
Department of Pediatrics, Anqing First People’s Hospital of Anhui Medical University , Anqing 246000 , China

[ Abstract] Objective : To observe the clinical efficacy and complications of non-invasive positive intermittent respiratory pressure ( NIPPV) and nasal
continuous positive airway pressure ( NCPAP) ,in the treatment of neonatal respiratory distress syndrome ( NRDS). Methods ; Retrospective study was
conducted in 60 children of NRDS treated in Anqing First People’s Hospital Affiliated to Anhui Medical University between June 2020 and February 2022.
The cases were divided into control group (NCPAP group,n=30) and study group ( NIPPV group,n=30) as the non-invasive ventilatory support mode
the children underwent. The changes of arterial partial pressure of oxygen (PaO, ), partial pressure of carbon dioxide (PaCO, ) and pH value were
analyzed in the two groups before and after treatment,and then the two groups were compared regarding the time of oxygen administration and mechanical
ventilation , length of hospital stay as well as incidences of complications, including bronchopulmonary dysplasia ( BPD) , pneumothorax, gastrointestinal
dysfunction , necrotizing enteral conjunctivitis ( NEC) , lung infection and retinopathy to evaluate the clinical efficacy of the two different non-invasive
ventilatory support modes. Results. PaO, and pH values were significantly increased in both groups compared to pre-treatment ( P<0.05), and the
improvement of the two indicators aforementioned was better in the study group than in the control group ( P<0. 05). The time of oxygen administration and
mechanical ventilation,and length of hospital stay were significantly shorter in children in study group than those in the control group (all P<0. 05). There
were no significant differences in the incidences of BPD, pneumothorax, lung infection and gastrointestinal dysfunction in both groups( P>0.05) ,and no
NEC or retinopathy occurred in the two groups. Conclusion ; NIPPV mode seems superior to NCPAP mode in the treatment of neonatal respiratory distress
syndrome, and can effectively improve the lung function and blood oxygen status of children,shorten the ventilatory support time and hospital stay, which
suggests that NIPPV mode is worthy of clinical recommendation.

[ Key words ] neonatal respiratory distress syndrome; non-invasive intermittent positive pressure ventilation; nasal continuous positive respiratory

pressure mode
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%ﬁ aa )L ”? uﬁ % Jﬂ ﬁ/% % ?E ( neonatal respiratory
distress syndrome ,NRDS) , L FR 2z g ili 175 BH 5 | £
H TR A LR 5 8 A58 4, | il 2 T 3 1k ) o
( pulmonary surfactant,PS) ROB = S 8UR B IR
B Wi PR b 22 3R B R AT P A PR PR X | = TG LA B
I vy, B ) LA 1) R AR, o 1
JETRH A B B AR Sl L EEEULE N
Z— U U R A L A BRI R AT
XF NRDS HYR Y7 A Hili 2 i 1 49 5 i 2 A (IR i
SCHF RSN AE G IR BRI S IR R PAE SCH L K
FAL B 255 VYR 97 45, T AE G PR v, HLARGE < AE
NRDS 697 W A2 B HEA —E i it
ST Jili F4 SR A0 TR B SRR B R R
( bronchopulmonary dysplasia, BPD ) 25 #H 3¢ I A& JiE fY
KA ARMBEZ N, W IC R HLTE NRDS 1647
(¥ A B — 2 WA AT e SR BT IF TR
K. ( nasal continuous positive respiratory pressure
mode , NCPAP) F1 JC 4] [4] #K IF J& i /<, ( non-invasive
intermittent positive pressure ventilation, NIPPV ) J2& &
TG TEA S NIPPY J& NCPAP JEfih [ H A —
SE AR (1) T e A, AT A e BT g WA 7 7
YR T ) 2 e S T R KRR S e
PR Az 2y , 3800 73 i i S U, BT R IREIGE
SRSSHRE Sy AR IR TR, B T REARES

AR5 5 WLER B NIPPV I NCPAP 0 1C
BRI AL SRR IR NRDS (91 A28 5% HAH &
IF AR KA AEBL, i NRDS B I RIA T $L T £2
HGHEAHNSTE

1 &BR5HE

1.1 —B%eRk WedE 2020 4E 6 H ~2022 4E2 H 4%
BUEERLR 2= It I 22 R3S — N RS BE Wi ia 19 60 14
NRDS HBILVENBIFERT G, M54 32 (10 TC A AL
TRFECAY A, 43 A BRAL (NCPAP #E5X) 5
ZH (NIPPV X)) , 541 30 14,

N FIFRAE . DS NRDS Wb, A 5 A
O BT | I P 2 S5 PR B, Mg
WX 2R R MR NRDS T ~ IV 00 3k ik
AR @B JLAY I R B2k 58 4 O K 8 M5 T 258

F1 PIHBIL— IR BER LA (n=30,x45)
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HeBRbR e . O FE .0 R E DIREA 4 Q%%
KEFTE , anse RN il & B 58 DAL SE R POk
Joi fELAE ; QM R M ICE 0 @25 i i B
FIBTELALAT . AR FEARAF LRI 2 PR
F-ARERECHEZRSHM (FHES.
LLSC20201211) , i AG B LW A X5 6 A BF 5% 1 15
)R A B A S R
1.2 JR9F ik B LS AR O i A
M SAEHEA 200 mg/kg PS(EJRTR) BiiGE R, |
FRIKANB A B 5% 3 A IR & 7 55 AT
FIRIT . WFFEAL B LAE & BUR YT Sl 1 457 NIIP-
PV PR S R I FH WL ZE 4% P B4 It =, (AR
72‘?&5@1&%,”?%*&5 ~10 ¢m HZO,H¥/—:\AM%E 15 ~
25 em H,0, 28 BZ Il S8 AR RN AERF7E 90% ~94% , W
NI 0. 21 ~0. 60, WUHFH] 0. 30 ~0. 45 s, FFI
B 20 ~ 60 /5, ST LS E PIP< 14 cm
H,0, PEEP<4 e¢m H, 0, RR <20 &K/434f, FiO, <
30% , K4S S OE H EHEATRL, X HR 4 R L
TEH FIRTT BA b SR EAER 7 =X, FFI AL NC-
PAP Bk PSR JE 5 ~10 em H, 0, 4B 5 F B E
SR TEE <4 em H,0,Fi0, } 25% WA fHL
1.3 4pMrisbs WSS L R LA ST E) HLIGE <
BF ] A3 BE st T 5 9 23697 /i MR YT 24 h S5 A AR
JLILS 85 - Sk A58 e (Pa0, ) | LAk 73 &
(PaCO,) .pH; Pl BPD S M | 8 W D e B it IR 5L
/N 45 I R (necrotizing enterocolitis, NEC.) . Jifi
JERGY I R A8 A R R AR
1.4 S RA SPSS 26. 0 G itk it 47
BT, TR ORI xxs Fom, L] LT ¢ K
B THECRORL LA n (% ) Fow, A1) LE 8T x° A 3o
Fisher HVIME 2L . P<0.05 NZEREASITFE L,

2 R

2.1 WAL —MIGIRTERME AL PR ILTES]
NG5 | Az B R BT & YR 7 HT NRDS 43 B | FiO, J¢
PEEP /K223 TG0 12478 L (P>0.05) , A Al
Fetk, LR 1,

45 B Jif i/ J A A BT R kg RDS 3 %/4 4% BITHT Fi0,/ % PEEP/cm H, 0
o 17/13 33.27+2.49 1. 89+0. 53 17/13 29. 60+4. 58 4.73+0.78
ineEl 14/16 32.92+2.22 1. 93+0. 60 14/16 27.27+4.63 4.70+0. 65
X/t 0. 601 0.575 0.274 0. 601 1. 960 0.162

P 0. 438 0. 568 0.785 0. 438 0.055 0. 872
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2.2 WAL LG R 45 480R 1] MLAE R ] A3 B

B[R] S AH TR AR I L 25 R o R IE 4L 48 S ] |

BIUBEGE SR [a] A3 BE s ] 350 X B, 25 A et

3 X (P<0.001) , W2,

2.3 WA HEJLIBITET G PaO, ,PaCO, A & pH Fb#%
RSP HITA L, WAL L PaO, \ pH #J7H (P<
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S G B DD RE RS & A R 2 R ST
FRE X (P>0.05), HPAL YT NEC FIAR R 5 A8
KA, WFE 4,

Fe2 PIULE LG ST ] BLAE R ) B A e s Ta] b A
(n=30,x+s)

25 25 I E] /d G AR )/ d 1 Be it fal/d
0.05) ,PaCO, MK (P<0.05) . HXARALMILL, BF 5 Xiﬁééﬂ ; 131[,172 M?Zl.ﬂ: ﬁ.&;oigsz
B JLIRYT IR PaO, .pH L Ft PaCO, fH T R i B BIFE4 3.631.10 4.14+1.97 11.96+2.77
I TR ELE (P<0.05) , W3 3, ! 3.756 4.871 3.962
2.4 PIAURJUIFRAER R I MAUBILBPD, L =3 == =
3 UL LB PaO, .PaCO, .pH A (n=30,x4s)
Eistun 2157 JRITHT AT R dzs, Uiy Pz
Pa0,/mmHg it HE 20 45.809. 19 85.47+5.59 39. 67+8. 45 25.726 <0. 001
Wl 44.36+3. 68 94. 00+2. 86 49. 64+5. 47 49.720 <0. 001
! 0.795 5.427
P 0. 430 <0. 001
PaCO,/mmHg o BRZH 49.53+6. 12 37.316. 65 12.23+5. 64 11.878 <0. 001
[EE| 51.81+4.39 30. 65+3. 29 21.16+4.71 24. 622 <0. 001
! 1. 638 6. 658
P 0.246 <0. 001
pH Xof FR 4 7.300. 07 7.37+0. 67 0. 08=0. 04 11.187 <0. 001
Woed 7.27+0. 06 7. 420. 36 0.15+0. 08 10. 490 <0. 001
t 1.782 4.725
P 0. 080 <0. 001

Fd4 WHBILIFRIEL EREE [ n=30,1(%) ]

2 BPD S it Sk EY P A
W4l 0(0.00)  1(3.33)  1(3.33) 0(0.00)
R4l 2(6.67)  1(3.33)  3(10.00) 1(3.33)
e 0.517 0. 000 0.268

P 0.472 1.000 0. 605 1.000 *

. Fisher B VIMERE

3 g

NRDS J&H PS (16l = 55 F 236 B 5 e (1) —F
S AR AR | L LA £ L NRDS 7 G # 28
B L kAR RN 80% | T 7E 24 JR G4 5 )L
h HR A SN B 0 NRDS 1 & 5 BIL ik 2 — Fh
G BpPERPE RN, 45 R 46 P75 R M40 75 AL
DA 77 A VR AT R AR S, 5 | R LA P Bz 4 L A
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A e WP W 50 30 Sy 32 (1 2R 47 1 o AR, 4k T 5 | AR
LTS % VP W B (5 T 0T IR R R AR ORN R R,

NRDS (RTINS b 3E 47 T 10, 32 30 07 A 1R
ILIAETE R R AT e BRIV AE R RS, 15
NRDS JA97 2 LAALGE AT I6 97, LAGE <A
FHRCR AR5 70 12 1 S8 A LA SGE S, [R) s a2 A
(A5 P A Rz 3 5 R e B R R AR R I AP A
R REAZ ARG sl ik it e U R EE AT
oS it el RS EE , AN TS T I I b p i
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B 5 AU S AEVR YT R 2 & A= BPD R
iR IR YL A AR G AT . PRI IR b, FBR TG A
WA HEAT NRDS 3597 I, 0] DATE— E FR 1 sk G L
MRS ERE e RS RIGIKE 3, e A
RS AR A 2 NIE, IR BRI BPD )<
SR I R AE M & A RLEXE T NRDS #936
7, R R ] TC A P I S, Her NCPAP 2 Ik IR
I N A 5%, NCPAP Sl 1o B s S b 4037
AL BRI R AR I R TR AR, TR
i B8 R4 7 R ST 2 1 AR P BA A BB T, DT sk B it
HLRYZEFA , Jina il 38 1E # A T RET . SR NCPAP
Sy n AE0) -8 Q=R A 3l A RO S TSN DS & % Sk TN
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REZEHL A AR TEAL, B THEA S AR, I 25 5 48t
TR X AR T BT JR KA 1t 1 Bl L% R 5T
L BE

25 FJFR, A% T NCPAP #i=t, NIPPV T80T
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Laparoscopic resection of tumor located in superior region of middle liver lobe using a
hepatic vein approach

JIANG Bin ,SHEN Zhengchao ,FANG Xiaosan ,CHU Hongpeng ,XI Shihang ,PAN Xuan ,WANG Guannan ,JIANG Yaqi , WANG Xiaoming
Department of Hepatobiliary Surgery, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective : To investigate the efficacy and safety of laparoscopic resection of tumor located in superior region (segment 2) of middle liver lobe
using a hepatic vein approach. Methods ; The clinical data were retrospectively analyzed in patients with liver tumors undergoing middle liver lobe resection
between 2018 and 2021. Twenty-seven cases of type 2 were included according to tumor classification. The efficacy and safety of tumor resection was
evaluated. Results : The surgery was successfully completed in all patients. The average intraoperative blood loss, operative time, days of postoperative
hospital stay and exhaust time were (303.70x210.35) mL, (263 +90.25) minutes, (8.00+3.65) days and (3.52+1.73) days, respectively. No
perioperative death occurred. Postoperative complications, pleural effusion, pulmonary atelectasis and peritoneal effusion were observed in5,3,1 and 1 case
('s) ,respectively. Conclusion ; Based on anatomic classification of centrally located liver neoplasm,we resected the tumor at superior region of middle liver
lobe by hepatic vein-guided approach under laparoscope. This technique can help control intraoperative blood loss and improve surgical safety.

[ Key words] middle liver lobe;liver tumor;liver resection ; safety ; classification
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Application of co-transplantation of acellular dermal matrix and autologous split-thickness
skin in the repair of surface wounds

SUN Hengliang ,JIANG Banghong ,ZHAN Limin, WANG Hui ,SUN Qun
Departments of Orthopedics, Wuhu Hospital of East China Normal University, Wuhu 241000, China

[ Abstract] Objective . To evaluate the clinical efficacy and treatment points of co-transplantation of acellular dermal matrix and autologous split-thickness
skin in the repair of surface wounds. Methods : Retrospective analysis was made on the clinical data from 42 patients with surface wounds treated in Wuhu
Hospital of East China Normal University between April 2020 and March 2023. The patients were divided into observational group ( treated with acellular
dermal matrix and autologous split-thickness skin,n=20) and control group ( treated by autologous medium-thickness skin,n=22). The two groups were
observed regarding the survival rate of skin graft, wound healing time and curative effect,and evaluated for the wound repair using Vancouver Scar Scale
(VSS) concerning the skin color, thickness, vascular distribution and softness in 6-month follow-up after surgery. Results: Patients in the observational
group had better recovery than those in the control group(P<0.05). The survival rate of skin grafts was slightly higher in the observational group than in
the control group,yet the difference was insignificant (x> =0.000,P=1.000) ,and there was no significant difference in wound healing time between
groups (P>0.05). VSS score was lower in the observational group than in the control group (P<0.05). Conclusion ; Application of co-transplantation of
acellular dermal matrix and autologous split-thickness skin in the repair of surface wounds is worthy of clinical recommendation , because this technique can
lead to higher survival rate and better repair effect compared to conventional surgery.

[ Key words] acellular dermal matrix ; autologous split-thickness skin;wound surface repair; autologous medium-thickness skin
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[ Abstract] Objective : To evaluate the clinical effect of modified nasal septum suture and packing with absorbable materials in the correction of nasal
septum deviation. Methods : Forty patients with deviation of nasal septum were randomized to conventional packing group (n=20) and modified suture
packing group (n =20). Then the two groups were compared regarding VAS scoring on subjective discomfort symptoms at 24-hour after operation,
postoperative VAS scores of nasal pain at 48-hour and incidence of postoperative complications half a year after surgery. Results : The scores of discomfort
symptoms, including nasal congestion ,nasal distension,headache, tearing, ear tightness or tinnitus, dysphagia, and sleep disorders, were significantly lower
in the modified suture packing group than in the conventional packing group at 24 hour after surgery ( P<0.001). The pain score at 48-hour after surgery
in the conventional packing group was significantly higher than that in the modified suture packing group (P<0. 001 ). Nasal adhesion(n=1) ,hematoma
(n=1) and dry nasal cavity (n=2) were seen in the conventional tamponade group in the follow-up after surgery, yet such complications were not seen in
the modified suture packing group. Half a year of follow-up showed no obvious postoperative complications in the two groups. Conclusion ; The modified
nasal septum suture and tamponade method is simple and convenient to operate in the correction of nasal septum,and worthy of clinical recommendation,

for this approach can significantly improve the postoperative pain of the patients from tamponade and reduce postoperative complications, especially for

patients with nasal stenosis.

[ Key words] correction of nasal septum ;modified suture ;nasal packing;nasal stricture
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Application of dual-energy CT quantitative parameters in clinical staging of gastric cancer

XU Jigjun LI Qiong ,ZHANG Hu,TANG Xiaolei ,LIU Xisheng
Department of Radiology, The First Affiliated Hospital of Nanjing Medical University , Nanjing 210029 , China

[ Abstract] Objective . To assess the application value of quantitative parameters derived from dual-energy computed tomography ( DECT) in clinical
staging of gastric cancer ( GC). Methods : Retrospective analysis was performed in the case data from 200 patients, who underwent DECT scan before
operation and were confirmed as GC by surgical pathology. The cases were divided into stage | + Il group (n=95) and stage Il group (n=105) by the
criteria specified in the 8" edition of TNM staging system issued by Union for International Cancer Control and American Joint Committee on Cancer
(UICC/AJCC) . Quantitative parameters were measured at arterial phase ( AP) and venous phase ( VP) on the images of primary lesions, peritumoral
adipose tissue and normal perigastric adipose tissue, including iodine concentration (IC) , normalized iodine concentration ( NIC ), CT values of fused
images using weighting factors 0. 6, CT values of monoenergetic images at 70 keV, and the longest and thickest tumor diameter. All patients were
randomized to training set (n=150) and test set (n=50). Random forest ( RF) algorithm was used to construct the model, and the included variables
were screened for importance by calculating the mean decrease in Gini index ( MDGI). The receiver operating characteristic (ROC) curve was applied to
evaluate the predictive efficiency of the model. Results : The training set included 79 cases in stage Il group and 71 cases in stage | + Il group,and the
test set was constituted by 26 cases in stage Il group and 24 cases in stage | + Il group. Five variables ( MDGI>0.13) were screened out via RF
algorithm, including the IC-VP of peritumoral adipose tissue , the thickest diameter, NIC-VP of peritumoral adipose tissue,the longest diameter,and VP 70
keV monoenergetic image values of peritumoral adipose tissue. The area under curve (AUC) of the RF model constructed with the above variables in the
training set and the test set was 0.924 (0.882-0.966) and 0.917 (0.841-0.993), respectively. Conclusion : RF model based on the quantitative
parameters generated from DECT can be used to predict preoperative clinical staging of gastric cancer and guide clinical decision-making.

[ Key words] gastric cancer;dual-energy CT;quantitative parameter;clinical staging;random forest
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Siemens Definition Flash X HE CT #L, 3 Hi 45 2 S X
REHE OOUIIASE A BRAFHLE 100 kV B HLI 220 mAs,
B BRAEHLE 150 kV LU 110mAs, JFJ5 52 3h 25
BRI H AT MRHE 1. 15 BRAS HERE A 0. 5 s, 41
512x512 , F94H)2E 5 mm, LA 1.5 mm A2 E
A T R KRR A e R T R T AT LR
45 1.5 mL/kg(300 mgl/mL) , #ii% 3. 0 mL/s , K5
B4R X (region of interest, ROI) & A& £ 3k,
TEE F 3k CT A4 3] 100 HU J5ZEIR 10 s 140 s
J5 o AT 8 Ik (arterial phase , AP) FKIH (venous
phase, VP) i, HHHE AR ZEE &2,
0. 6 A5 . i1 100kV F Sn150kV BI%ELL 0.6 Hin

. 469 -

PO BRI T (BIAR ST 120 kV #HL CT B8
1.3 EBHr i Liver VNC B, Sk B 50
—AEAAE , BITE iRg b K2 18 IR £ B ik i ROI,
AIARRIARAS AP R VP BLA ARYE Kipeli 25 bifE,
FEIE A NG T AL UHE 1 REZY 1 mm AW R BREATIX
I B 15 98 1EH 8 JE N 7 412 DX 0 ol B AR08 ]
£ ROI(25 ~50 mm®) , % <5 mm, R 5 1 XUY) [£]
B b o3 S gkt S R A LR D 2H 21 B S R
HET A B BLRE B Rl £ 111 CT BT VP 70 keV
HigE ER CT i BER SRR, #IFmE
RS- 58 A A TE I P52 X, ROL 1 5E J5 AT
ARAF UG BRI CT A8 LA B AH X R ) B (fo-
dine concentration,IC) FrUfEFLML{E (normalized iodine
concentration ,NIC ) ( NIC = ICye/ICy 1.5 ) S VP 70
keV HLRE R KR CT fH, PIZA 6 4 .10 £+ 5 H
PS50 0 B AR R AT ST 1) P A R R L O3
I ] P PR ke o ) — o 091 7 OUI PR AR ) BB
ROTJEAR A2 R R/ s AR Ta] 30 i 2 Y HBOH:
A, WA T

BEFE 66 F, Wi, A~ C. S IKIIBLUE, 1C 45 -AP  1C 5 -AP
IC e -AP 73519 2.0,0.0.0. 0 mg/mL, X 5 NIC {H K% fil 45 P&l 4% CT
{43415 0. 21 ,0. 00 0. 00 F176. 20 ,-99. 50 ,-93. 40 HU; D ~ F. #fik
IHIE, 1C gy, - VP ICo0 -VP IC e -VP 53514 4.0.,0. 0 0. 0 mg/mL,
XiF I NIC A K il FEE CT {43 5102 0. 78 ,0. 00,0. 00 Fi 86. 70
-80.30,-96.80 HU; G ~ L # k1] 70 keV FHE &L AT, Hgy -VP,
B e -VP L e VP 1 CT {54312 107. 80 ,-85. 40 ,-99. 10 HU,
BT BEI/NE T3IN2 1 E AR CT E4

1.4 BOBIREST SI0UE  ASHE ST I 2R ke i)
 RF BEAY i F 7 R A A T 90, T S
A G R SRR w W A SRR R 534, ik B R R
ST P<0. 217 BAS EEANA R BRI Hp E A7 AR5 HE
W, ZAEALAE S R 3L JE 75 20 ( mean decrease
gini index, MDGI) SR PEAG 2L 5t (1 B, Gini $5 4L
VTR ARRAAR BN 3 A A1 OV (B A S I3
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PERIFZIR I DA R Al i 45 A8 i A B 22, Gini (B
X 0 A% et A B K, I LA AS B BT
1.5 SEitbseorek W SPSS 26.0 {4 AI R 3. 4.4
BAHATEAR AT, THEGORL wts Rl M(Pys, Pys)
FORHHEFORL n( % ) o s THEGORHAL ] LL R
FHA ST REAS ¢ A6 56 BB FIAS 56, 5050 RHA] o 55 R
Hx* %, il id 2 & TAERRIE (ROC) £ Xt RF
BRI X oy e AT AL, P<0.05 NZESH G
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2 #HR

2.1 YIEMMKERR R IGE TR AP
BRERYIEAL 1C fH(1C 4, -AP) | B BRI 4141 1C
{H (1C e -AP) NIC . -AP  NIC . -AP | il & 8 0
JERYIR & BE i CT A (IR -AP) TR e -AP VR -
AP F 1Cyp-VP | NIC e -VP | 1y -VP | Ty - VP
B 1s-VP .70 keV FRBE &I AL CT A (5iy-VP) |
VP B VP MR AR KRR P Y <
0.2, %1,

F 1 LR b B E IR R RS ETRHR R R AT M( Py, Pys) yats]

_— WL (n=150) s P WL (n=50) iz P
M3 (n=79) I+ I3H (n=71) M (n=26) 1 +10HPH(n=24)

s 78 62. 63+10. 37 61.32x11.38 0.737 0.462  59.15%9.96 63.08+10.33  1.369 0.177

PN n(%) ] 0.001 0.980 1.381 0.240

% 58(73.42) 52(73.24) 22(84.62) 17(70. 83)

© 21(26.58) 19(26.76) 4(15.38) 7(29.17)

CA19-9/(U/mL) 69.59+197. 05 10. 50+9. 31 2,662 0.009  93.87£221.77 30.98+73.35  1.367 0.181

CEA/(ng/mL) 2.28(1.10,5.76) 2.14(1.38,2.84) 1.114 0.265 3.50(2.00,6.72) 2.20(1.53,3.09) 2.340 0.019

SKIBULE

[IC/(mg/mL) NIC]

TC gy -AP 2.09+0. 92 2.57+1.02 2.988 0.003 1.980. 79 2.370. 90 1.644 0.107

IC gy -AP 0.10(0.00,0.90) 0.00(0.00,0.00)  4.035 <0.001 0.15(0.00,0.90) 0.00(0.00,0.00) 3.383 0.001

IC jps-AP 0.00(0.00,0.00) 0.00(0.00,0.00)  0.551 0.582 0.00(0.00,0.00) 0.00(0.00,0.00) 1.041 0.298

NIC. oy -AP 0.21+0. 11 0.25+0. 12 2.248 0.026 0.22+0. 09 0.23+0. 11 0.477 0.636

NIC 5 -AP 0.01(0.00,0.08) 0.00(0.00,0.00)  3.865 <0.001 0.02(0.00,0.09) 0.00(0.00,0.00) 3.515 <0.001

NIC s -AP 0. 000. 00 0. 00£0. 00 0.134 0.894  —0.00=0.00 0. 00£0. 00 0.452  0.653

IR A e

CT {i/HU

R gpp -AP 65.30£18. 15 61.03£17. 87 1.452 0.149  64.66=10. 69 59.16+17.48  1.328 0.192

TR gy -AP 46.37+43. 08 83.24£19. 40 6.870 <0.001  36.48+48.91 77.64+34.37  3.463 0.001

TR g -AP 94.53+15.25 97.66+11.29 1.413 0.160  93.50+13.64 95.95+13.03  0.648 0.520

K UL(E

[IC/(mg/mL) NIC]

IC s -VP 2.610.75 2.62+0.79 0.120 0.905 2.370.59 2.750.92 1.758 0.085

IC gy -VP 0.50(0.00,1.20) 0.00(0.00,0.00)  5.627 <0.001 0.50(0.00,1.33) 0.00(0.00,0.08) 3.492 <0.001

IC s -VP 0.00(0.00,0.00) 0.00(0.00,0.00)  0.256 0.798 0. 00+0. 03 0.010. 04 0.844 0.403

NIC 4. -VP 0.580. 16 0.570. 16 0.269 0.788 0.51(0.40,0.68) 0.59(0.43,0.86) 1.709 0.087

NIC gy -VP 0.13(0.00,0.26) 0.00(0.00,0.00)  5.735 <0.001 0.11(0.00,0.29) 0.00(0.00,0.02) 3.490 <0.001

NIC g -VP 0.00(0.00,0.00) 0.00(0.00,0.00)  0.401 0.688 0. 000. 01 0. 000. 01 0.490 0.626

KR & et

CT {i/HU

R -VP 81.47+16.03 67.84x18. 10 4.890 <0.001  78.41%15.00 70.03+14.23  2.022  0.049

TRy -VP 40.12+43.53 80.29+24. 81 7.029 <0.001  32.38+49.70 76.53+31.62  3.776 <0.001

TR g -VP 89.22+17. 09 93.76+13. 64 1.786  0.076  69.41x62.82 87.41£39.63  1.200 0.236

HlkE 70 keV PAfE

H CT {f/HU

o -VP 88.35+34. 16 82.10+18. 84 1.365 0.174  88.68=16.48 82.62+16.30  1.307 0.198

B e -VP 42.57+47.09 86.37+26. 10 7.138 <0.001  37.64%51.49 86.55+23.18  4.386 <0.001

e -VP 97.50 101.70 2.243  0.025  89.90+39.45 100.57+14.94  1.245 0.219
(104. 40,82. 40) (109.40,91. 10)

542/ mm 18.106. 25 8.82+8.24 7.704 <0.001  20.71+8.23 7.81+5.73 6.375 <0.001

K A2/mm 60.27+24. 51 35.05+19. 25 7.043 <0.001  69.12+27.40 34.25+17. 11 5.442  <0.001
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2.2 RFRBIWES 550 AT IR

AR AN R TG % P<0.2 IRt As i
HANGIEIR A RF FIL TR 5 A28 5 1C 55 -
VP )8 NICy-VP K AR R -VP  HEf AR A
FEE, FL Gini EAK YK 4351 24 0.201,0. 197 ,0. 190 ,

# 2 RF BRI KA Bl i R30I ROC ik

0.159.0. 141, it 4728 LRUE R 77 ik 3, B G
AT 5 A s B RV ZEA TN A RE B e, VIR 4R
TR A A S I 320 T+ 0 30 4 5 9 1 il %
THEF(AUC) 43514 0.924 .0.917, W2 K 2,

o RYE/ % R/ % HERME % FRPETRNE AT AUC 95% CI

Y254k (n=150) 84.8 83.1 84.0 0. 848 0. 831 0. 924 0. 882 ~0. 966

MR4E (n=50) 80.8 87.5 84.0 0.875 0. 808 0.917 0. 841 ~0.993

N . AEH T, 5T, W R HRA NIC R RERE CT {E AT
: | (LWL RE S — B4R -, RTIBT ST 5%, DECT #
" A € S HOZS WA @ TS K, S ARIE T Y

. 5" SR—E, TR T SO 2 2 s R S RE L

= =

04 06 s a5
1—H 5 1—H 5

K2 RFBAEIYIZRE(A) SRS (B) B ROC ik

3 g

AWFFE ST DECT & & S50 RF BLAY, %)
B AR AT R AT T 098, RF RIS B g AR i
I R A B4 i S 5 BE ), X Ar IS T + 1T 4
B AUC>0.9, T 547 bl 1 I K B 9112
TRIT R AR AORS HE B2 Y7 755K, 2016 42 10 A 1Y
558 WH JE TNM 4331 2 5o 8 %l o B Tl PR 43 3
(c¢TNM) 0 AHF ST L AR IR T, N, M 518 T
A, T, LN, Mo 55 Ty, NoM JUF S T4+ 11,
R, X G A 5 A% 1) T390 7 8 [ P AR g
PIHERERE T AR FTUEA T8 50 B AT, 38 2 B A0 ) 3R A
TEAh AT & A oA el 3 JB 1 SR AR iR T 2 R
TR R AR DR B S R R R R R Y
Tz W EE

DECT 8 T DA 3 FUss o CT 76 B 8 AR i o
B2 W5 AR BR 1, AT DL 3RAS B e IR A 2
Ff5E 8., i HLAH 2 S 808U nT R 2 2EAk g s v
F RERTREE SOtk L4 A U t% . BRI XHH LN Y
B RS BN R s, HLAHR X6 0% ) A v
T IRB RS, P B & 3, FIH DECT #
ik S0 BB ] P 0 B s s AR BT X0 T, 5T, 0
HIRPEIZWr% 8 T RS BIR (P<0.05) . Ji4bEA
T 6T EE MR EL IR BE 2 B R i RS, TR AL R AIG
X LU L AVER AT, B ARE S BN §
k1 DECT BYIKREK HfE & CT {f . IC {E J% NIC {H

I P4 LA R T )z e A e 93 i {35 - £y
B AR T R A i 4, BT LU 7 A7 R T e 41
S JE £ 2 i 53 v BEL Rl 7 J 3 B3R | BT DA e Dk B 1
P 9 5 g P 8 1 A 1 ke S L A 1
Bl ARRFE ¥R R T AR Sk H 3 S R Uk L 4
RS RIS WO R R 5 A A A a0 A bk
OB R AR L Sk bR g T ke A BB (M 0000 #5555 e ol
kLSRR . TAES IR B, BEN T
A3 B JELAR T e IO NTC (2 52 0 bk [ &5 56 A0k
AL FNFE bR, FT R SR AETIZ B N 43 3 ) HERf
P, BRI B R AR AR R B Y3 LN
TRV G , T RE ] Y R 2 I B A R 2 AR
BB R BRI R 2, B i PR R B B3, 5
B bR LA T 0 A TR R, AR L 5 R I AR A
TR,

RF 256 T YR (1 —Fh A il a# 20 Jrids , Hoab 2
KA BE 14058, 0 22 0 LR M R AR, P AR - i 15
M2k LT, BAE 2Rl B AR E 5
BeVE KEBORUR S i B 2 o) St 3, LR A TN 5%
7 RF BB T Logistic ] AR R AR A
RS- EnA N ¥ | NN EZY S e oo By = R
RF WEARH, REHFE AT CT
BECGRRHIER HE Y RF A7 AR 55 51 45 15 9 KRAS
FE DN AR R ALY AUC N 0. 93, B8 2038 LI HIF
HRE) AUC R 0.81, IERA2##H R RF Bk
P B T #0 Dk DECT $L1R 40 24T R 20 A i 7Y
FEIL W 5 IR 502 28 T X5 32 B A i A2 BTk
A, ZE VI 2Rt Al i 42 BA 3 of | S 15 4 24 AR R AUC
53514 0.90,0.90, 41 & #E AL AUC 4351 R 0. 93
0.93"% | ABFFEH ST B RF 12 Wk Bt 4 25 50w 1)
ZWisiee , I 2R K AE AUC {43518 0. 924



- 472 -

0.917, 5REAERFFREE FARRL, ELAT I R SE F:

RWFFAFAE—E R BRI, &%, TFoE WA
FEAR BN, U BN A TE £ (B I T4 S50 0F ; H
WK WFITERZ ARG UE | BB (412 fL AR T L4 AN
PR, JE S AR I ST A AN R A 5 45 S B0 E

25 b AR STl RF S0 AR g AT T 0k
U4 IR HE R NI UE T R i B IR I
RRAY Al PRP SRR T — o S A S 2 4, 1
REEENEIRIT P Z 15

[ &% 30k )
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AR EE XEHS:1002-0217(2023)05-0473-04
20 Bl R EEEFEX GRS MR ER 5

FHF ZiEE Y 2% X EE
(BHTHE ANRERE 12882, FIRE, %8 B 236000)

[# Z]EB R 20 676 AT FEH AR E BIR R X MR AEZ, 4007 H G R AT MR 528 52 AR (12 WKk, ik |l
PR LTSS — AR E B2 5050 = A A2 1Y 20 4145 [T A HE R B K & MR SEARF 50k, Horp 5 flin4 DWI A o
A, SR 20 BlhBIEIEREZ R, G IFRMESZ B 2 6], G IF RSz 3 2 ] B HER 32 2R 6 161](30.00% ) , 1 BRI N HEVR 1
LR TR T2 (55, [FE& B B A 2132 8,5 6% L MR MG 5 J0 0 B 24, DWI AT DLAE AR AT -2 i {5 5 3
] WLV AY | R LR AR R A2 B2 IR SZ B9 ] (45. 00% ) , ¥ MRS HEIR 2 B 349 [a] it & I ] i B Al 55 4k 4 412
EMik A5 m HATE ST R AE , 24K T/ T2 & BUBR, FRlg 5 s W =15 553 A MR 32 8 2 41 (10.00% ) , 34
S AHARHERAR Z 2, IR -G DA ] B RN ) [EI AR 2 2152 3254 M HERSZ 23 91 (15. 00% ) , 3578 P T AR SR HE A1 B IR, EL IR B3 9
MEMIBR KM SR 2057 B, 518 - MR XA [CHF BB RE R A B R 2 W i, IR0 L B 28 5 J MR R L 538 15 5 iR i
DWI /RHEMRRT RS (55 Jhsmn] Wifk, BA EERRE XL,

[ S8R ] A7 [OHT B HE 4 s i LR g

[HEE]R 445.2;R 681. 51 [ XHERFRET] A
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Analysis on the clinical pictures and MR signs of brucellosis spondylitis in 20 cases

YIN Guitao ,WANG Haitao ,XIAO Anling ,LIU Haiging
Department of Medical Image,No.2 People’s Hospital of Fuyang City, Fuyang 236000 , China

[ Abstract] Objective ; To investigate the clinical and magnetic resonance imaging (MR) features of brucellosis spondylitis in 20 cases, and analyze the
clinical and imaging data of brucellosis spondylitis so as to improve understanding and diagnosis of this spine condition. Methods ; The clinical and MR data
were retrospectively analyzed in 20 cases of brucellosis spondylitis that were confirmed by laboratory studies in Fuyang City, Anhui Province. Of the 20
patients, five underwent scanning with diffusion weighted imaging( DWI) and enhanced MR. Results: The 20 cases were generally involved in lumbar
spine,in whom involvement occurred in sacral spine in 2, and in thoracic spine in another 2. Six cases (30.00% ) were just single vertebral body
involvement. One case showed patchy long T1 and long T2 signal at the edge of the vertebral body, combined with peripheral soft tissue involvement. Five
cases had no obvious change in conventional MR vertebral body signal ,yet DWI exhibited slightly higher signal at the vertebral body margin,enhancement
with somewhat strengthening,and no peripheral soft tissue involvement. Involvement was seen in the two vertebral bodies in 9 cases (45.00% ) ,all of
which occurred in adjacent vertebral body and were combined with intervertebral space and paravertebral soft tissue involvement, showing swollen tissues
and enhanced signal at MR. There was no obvious change in vertebral body morphology, yet bone destruction was seen at long T1/long T2. Lipid
compression imaging sequence was obvious,and showed high signal. Involvement of the three vertebral bodies was seen in 2 cases (10.00% ) , and the
involvement generally occurred in adjacent vertebral bodies, with intervertebral space and peripheral soft tissues affected. Four vertebral bodies were
affected in 3 cases (15.00% ) ,resulting in bone destruction in two adjacent vertebral bodies, and concurrent intervertebral space and paravertebral soft
tissue involvement. Conclusion ; MR has higher diagnostic value for brucellosis spondylitis, yet shows no abnormal signal in conventional scanning for early
lesions. DWI exhibiting a slightly higher signal on the anterior margin of vertebral body with enhancement in enhanced scanning is of great significance for
diagnosis of this disorder.

[ Key words] brucellosis spondylitis ; magnetic resonance imaging

A FCFF B A & ( Brucellosis spondylitis, BS ) Fi P12 FEARE LR KA, MR AR A XT BS
0 AT RGO RACEAE T B, J8 TR RN Wi RIvAL R HEFR AR, JUHE MR ki,
RBEPERI N BB, 8 TREPIIL ARILFEEH ST 200 52 W Kt B 2UR AL
M X, P AR ST A DL e I R AR AR S AR B ASEE ST R S BT K T

EETB : R A ERREZ G SRS ( FY2021-052)
s B .2023-04- 10
EE B T (1990-) , 5B, EVR T, (P4 ) fyeyyet@ 126. com,
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LA HLIX 1 BS BRE IR S MR A4 %0k 1R
R MR fE4 % BS B E,

1 &ER5HE

1.1 W54 0dE 2020 4F 10 H ~2022 4F 12 H
BT AR EBEH BEIRYTT I 4L SR A2
 BS BEIIK K MR AR 750k, HEBRbRiE . O 5
FEIAAFE BN, AN S5 A% e 55 ; @ MR 212 008}
R5EE ; QRGImA L ER AR E

1.2 MUB|/EHE MAKEERHABITF
3. 0TSkyra MR B2 AT IEME MR A2, AH 45 B A
LRI IMEMY, AL S SR AL TIWT, T2WI
P& T2WI KRS T2WT, Horb 6 4 8% 7 4T
SR DWI HH, HA 3. 0T MR 43508 50k
[l TLWI, TR 650 ms,TE 9. 1 ms; T2WI, TR 3 000 ms,
TE 82 ms, Jg5#IH T2WI, TR 3 000 ms,TE 82 ms,
JEE 3.5 mm, 2 FE 0.7 mm; 15 Ki @ TR 4 720 s,

TE 94 ms,/Z)E 4 mm, JZ[E]FE 0. 4 mm; KARTEH DWI,
b {8 600, TR 2 800 ms,TE 54 ms,)Z/E 3.0 mm, JZ
#E 0.6 mm;3E5R I, TR 620 ms, TE 24 ms, 2
JZ 4 mm, JZ[EEE 0. 8 mm;igi%%{j,TR 450 ms,
TE 11 ms, )2/ 3.5 mm, JZ[B)#E 0. 7 mm ; 34 58 508
£, TR 450 s, TE 11 ms,/ZE 4 mm,/Z[EFE 0. 8 mm,
1.3 MRIEZIHE  Z% KGR R0 L m =
o A X AR R AT LR B R, TFAE N A
1 MR Z BAIE O HEARTE B A HEARAE 5 AR s
Bl HE[R] B 52 SR 00 HESS R 2152 RO

2 R

2.1 IRRERSPHT 20 1] BS f & 4F# 36 ~ 69
(51.75+8.32) %, Hodh 55 14 f0] 4 6 9, 25 LA % ke
FNCE) AN AR BE R A B, Horb 7 1) 2 el o 55
P el s 1 % & AE ROT6 OF I aEAR 2 2
HNBERIL 10 BIJCIA Rk s, BAARDLER 1,

1 20 BS A IGREI

Sl P GRITE I PR 2R WEFE 1

1 5 52 P2 BZ 10 KK A R U Rl s
2 5 36 RIERERRE A A HERF

3 4 47 a8z 713 AR YAl
4 kg 50 TSR AR A e 2 A X

5 5 53 B9 40 A5, N 1 JE A% 7

6 5 60 JHESR A 2% A SMBER2 BS

7 5 64 AE R R TR I FEL
8 E 42 LI 1 EEE i ik L]
9 x© 53 TSR A A TR 1 A R 4 d ¥
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Mediating effect of self-efficacy on supervisor support and innovation performance in nurses

ZHANG Zhenweti ,QIN Hanzhi ,LIU Meiling ,CHEN Yejun
School of Nursing, Anhui Medical University, Hefei 230032, China

[ Abstract] Objective . To explore the mediating effect of self-efficacy on supervisor support and innovation performance in nurses. Methods : General Self-
efficacy Scale ( GSES) ,Perceived Supervisor Support ( PSS) scale and Innovation Performance (IP) scale were used to survey 1135 nurses from a Grade
I Level A hospital in Anhui Province. Results ; The perceived supervisor support was positively correlated with innovation performance of nurses (r=
0.653,P<0.01) and self-efficacy (r=0.487,P<0.01). The sense of self-efficacy was also positively correlated with innovation performance (r=0. 630,
P<0.01). Self-efficacy played partial mediating role between perceived supervisor support and innovation performance in nurses,and the mediating effect
accounted for 30. 4% of the total effect. Conclusion ; Self-efficacy partially functions mediating role between perception of supervisor support and innovation
performance in nurses, for which nursing administrators are proposed to boost innovation performance of nurses and promote their innovation by enhancing
nurses’ sense of self-efficacy.

[ Key words] nurse ; self-efficacy ; supervisor support ; innovation performance
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Effect of family structure on medical students’ work values : Mediating role of psychological capital

WANG Wengjie ,WANG Guoping ,LIU Hairong ,ZHANG Wei
School of Public Health, Wannan Medical Colloge, Wuhu 241002, China

[ Abstract] Objective : To investigate the influence of family structure on the work values in medical students and the mediating role of psychological capital
between the two factors. Methods ; By stratified cluster sampling, we conducted a questionnaire survey on 626 college students in a medical school using
College Students” Work Value Scale ( CSWVS) and Positive Psychological Capital Questionnaire ( PPQ). Results: CSWVS scores were significantly
different in students from different family structures ( P<0. 05). Students from reconstituted and single-parent families had lower CSWVS scores than those
from nuclear and stem families. There was difference in the mechanism by which different family structures influenced work values. Referring to nuclear
family , stem and united families influenced medical students’ work values mainly through the mediating effect of psychological capital. Single-parent family
had a direct influence on medical students’ work values, partly mediated by psychological capital. Reconstituted family also had a direct influence, but
psychological capital did not play a mediating role in it. Conclusion ; There are differences in the mechanism by which different family structures influence
the work values in medical students. The students should be dealt with accordingly.

[ Key words] family structure ; work value ; psychological capital ; medical student
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Effects of perceived stress on anhedonia in teenager : Mediating role of cognitive reappraisal

FANG Ya,GUO Yaru,GUO Yang,YU Fengqiong
School of Mental Health and Psychological Sciences,Anhui Medical University, Hefei 230000 , China

[ Abstract] Objective . To explore the influence of perceived stress on anhedonia in teenagers and the mediating effect of cognitive reappraisal between
perceived strees and anhedonia. Methods : A total of 6 999 middle school students were surveyed with questionnaires consisting of Perceived Stress Scale,
Temporal Experience of Pleasure Scale ( TEPS) and Cognitive Reappraisal Scale. Results ; Perceived stress was negatively correlated with anhedonia (r=-
0.192) and cognitive reappraisal (r=-0.310) (P<0.01),whereas cognitive reappraisal was positively correlated with anhedonia in middle school
students (r=0.376,P<0.01). Cognitive reappraisal mediated the relationship between perceived stress and pleasure deficit (8=-0. 084 ,P<0.01) ,and
direct and mediated effects were 43. 50% and 56. 50% respectively. Conclusion ; Perceived stress can directly affect the anhedonia of middle school
students , and indirectly produce influences through cognitive reappraisal as well.

[ Key words] anhedonia; cognitive reappraisal ; perceived stress ; teenager
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Investigation on the health-related quality of life in residents in Anhui Province based on EQ-
5D-5L

CHEN Huimin ,HUA Long ,WANG Jing ,CHEN Yu,CHEN Yan ,JIN Yuelong ,SHEN Chong,YAO Yingshui
School of Public Health/Institute of Chronic Disease Control and Prevention, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective : To understand the health-related quality of life (HRQoL) in residents in Anhui areas,and analyze the factors affecting HRQolL.
Methods ; European Quality of Life Five Dimension Five Level Scale (EQ-5D-5L) was employed in a questionnaire survey among general residents of
Anhui Province, China. The t-test, Pearson x*test , binary logistic regression model , and multiple linear regression model were used to analyze the HRQoL in
the particiants and the factors affecting HRQoL. Results : EQ-5D-5L utility value was 0. 96+0. 11. Major health problems in the sample population were "
pain or discomfort" and "anxiety or depression" ,respectively accounted for 22. 5% ,16. 2% . Multivariate analyses showed that chronic diseases , divorced/
widowed/ separated couple,smoking and increasing age were the main risk factors affecting HRQoL of residents( P<0. 05 ). Conclusion ; HRQoL. appears
generally good in the residents in Anhui Province. Actively strengthening the prevention and treatment of chronic diseases,focusing on the health needs in
population with unstable family structure, actively guiding residents to participate in physical exercise and control use of tobacco are the key to improve
HRQoL of residents.

[ Key words] health-related quality of life; EQ-5D-5L; health utility value ; Anhui Province
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Prevalence and risk factors of frailty in patients with cardiovascular disease

KUANG Xia LI Zhen ,CAl Jie HU Di,FANG Fengxia ,LIU Huan ,PAN Lingling
Department of Cardiology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241000, China

[ Abstract] Objective ; To investigate the prevalence status of frailty in patients with cardiovascular disease, and analyze the risk factors associated with
frailty. Methods : A total of 248 inpatients with cardiovascular disease were recruited from April to September of 2022 by convenient sampling method.
Frailty Phenotype (FP) scale was used to investigate the prevalence of frailty,and its corresponding risk factors were analyzed with multivariable logistic
regression model. Results ; Incidence of frailty was 22.2% in patients with cardiovascular disease. Univariate analysis indicated that the scoring on frailty
was significantly different in patients with different age, disease duration,times of hospitalizations in the previous year, smoking status, monthly income,
primary care giver, B-type natriuretic peptide and haemoglobin levels ( P<0.05). Multivariate logistic regression analysis demonstrated that the risks
leading to frailty in cardiovascular disease patients were involved in older age (OR=1.058,95% CI.1.017-1.104) ,more frequent hospitalizations in the
previous year (OR=1.448,95% CI.1.043-2.017) ,non-immediate relatives as primary caregiver (OR=2.548,95% CI.1.031-6.308) ,and level of B-
type natriuretic peptide >200 pg/mL ( OR =2.448,95% CI.1. 144 -5.374 ). Conclusion ; Incidence of frailty seems relatively higher in patients with
cardiovascular disease,and the main caregiver is a newly identified risk factor for frail condition. The findings suggest that calling for active care of the
patients from immediate family members can reduce or delay the occurrence of frailty, thereby improving the prognosis of this condition.

[ Key words] frailty ; cardiovascular disease ;incidence ; cross-sectional study ;risk factors
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Application of PCMC plus quality micro-curriculum in instruction of medical imaging

JIAO Qingshi ,ZHAI Jian,LIU Biaohu ,XIA Yong , XU Rui,ZHANG Qingling ,WANG Guoxiang
Education Section, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective ; To observe the outcomes of problem-originated clinical medical curriculum ( PCMC) combined with quality micro-curriculum in
instruction of medical imaging. Methods : Undergraduates majoring in medical imaging, enrolled in Wannan Medical College in 2018, were included as
study subjects,and randomized to control group and observational group. Students in the control group were taught with simple PCMC based on the typical
cases for medial imaging diagnostics, medial ultrasound imaging and interventional radiology, and those in the observational group were given additional
quality micro-curriculum Imaging Diagnosis of Rare Diseases in Digestive System besides the teaching in control group. Questionnaires were used to survey
on the teaching effect in both groups upon completion of the curriculum. In addition, the final scores on medical imaging diagnostics, medial ultrasound
imaging and interventional radiology were statistically summed up and compared between groups. Results : Students in the observational group had higher
consensus in the five dimensions such as improving learning initiative and exercising of image diagnostic thinking as well as the scores in the final
examination of curriculums of medical imaging diagnostics, medial ultrasound imaging and interventional radiology involved in the diseases of digestive
system than those in the observational group (P<0.05). Conclusion : Quality micro-curriculum can contribute to improving the teaching effect of medical
imaging.

[ Key words] micro-curriculum ; medical imaging; digestive system disease ;teaching
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Applying virtual simulation system to experimental teaching of brachial plexus block in
anesthesia anatomy

MA Tongjun ,FANG Shangping ,ZHANG Cuifeng , CHENG Huixian , ZHANG Kaichen ,GUO Wenjun
Department of Human Anatomy, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective . To assess the effect of applying virtual reality technology to experimental teaching of brachial plexus block in anesthesia anatomy.
Methods ; One hundred undergraduates, majoring in anesthesiology, enrolled in Wannan Medical College in 2019, were included as study subjects, and
assigned to control group(n=>50,taught by conventional method) and observational group(n=50,instructed by virtual reality technology) according to the
pedagogy. Then the two groups were compared regarding the feedback from learners towards such teaching of brachial plexus block , satisfaction with the
teaching effect as well as the achievement in theory and experiment tests. Results; Students in the observational group had better opinion towards the
teaching method ,and higher satisfaction with the teaching effect and achievement in the curriculum tests than those in the control group (all P<0.05).
Conclusion : Experimental teaching of brachial plexus block based on virtual simulation system can be worthy of recommendation because this teaching
method can lead to better teaching effect and improve the teach quality.

[ Key words] virtual simulation ;anesthesia anatomy ; brachial plexus occlusion ;teaching reform
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Comparing sequential high-flow nasal cannula oxygen therapy and conventional mask oxygen
therapy in patients with respiratory failure after tracheal extubation

CHEN Moyan ,YANG Zhengxia ,TAO Xiubin, WANG Yingying
School of Medicine, Jiangsu University , Zhenjiang 212000 , China

[ Abstract] Objective : To compare the sequential effects of high-flow nasal cannula (HFNC) oxygen therapy and common mask oxygen therapy in patients
with respiratory failure after tracheal extubation. Methods : Forty patients with respiratory failure admitted to EICU in our hospital were included from March
to September of 2022 , and divided into HFNC group (n=20) and common mask group ( control group,n=20) as the serial number randomly generated by
computer. The two groups were compared pertinent to difference in oxygenation index ( Pa0,/FiO, ), partial pressure of carbon dioxide ( PaCO, ),
respiration rate, heart rate ,re-intubation rate within 48h, length of EICU stay and mortality rate 24 hours after sequential oxygen therapy. Results ; After 24
hours of sequential oxygen therapy, the two groups were statistically different in PaO,/FiO, ,PaCO, ,respiratory rate and heart rate ( P<0.001). Patients in
HFNC group had higher PaO,/FiO, and PaCO, level,yet lower respiratory rate and heart rate than those in common mask group. The re-intubation rates
within 48 h were significantly different between groups (P<0.05) ,and the rate was lower in HFNC group than in common mask group. There was no
significant difference in length of EICU stay and mortality between the two groups ( P<0.05). Conclusion . Compared with face mask, HFNC can
significantly improve oxygenation index and reduce respiratory rate, heart rate and re-intubation rate within 48h in patients with respiratory failure after
tracheal extubation.

[ Key words] respiratory failure ; high-flow nasal cannula oxygen therapy ; oxygen mask therapy ; effect
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Safe height of gravity feeding for preterm infants

YANG Lijuan ,XU Bing ,DAI Minghong ,YANG Lijun ,HUANG Huifang
Department of Pediatrics, The First Affiliated Hospital of Bengbu Medical College,Benghu 233004 , China

[ Abstract] Objective ; To explore effect of different gravity feeding height on alarm events and complications in premature infants,and to provide reference
for setting the safe height of gravity feeding in clinical practice. Methods : Twenty-five premature infants were prospectively enrolled , including 1516 alarm
events at three different heights (15,20 and 25 cm). Before, during and after feeding, nurses recorded the following information according to General
Information and Feeding Observation Records of Children with Gravity Feeding: (D patients’ gender, gestational age , Apgar score, delivery type , body weight
at birth and at the time of study,and their parents’ age ; @ feeding height ,amount, start time and end time ;@) severe cardiopulmonary alarm events 30 min
before , during and 30 min after feeding ;@ vomiting , abdominal distension and gastric residual volume after feeding. Comparison of gravity feeding at three
different heights was made in terms of average feeding speed, incidence of severe cardiopulmonary alarm events 30 min before, during and 30 min after
feeding, and incidence of complications. Results ; There was significant difference in the average feeding speed of gravity feeding at 15,20 and 25 ecm (P<
0.05). The incidences of serious cardiopulmonary alarm events at three different heights were not significantly different 30 min before feeding,but were
significantly different during and 30 min after feeding. The incidence of serious cardiopulmonary alarm events at 25 ¢cm was significantly higher than those
at 15 ¢m and 20 cm. There was no significant difference in the incidence of complications after feeding at three different heights ( P>0. 05) . Conclusion .
Gravity feeding at 15 and 20 cm can effectively reduce severe cardiopulmonary alarm events during feeding of preterm infants,and it can be recommended
as the safe height for clinical gravity feeding.

Key words ] gravity feeding; height; enteral feeding; premature infant ; feeding speed
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13 FE O IRIR R IR LA

HHIRIEEE/ em n MRS/ (ml/min)
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25 25 5.73+0.49 "%
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N WAL A SER Sy R R LN VAR U b S3E 3
HMSRMEE, AR B e S SR
Ji NI FR G, T2 MR AT i Hh T M a) R R
A R ARBFZE4E R R 15 .20 25 em 3 Fif
e BER MR T 22 R A Gt L (P<0.05)
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Report of disseminated superficial porokeratosis in one case

LIN Li,XI Bangsheng ,QIN Xiaoming
Department of Dermatology and Venereology, The Second Affiliated Hospital of Wannan Medical College , Wuhu 241000, China

[ Abstract] Objective ; To investigate the clinical manifestations , pathogenesis and treatment of porokeratosis. Methods : Clinical data were retrospectively
analyzed in one case of disseminated superficial porokeratosis, with related literature reviewed. Results ; The patient received oral administration of Acitretin
Capsules and topical treatment with compound clobetasol propionate cream. Follow-up at three month after therapy revealed that the rash was subsided and
the pruritus was relieved. Conclusion : The pathogenesis of porokeratosis may be related to the factors such as genetics, immunosuppression ,and malignant
tumors ,and currently no effective treatment is available for this skin condition.

[ Key words] porokeratosis; disseminated superficial type; medication
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