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Abstract:Objective To investigate the relationship between serum solute carrier family 7 member 11
(SLC7A11) and Janus kinase 2 (JAK2) levels and the severity and prognosis of acute non-variceal upper gas-
trointestinal bleeding (ANVUGIB). Methods A total of 108 patients with ANVUGIB who were treated in
the hospital from April 2019 to April 2023 were selected and divided into severe group (31 cases),moderate
group (44 cases) and mild group (33 cases) according to the severity of ANVUGIB. The patients were divided
into poor prognosis group (41 cases) and good prognosis group (67 cases) according to their prognosis. An-
other 50 healthy volunteers who underwent physical examination in the hospital during the same period were
selected as the control group. Serum SLC7A11 and JAK2 levels were detected by enzyme-linked immunosor-
bent assay. Spearman correlation analysis was used to analyze the correlation between serum SLLC7Al1l and
JAK2 levels and Framingham risk score (FRS) and Glasweg-Blatchford bleeding score (GBS). Multivariate

Logistic regression was used to analyze the influencing factors of poor prognosis in patients with ANVUGIB.
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Receiver operating characteristic (ROC) curve was used to analyze the predictive value of serum SLC7A11 and
JAK2 for poor prognosis in patients with ANVUGIB. Results The serum SLC7Al1 level was significantly
lower and the serum JAK2 level was significantly higher in the three groups of ANVUGIB patients than in the
control group (all P<C0.05). As the severity of the disease increased,the serum SLC7A11 level gradually de-
creased,and the serum JAK2 level,FRS and GBS scores gradually increased (all P<Z0.05). In ANVUGIB pa-
tients,serum SLLC7A11 level was negatively correlated with FRS and GBS scores,and serum JAK2 level was
positively correlated with FRS and GBS scores (all P<C0. 05). Compared with the good prognosis group, the
poor prognosis group had significantly higher proportion of patients with bleeding volume > 400 mlL, red
blood cell distribution width,FRS score, GBS score,and JAK2 level,and significantly lower levels of hemoglo-
bin and SLC7A11 (P<C0. 05). Bleeding volume >400 mL and elevated JAK2 level were risk factors for poor
prognosis in ANVUGIB patients, while elevated SLLC7A11 level was a protective factor (all P<C0. 05). The ar-
ea under the curve of combined SLC7A11 and JAK2 in predicting poor prognosis of ANVUGIB patients was
=3. 086+ Z compinationjaxz — 2. 330, P =0. 020,0. 030). Conclu-
sion The decrease of SLC7A11 level and increase of JAK2 level in patients with ANVUGIB can effectively e-
valuate the severity and prognosis of patients,and the combination of the two can predict the prognosis of pa-
tients with ANVUGIB.
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ANVUGIB 83 W J5 A B 0 5000 4 {6, fh 28 T 1w A2
(AUO W HECSR Z 5. L P<<0.05 HZERHE S

RS-0
2 &% e

2.1 4 @i SLC7A11,JAK2 /K M FRS.GBS i
SR 3 AR ERE Y ANVUGIB i I i
SLC7TA11 KL F X RE4H , M3 JAK2 KFEH & F
X REEH (35 P<C0. 05) il 25 o 17 ™ = 75 8 184 0, 1l 3
SLC7A11 7K F & 7 B A 13 JAK2 7K F & FRS,
GBS W BT (3 P<<0.05), W1,

2.2 ANVUGIB £ # Ili7E SLC7TA11.JAK2 K5
FRS.GBS ¥4 WM & ANVUGIB & & I
SLC7A11 /KF 5 FRS., GBS 143 ¥ 2 i M ¢, 1L 1%
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<400 mL =0), Hb (E M {H),. RDW (Ll ),  wmEE B SE Waldx* P  OR 95%CI
SLC7TATTCEMMED JARK2CSEMMED A A EHITL mnk 0.545 0.165 10.896 0.001 1.724 1.248~2.382
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JT 98 240 M A 34 7 R 2%, U] SLCT7ALL & 583E T
ToF AT S W o 0% JAK2/STATS 58 % 52 8, {H
BXT# 2 5 ANVUGIB M B AENLEH S A 153 —
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