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Abstract: Objective To investigate the relationship between Kirsten rat sarcoma viral oncogene homolog
(KRAS) ,neuroblastoma viral oncogene RAS homolog (NRAS), V-raf murine sarcoma viral oncogene homo-
log B(BRAF) ,human epidermal growth factor receptor 2(HER2) gene mutations and microsatellite instabili-
ty (MSI) status and clinicopathological features in patients with colorectal cancer. Methods The clinical data
of 226 patients with colorectal cancer treated in the hospital from October 2019 to March 2022 were collected.
Next-generation sequencing technology was used to detect KRAS,NRAS, BRAF, HER2 gene mutations and
MSI status. Immunohistochemistry was used to evaluate the mismatch repair system (MMR) status. Multiva-
riate Logistic regression analysis was used to analyze the relationship between KRAS, NRAS, BRAF, HER2
gene mutations and clinicopathological features. Results Among 226 colorectal cancer patients,the mutation
frequencies of KRAS,NRAS,BRAF and HER2 were 54.89%,5.3%,8.4% and 1. 8% ,respectively. The fre-
quency of KRAS mutation in mucinous adenocarcinoma was higher than that in common adenocarcinoma
(P<C0.05). The risk of KRAS mutation in right colon cancer was increased (OR =2. 145,P =0.012). NRAS
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gene mutation was more frequent in left colon and rectal cancer (P <C0. 05). The frequency of BRAF gene mu-
tation was higher in poorly differentiated and microsatellite instability-high (MSI-H) colorectal cancer (P <<
0.05) ,and the risk of BRAF gene mutation in the right colon was increased (OR =2. 844,P =0. 042). HER2
gene amplification mutation showed distant metastasis (P<C0. 05). KRAS mutations were mutually exclusive
with NRAS,BRAF and HER2 amplification mutations (P<C0. 05). MSI-H was more frequent in the right co-
lon (P<C0.05). Of the 226 cases,10 cases were defective mismatch repair (AMMR)/MSI-H,8 cases were dM-
MR/microsatellite stable,and 5 cases were proficient mismatch repair/MSI-H. There was a moderate agree-
ment between dMMR and MSI-H (Kappa =0.575). Conclusion KRAS,NRAS,BRAF,HER2 and MSI sta-
tus are associated with clinicopathological features in patients with colorectal cancer. Combined detection of

KRAS,NRAS,BRAF,HER2 and MSI can provide more accurate and effective data to guide the treatment and

prognosis of patients.
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Il PR 975 9] 4 i
OR 95%CI P OR 95%CI P
W R (RIS os. B R 1.921 0.948~3. 892 0.070 — — —
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TEEMEBEAREF)ILMF Periostin IL-18 K ERIGRENX "

E e I A AT~ S B Y QR 1 N o
1 5% T da Sh AR TR #7 A L — AL T 3R 52 071000

H E.BHH MR eFFRE G (Periostin) & @AZ (1L)-18 £ L A F M A F R R (BPD)F =)L+ #
KF, oM ZLERETERENEZBZAN BPD MM IEL, Fixk WERMERER2019F 1 A 2022% 1A
F %R #468 62 41 BPD /7 )L4 BPD 20,2 R # 80 #1 3k BPD ¥ /7)LA4E BPD 4, HERE S ERLE, ¥
BPD 4B ILo AR E B4 22 4], P E B4 24 #lFe & F B4 16 4], & A BB % 7% R M X Ih 4 0 fo 5% Perios-
tin IL-18 K-F, & W & A4 19 0948 % M K A Pearson 48 % 2 #7. KB % A & Logistic B2 547 BPD X £ &%
B E, 2R E TS AE(ROC) ¥ & 5 4 & #4738 BPD ¢4 FAM 16, G558  BPD A4 A Ma Rk @E %R
(PS) .\ #7 £ JUnF R F 38 22 &4 PR A2 BBk 5% AP & L & 7 Periostin, IL-18 /K -F & T 4F BPD 40, HUik
il A R R4 R R X H Rt ) AR R R R K T 3E BPD 48, m AR S Ak 36 AR T AR T A 2 (VT /kg) . ik % B 1) 1L
(TPTEE/TE) .is % &4 (VPEF/VE) .50 % #8 &, % &F »F &% i% (50 % TEF) .75 % # A, & iF ok & ik (75 %
TEF) )% 1.5 min Apgar 34 1& T3 BPD 4, 2 R ¥ A %4 F EN(P<<0.05), B E LM TETARFTEDT
28 % U o & Periostin,IL-18 KPR K FH (P<C0.05), i Periostin,IL-18 /KT 5 i 7 4 38 47 (VT /kg.50 %
TEF.75% TEF.TPTEF/TE.VPEF/VE)# £ #i 48 % (P<0. 05), % /=)L % Periostin,IL-18,#F £ JLeF R &
1822 4ER Fve BPD £ A1k 5 & e B % (P <<0.05) £ J8 PS &4 % B & (P <0.05), F/*JULk & Perios-
tin IL-18 . #7 A& JLeF R Fih 42 5 4E R % vh BPD sath B ER E M 5 £ B & (P<{0.05), i Periostin,IL-
18 gk & Bk 4 *F BPD A ¢ wh & F @ AR (955 CI) 4 %) 4 0. 841 (0. 814~0. 899),0. 863 (0. 820~0. 897) .
0.922(0.878~0.949) , BL AT ¢4 ZHE Fo 5 F B 5 A1 4 0. 902.0. 825; = F B A% BPD Ml 49 o & T @ 2
KT A IGAF L FAM , 2 F A % F &N (Z=5.357.4.894,3) P<<0.001), %it BPD & JL i Periostin,IL-
18 K FH &, =45 BPD s ts ™ 424 R o 48 A % . fo 3% Periostin, 1118 B 43+ BPD B A %5 % ¢4 Fml 14,
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Serum levels and clinical significance of Periostin and IL-18 in preterm
infants with bronchopulmonary dysplasia”
LI Weina ,GUO Xiuya s HE Xian LI Yan .MA Huanhuan ,FU Linlin ,XI Xuemin®
First Department of Neonatology » Baoding Maternal and Child Health

Hospital s Baoding s Heber 071000, China
Abstract: Objective To study the levels of serum Periostin and interleukin (IL)-18 in preterm infants
with bronchopulmonary dysplasia (BPD),and to analyze their correlation with the severity of the disease and
their predictive value for BPD. Methods A total of 62 preterm infants with BPD diagnosed and treated in the
hospital from January 2019 to January 2022 were retrospectively selected as the BPD group,and 80 preterm in-
fants without BPD during the same period were selected as the non-BPD group. According to the severity of
BPD, the infants with BPD were divided into mild subgroup (22 cases) ,moderate subgroup (24 cases) and se-
vere subgroup (16 cases). The serum levels of Periostin and IL.-18 were detected by enzyme-linked immu-
nosorbent assay. Pearson correlation analysis was used to analyze the correlation between the clinical parameters.
Multivariate Logistic regression was used to analyze the influencing factors of BPD,and receiver operating characteristic
(ROC) curve was used to analyze the predictive value of each indicator for BPD. Results Compared with the non-
BPD group,the BPD group had a significantly higher proportion of infants with pulmonary surfactant (PS)

use,neonatal respiratory distress syndrome,apnea,patent ductus arteriosus,and serum levels of Periostin and
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