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Abstract : Objective To analyze the relationship between the expression of serum retinol binding protein 4
(RBP4) and nuclear factor kB (NF-kB) and the recurrence of patients with calculus of intrahepatic duct. Meth-
ods A total of 143 patients with calculus of intrahepatic duct who underwent calculus of intrahepatic duct
surgery in our hospital from January 2017 to December 2018 were selected. According to whether they re-
curred after 6 months of operation,they were divided into a recurrence group and a non-recurrence group. The
general data of the two groups were investigated, the laboratory indicators were tested and compared, the rela-
tionship between serum RBP4 ,NF-¢B levels and the recurrence of calculus of intrahepatic duct after operation
were observed. Results Among all 143 patients with calculus of intrahepatic duct,21 had recurrence after sur-
gery,with a recurrence rate of 14. 69%. The differences on the age, gender and body mass between the two
groups had no statistically significant (P>=>0. 05) ;the levels of RBP4,NF-¢B, Tollreceptor 4 (TLLR4) and thy-
roid stimulating hormone (TSH) in the recurrence group were higher than those in the non-recurrence group,
the differences were statistically significant (P <C0. 05). Correlation analysis found that there was a positive

correlation between serum RBP4 level and NF-kB level in patients with calculus of intrahepatic duct (r=
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0.472,P<C0.001). The results of single factor and multiple Logistic regression analysis showed that the in-
creased levels of serum RBP4 ,NF-¢kB, TLLR4 and TSH were the influencing factors for the recurrence of calcu-
lus of intrahepatic duct after surgery (OR>1, P <C0. 05), the results of drawing ROC curve showed that the
area under the curve (AUC) of serum RBP4,NF-kB, TLR4 and TSH levels alone and in combination to pre-
dict the risk of recurrence in patients with calculus of intrahepatic duct after surgery were all™>0. 80, and the
predictive value was ideal, when the cut-off values of RBP4,NF-x B, TLR4 and TSH were 13. 121 pg/mL,
142.316 ng/L.7.135 ng/mL and 6. 170 mU/L respectively,the best predictive value was obtained. Conclusion

Postoperative recurrence of calculus of intrahepatic duct may be related to the overexpression of serum
RBP4 and NF-kB. Clinically, the detection of serum RBP4 and NF-¢B levels in patients can be considered to

predict the risk of postoperative recurrence in patients,in order to guide early risk assessment and prevention.
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