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 E.BHH WitanlEEXELHFNERE X (Visfatin) \ EAZ R &G 3(PTX3) . # £ 4 &R 19-9
(CA19-DKR-FEREREHX A, HiE AR 2020 F 9 A £ 2023 59 AEfkge 228 #l2Mizf X &4
AR Z REBEFNRE S TRER 2286 B0 ABEHE =81, “f’EZéﬂ(n 102) . EHE M (n=45),
RFEBEFAEHEARBEE>ATGRFTHM=1860) R FE RREU(n=142), KEEFEF K FTH, KRB LR
B WK I ik A ] B f i Visfatin PTX3 K F, K AALF Z K 25 o4 ik m & foiF CA19-9 KRF, s & fed
KEEMEH MR EZRFTLEREZRSLBAZ oM. ARLLH 2 RXE TAEF AW & 5 A o7& Visfatin, PTX3,
CA19-9 R-Fxta Mo KB EME ARG BN, R PEMA, T EMAF Visfatin, PTX3,CA19-9 5
2EMLE, 2 FA % FEL(P<0.05) ;% E 4 &k Vislatin, PTX3,CA19-9 5 7 Fabik, 2 F A %it 3
FEX(P<<0.05), B RRMAEERE flof kik JBELEERE0F Visfatin,PTX3.CA19-9 K -F 5B B 4F
AR, 2 A %t F &L (P<<0.05), % B % Logistic B2 5 # 2 & f27% Visfatin, PTX3.CA19-9 K -F 2 %
HFE R R Hra B E(P<0.05), fiF Visfatin,PTX3.CA19-9 K-FEA LBt &E FToA R F K T Visfa-
tin LB W E F@AR(Z=4.577,P<<0.001)#= PTX3 £ dregw & F@M(Z=3.132,P=0.002) %
CA19-9 ¥4 dreg W& FT@AMR(Z=2.766,P=0.006), &t Z Mg X &E hF Visfatin, PTX3,CA19-9
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Abstract: Objective To explore the relationship between serum Visfatin, pentraxin 3 (PTX3) ,and carbo-
hydrate antigen 19-9 (CA19-9) levels and prognosis in patients with acute cholecystitis. Methods A total of
228 patients with acute cholecystitis admitted to a hospital from September 2020 to September 2023 were se-
lected as the study objects. According to the severity of the patients,228 patients were divided into mild group
(n=281) ,moderate group (n=102) and severe group (n=45). The patients were divided into good prognosis
group (7=186) and bad prognosis group (n=42). General data of patients were collected,serum Visfatin and
PTX3 levels were detected by enzyme linked immunosorbent assay.and serum CA19-9 levels were determined
by chemiluminescence immunoassay. Univariate and multivariate analysis of prognostic factors in patients
with acute cholecystitis was performed,and the diagnostic value of serum Visfatin,PTX3 and CA19-9 levels in
patients with acute cholecystitis was analyzed by drawing receiver operating characteristic curve. Results  Ser-
um Visfatin,PTX3 and CA19-9 in moderate and severe groups were significantly different from those in mild
group (P<C0. 05). There were significant differences in serum Visfatin, PTX3 and CA19-9 between severe
group and moderate group (P<C0. 05). Gallbladder thickness,long diameter and short diameter of gallbladder,
serum Visfatin,PTX3 and CA19-9 levels in the poor prognosis group were significantly different from those in
the good prognosis group (P <C0. 05). Multivariate Logistic regression analysis showed that serum Visfatin,
PTX3 and CA19-9 levels were the influential factors for poor prognosis of patients (P<C0. 05). The area under
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the curve of serum Visfatin, PTX3 and CA19-9 combined diagnosis was significantly larger than that of Visfa-
tin alone diagnosis (Z=4.577,P<C0. 001) and PTX3 alone diagnosis (Z=3.132,P =0.002) and the area un-

der the curve of CA19-9 diagnosis alone (Z =2, 766, P =0. 006). Conclusion

Serum Visfatin, PTX3 and

CA19-9 are elevated in patients with acute cholecystitis, which is related to the patient’s condition. The combi-
p y P

nation of the three is of better value in the diagnosis of poor prognosis.
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RG] & .l R B I USR5 & A AR
B BERIT AE IR R EEFRREMEYIBR AR H
ZIR YT 7 AOME B = O ELA 13 g, T DA R 2 e %
S AT SR YT BRI AT IR BT R RS, X R o AT
TR 25 1 AL S BB 4% % B I R 228 B TR N5 3 AR T
R EEIRITSOR  MGE RS . H I ARBF S X S
SRR 5 TT REAH SC By i TE I F AT R R . B A
i 2 (Visfatin) & — F A2 R AT, 76 85 kA Sk i
PR WA KT B, HoKOF 5 83 0 RAE ™ AR B %
PIAE N, FREE M 3(PTX3) & K AE I b bR &9
AL R 55 LA 98 0 I 0 4L 2008 & L 55 98 0 T 2 0 Bk
R B 19-9(CA19-9) & — Fh bl g 75 .
M 5 A8 A DG BT A IS 5 SR hoK
- FYHT, LT Visfatin, PTX3.CA19-9 /K ¥4 4
i S AR 5% . B e T AbE 02 R BOE LT Visfatin,
PTX3.CA19-9 7K F-5k A A I 43 BT 19 #3854 2 00,
0 0 SR8 FFAS B 55 P 2%, LA 68 Ry BB 3 1 I R IG IT J T
JREGERME S, BRGEWT
1 #EMEFE
1.1 — %R ZEHL 2020 4F 9 H & 2023 4F 9 A A
BE I i 2k AR 4 & 3 228 BIAE M BF s X 42, 4l
ABRE : COFFA S0 I8 R (932 W bs e . L% B8
PR s (O KM (D) R T, HEBR AR
W (D HEREWNMREER; (O FBEINGER S,
() PR R GEPIR 5 (4) B A 75 B 5N 290 2 g o
(52 N H WA M ERAY . RIEEHE AT
185 7 TR B A 5 b A MR (n=81) P
Hn=102) N EEHn=45), BEH KM E.EBH
2 e K £ EUl T e 4k, JR & /0 F 17 mL/h,
M LEF A8 3 160 pmol/L, i /MR 2> F 10 X 10° /L, %k
I DB 1) R AR A o L A 1. 5, EA IR BT
300 mmHg, B 7 76 B RS, B E R P =
SRR AT v EE A . LA R i 18 < 107 /L, & i 1]
Mk 72 oAy B REAA e, 0 T FE e i o JEF G B SR
JEL M IR 5%, 5 43 R I I M AR E R PR
FAFRN AT R A B R A A B h
FEARUE. LIBREIBITE 1A A 7 1 9 g A pH L e
P ORI T BB IR L & BRCEEE AR ) I RR A T
JEE BB T R S MR R TR R L4 o TR R G 4
(n=186) L HG AN B H (n=42), KRBFIE LA B/ B
Z2 oA FROE 0 TR

pentraxin 3;

carbohydrate antigen 19-9; prognosis

1.2 U# 55X Varioskan LUX EFR Y WG [ 55 2%
KRB 2 LM 900 4 H sl ik AF & O s A Y
W 7 B AR R B A BR 2 |, DC-26 8 5 A il 42
W A e DB BT A BR 2 R] L MC-51.1006C B 1% i 7K
R A E A EIF A BR A, Visfatin , PTX3 i 7
B (185 . ab267658,ab214570) Mg [ W L | i) B
AR F L CAL19-9 B5f & (5855 :10491972) 1 A I
TV F B2 W i A R A A

1.3 ¥k A BE ARG R B RS 18 # K
It 3 mL, & T PE 4P, EE|E L 10 min(2 500
r/min) , /B . BT —80 “CykM A . i/
i EDC B 9232 WA O 4 36 1 4G 0 1 ¥ Visfatin ,PTX3 7K,
R FAL 2 50 G 9% A A v R i ¥ CA19-9 7K, ok
FHE 43 60 BTk A DU i i B IR R K, A
Lol R R A N A SR aN i/ S E A INTTESE i PAS
A HE W A b s I 58 50 BR L 48 O I R R N K
7 UREER.

1.4 SEiteghbst SRS SPSS22. 0 #1745k
oA o W IR A T BORORE LB B sl E A R OR AT
XK AR AR B ORI L o £ s TR, 45 4L ) B
MR F RS, iF — 20 P L8R L SNK-q K
kAT Z I Logistic [543 87 201k JH 28 58 535 1l
JE AR R N £ ; ZR & TAERRE (ROC) # £ 43 Hr
ME Visfatin , PTX3,CA19-9 7K %t 2 P 0 4 4 5 %
WA R WM E . B A2 W5 pias Wrim fh 26~
A (AUCO W iia [ Z K5, P <<0. 05 #m £ R

YR
2 &% R

2.1 SHBE MR I Visfatin, PTX3,
CA19-9 /KF-Ltbkr A AW T PE & e B IR B
MG R 22 R G ih 2 B L (P>0.05),
4H L H 4 M WE Visfatin, PTX3,CA19-9 55 5 21 It
B ESAESH%E X (P<<0.05); R4 M Visfa-
tin . PTX3.CA19-9 5 EHILE . EZEFARITFEX
(P<<0.05), W#1,

2.2 QMR EEWEZWAREZ SN B
RIUFHSTE N R AR BN 450 KRE
KB L Z K i ZF RG24 E L (P>0.05),
TG A B2 I8 28 B IR 22 K42 | IR 28 0 AR i v
Visfatin , PTX3,CA19-9 /KF 5 Wi J5 B 44l 5, 22
SAEGHFE X (P<0.05), WE2,

2.3 Z KK Logistic /- Hr 2 M IHHE 48 B 3F BG4S R
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ERHAA R (R=1. =0 K HFEEE HEKZ.
RE 3245 42 )2 I3 Visfatin PTX3.CA19-9 K FEAER A

AT 2 I E Logistic 14 43 #7, 45 5 W /R 1 3
Visfatin,PTX3,CA19-9 /K F 22 HE R B E TG
AR EZEP<0.05), WE3,

*1 BREAEE—MARRIME Vislatin, PTX3.CA19-9 KTz +s Fn(%)]
28 51 n AR ) Bk ol R o 1M R Visfatin(ng/mL) PTX3(ng/mL) CA19-9(U/mL)
BEE4 81 58.2646.12 38(46.91) 8(9. 88) 13(16.05) 11.7641. 34 10.7341.15 26,4342, 84
PR 102 57.43+5.89 58(56.86)  10(9. 80) 16(15.69) 13. 5541, 64" 14.5141. 71" 28,7643, 12°
A 45 58.0476.01 23(51.11)  5(11.11) 7(15.56) 18.52+2.13% 18.16+2. 38" 31.2843.43"
F/X* 0. 462 1.817 0. 065 0. 007 245. 873 288. 619 36. 727
P 0. 631 0. 403 0.968 0.997 <0. 001 <<0. 001 <<0. 001
T SRR A, P<<0. 05; 5 h BE 4 L4 . " P<C0. 05,
x2 SHEEXREEMER WA EEREZESW s Bn(X)]
215 n T () 5 A JEBE (em) AH K42 (mm) AH 3% 56 12 (mm)
e K44l 186 57.8145. 94 98(52.69) 0.5620. 06 9.3441.53 4.11240.52
WEARHA 42 58.0246. 24 21(50.00) 0.64740.08 10.76+1. 88 4.3640.58
/X" 0. 205 0. 099 7.306 5.198 2. 754
P 0. 838 0.753 <<0. 001 <<0. 001 0. 006
20 51 n 250 e KA% (em) HARZLE (pmol/L) Visfatin(ng/mL) PTX3(ng/mL) CA19-9(U/mL)
TS R4 186 0.62+0.12 18.67+2.03 13.46+1.61 13.42+1.62 27.48+3.06
TG A B4l 42 0.6520.16 19. 0242, 04 15.8341.72 15.9641.73 32.6143.18
F 1.370 1.008 8.508 9.063 9.743
P 0.172 0.314 <<0. 001 <<0. 001 <0. 001

2.4 L7 Visfatin, PTX3,CA19-9 7K %} 2 % H 4
REFHE AR ZW M E S M7 Visfatin,
PTX3.CA19-9 /K FE A2 Wi ny AUC % KT Vis-
fatin B b i2 Wi i) AUC (Z = 4. 577, P <C0. 001) Fl

PTX3 Bfiz W i) AUC(Z =3, 132, P =0. 002) &
CA19-9 Bz Wi 1 AUC(Z =2. 766, P =0. 006) .
4./ 1,

%3 SHEBEEXTEARMN S EE Logistic B3

A 75 8 SE OR Wald X* P 95 %CI
JIF % JRL 0. 296 0.224 1. 345 1.751 0.186 0.867~2.086
0K A7 0. 201 0.521 1.223 0.149 0. 699 0.440~2. 396
JIF %% JE 4% 0.363 0.483 1.438 0.566 0.452 0.558~3.706
Visfatin 0.711 0.153 2.036 21.594 <<0. 001 1.508~2. 748
PTX3 0.758 0.148 2.133 26.198 <0. 001 1.596~2. 851
CA19-9 0. 817 0.156 2. 264 27. 437 <<0. 001 1.668~3.074

x4 % Visfatin,PTX3,CA19-9 M SHEEXEBEMEARARNZEHNE
L7 AUC T E R RO 95%CI 2y 548 5L
Visfatin 0. 855 14. 693 ng/mL 92. 86 75.27 0.802~0. 898 0. 681
PTX3 0. 893 14.141 ng/mL 95. 24 69. 35 0. 845~0. 930 0. 646
CA19-9 0. 895 30.629 U/mL 92. 86 86. 56 0. 848~0. 932 0.794
Visfatin+PTX3+CA19-9 0.970 90. 48 91. 40 0.939~0. 988 0.819

T — R R T .
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Xt ) A i 22 4 i SRR . BB B I R
TRIT SV RR A 4% 1Y T B HORE BB R U R A R
AT FARBIT MR R HE T HEHITFARIE
Jrit L X Sk A g% R AT R 1 DA L R B
F A 301 TRHE it B 005 U R A L B 1k T R R L B
HRH WG JORNY . RIS B AR T I T
Visfatin \PTX3.CA19-9 85 5 B H W% 15 19 ¢ R M F
A £ T A1

Visfatin 5 T N5 7 40 i A -, 78 2 Fhoge i op H
AEEAEM. TS5 R0 RN, 5 B, I
Visfatin /K5 40/~ -6 (11-6) 45 & 4 [+ 5 1F
A2, Visfatin 7K b 38 (8 0% 15 1k 96 A K2 0 AH 5€ A9 15
S U PRI L Vislatin 7E 200 IH A 4 BB H I
HOKSE B 2 B RIS B E T AR
% B, 2k B A 48 BB 3 I K OF ML OF B E R
1, LY Visfatin AP 5 L 3 4878 3G Visfatin
IO 55 HR 2 1 A O I PR T Al 2B e 5 T R
I, AT B 2% B G Visfatin KF, B8 #H4T T
— BT .

PTX3 BAaMEW&E A, B & kARG, 7F 1L-6
25 SR X A R 8 B OR B PTXSYY . PTXS KR
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P Bl R RS R I E PTXS KT+ . PTXS
A% U8 5 K it RE A0 2 5 R e IO, I B
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B 5 S5 5 I B B 2 T B R I PTX3 UK P
HEREWREmEREA KL, TR PTX3 M KRR
iE AN 2 5 98 RE I I 39F — 25 n ) R 3 R 45 . B
S 5P T B — S TR R

CA19-9 KIALIK — EAE I b B9, T

JiE W2 WT 5 R BTSN S B 5T
IR ARSI E CA19-9 /K B, 5 0H E 4
JEREBEAR G, A WF5E Bos, CA19-9 nf L F Fi i A5
ERRAEFE S, FLFIR LR /R B E R &, BX)
HBOE TR PEAG BAT — i BN (. AT 4
R, S 5 B E T CA19-9 /K L, Hok
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3 T IR A 1) 4 B D L 4T CA19-9 T gt 2 38 1 1A
P RNE VK S 5 B 2k BH R & e R, Bk S
gk wEi TS NIER,

I35 A 35 0 LA 5 A RT3 R R A R I 5 45 A
P T AR R 55 A S 1 LT Ar B BA —E i I
PR . 1M Visfatin, PTX3,CA19-9 /K15 5 % 4iF
AR S, AT R B 38 O R AE R N S 5 B 2t IH 2 5%
WAL D, RS S ta R E# - I8
K, AR R BIR, MG Visfatin, PTX3, CA19-9
KFERA LW AUC 83 KT Visfatin 5002 K7 1Y
AUC(Z =4.577,P<C0. 001) #1 PTX3 B4l 12 Wr iy
AUC(Z=3.132,P =0.002) K& CA19-9 EajliiZ Wi 1)
AUC(Z=2.766,P =0.006) , #&% HB A 12 W il R4
HAE R R L G R T 2 % G Visfatin, PTX3,
CA19-9 7K F-PFAl B2 1093 17 S i) 15 O

Zr LR, 2R 4E 8 F T Visfatin ,PTX3,
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