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Relationship between SERPINEI gene related to lactic acid metabolism
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Abstract: Objective To explore the relationship between SERPINE] gene related to lactic acid metabo-
lism and clinical prognosis of gastric cancer (GC). Methods A total of 89 patients with GC who underwent
surgical resection in the hospital from January 2018 to December 2020 were enrolled in the study. In the pre-
liminary experiment, the levels of 5 genes related to lactic acid metabolism (F5, MTTP, SERPINEI,
CYP19A1,SLC52A3) in 24 serum samples from GC patients with stage [ (2 =12) and stage V (n=12)
were analyzed. In the second step,the candidate genes with significant changes in serum of GC patients with
stage IV and GC patients with stage [ in the preliminary experiment were verified in a larger independent co-
hort, which included serum samples of 65 GC patients and 22 healthy controls. Results Among the genes re-
lated to lactic acid metabolism (F5,MTTP,SERPINE1,CYP19A1,SLLC52A3) analyzed in the preliminary ex-
periment, SERPINE] was significantly up-regulated in the serum of patients with stage IV compared with that
in the serum of patients with stage [ (P <C0. 001). The expression level of SERPINEI in serum of GC pa-
tients was significantly lower than that of healthy controls (P<C0. 000 1). In addition, the expression level of
SERPINEI increased with the progress of TNM staging (P <C0. 05). Based on the receiver operating charac-
teristic curve,the maximum predictive value of SERPINE]I on overall survival (OS) rate was analyzed (area

under the curve=0. 725, cut off value=0.002 1),and GC patients were divided into high expression group
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n=39) or low expression group (72 =26). Compared with the SERPINE] low expression group,the cases of

venous infiltration, T3/T4 stage,lymph node metastasis and distant metastasis in the SERPINE]1 high expres-

sion group increased,and the differences were statistically significant (P<Z0. 05). The OS rate of GC patients

with low expression of SERPINE] was significantly higher than that of patients with high expression of SER-
PINE1 (P <C0. 05). Multivariate analysis showed that the high expression of SERPINEI in serum (HR=
4.51,95%CI=1.23—23.69,P=0.021) was an independent prognostic marker for predicting the poor prog-

nosis of GC patients. Conclusion SERPINEI gene related to lactic acid metabolism in serum could be used as

a reliable biomarker for the prognosis of GC.
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Changes and clinical significance of serum SERPINGI1 and
SERPINEI] levels in patients with sepsis”
WANG Maofei sCHI Dandan ,JIANG Liguo YU Congyi s LONG Yiwen , ZHOU Wenjun®
Department of Intensive Care Medicine s Luwan Branch of Ruijin Hospital Affiliated
to Shanghai Jiao Tong University School of Medicine ,Shanghai ,200020,China
Abstract : Objective To investigate the expression and prognostic significance of serum protease C1 inhib-
itor (SERPING1) and plasminogen activator inhibitor type 1 (SERPINE1l) in patients with sepsis.
Methods A total of 132 patients with sepsis treated in the hospital from March 2018 to March 2020 were se-
lected as the sepsis group. According to whether they died within 28 days of admission,they were divided into
a death group (7 =34) and a survival group (n=98). Enzyme linked immunosorbent assay was used to detect
the expression of serum SERPINGI1 and SERPINEI1. Multivariate Logistic regression model and receiver oper-
ating characteristic curve were used to study the value of serum SERPINGI1 and serpinel in evaluating the
prognosis of patients’ death. Results [Compared with the control group,serum SERPINGI1 (331.12-+51. 80
ng/L vs.639.04%+91.12 ng/L) was lower and serum serpinel (412, 67464, 84 ng/L wvs. 42.33+10.32 ng/L)
was higher in the sepsis group,and the differences were statistically significant (P<C0. 05). JCompared to the
survival group,the levels of serum SERPINEL, procalcitonin, C-reactive protein, Acute Physiology and Chronic
Health Evaluation [ (APACHE [l ) score and Sequential Organ Failure Assessment (SOFA) score in the
death group were higher, while serum SERPING1 was lower,and the differences were statistically significant
(all P<C0. 05). Serum SERPINGI1 showed negative correlation with APACHE [l and SOFA scores (r =
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