e 2732 E PRI EE ¥ 2475 2024 42 11 A % 45 %% 22 #1 Int ] Lab Med,November 2024, Vol. 45, No. 22

-
EIREMUTEREEEMNTHESEBRBAMNSERHE

B o#', e mAe . h #C hRELE L TN
BETE—ER. 1. Lo A2 %A 3. A, L& ® 210006

# E.BH KAMBEXATAMEBEZMNFTHRECLEEBFATMERMNER, FiE AN 2020 F
1 AZ2023F4 AZRKEH 102 PIMBEAF AT EREEEEATA ST, REZTHEMN T KE L2
(LINM) S AHBE=3D5A#HEHB=T1), SILALEZ —BRERTH W B REFIELEZEERE
AR EIER B (CEA) HEE 3R 199 (CA199) . P M 45 2w f 55 bk & 29 I Jb 48 (NLR) | fo /) 48 5 ok & 2w i bb 44
(PLR) . #4 4 KB -F (TGF)-o . TGF-B1]# £ 5%, i@ id Spearman #8 % M 45 # & Logistic B Y2 447 fif it 1 B A
RIATAMmEEZEF LLNM ey S B & , MAETRM R F MR sk, R #5085 FHME
RRKBZRMIHCELZE Ko EZLA T3I~T4 o RBZ AN BEZZ T AESAEZ(P<0.05), 44
A% HF¥ TGF-a. TGF-BI NLR K-FH¥H EEFH T A#4H4EH (P<0.05) ;Spearman 48 % 547 £ B & &
% W% Logistic @3 5 &R AKX T3 ~T4 58 P B R K2 AM 5 M e L4228 K, TGF-o, TGF-B1,
NLR K P& EHHZEBAF AT AMESEH LA LLNM 895k 5 A% B % (P<0.05) ;% &K% T4 4 (ROC)
WMESHAR AT ERERR ZMAENTMAEAE B LT HMRAUC) A 0.915095%CI:0. 847~0. 984) , A
BEMINE, 8 AALINMMBEBEAFATAMEESAEANBRAZ NI HRELER2KK, R
it % % TGF-o . TGF-81 . NLR KR-F4 3 4 xF LA LR FAE 6y B & B ARAR T R 7 #k & 2 42, 5F & et Bl 2
LFERERGERCEES, AR GMBE AT AR LLNM 69 b7 324 — 2 16 RARIE

KEREBBETATAME; MyhediEts; HESE; HAUAKETF

DOI:10. 3969/j. issn. 1673-4130. 2024. 22. 009 REESE S R735. 37

XEHRS:1673-4130(2024)22-2732-06 MHEFRERL A

Construction of a predictive model for lateral lymph node metastasis in
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Abstract: Objective To explore the lateral lymph node metastasis in patients with rectal cancer below
peritoneal reflection and construct predictive models. Methods A total of 102 patients with rectal cancer be-
low peritoneal reflection admitted in the hospital from January 2020 to April 2023 were selected as the re-
search objects. According to the existence of lateral lymph node metastasis (LLNM) , the patients were divided
into metastatic group (n=31) and non-metastatic group (n=71). The general clinical data,tumor pathologi-
cal features,laboratory indexes [ carcinoembryonic antigen (CEA) ,carbohydrate antigen 199 (CA199) ,neutro-
phil/lymphocyte ratio (NLR), platelet/lymphocyte ratio (PLR), transforming growth factor ( TGF)-a and
TGF-B1] between the two groups were compared. The risk factors of LLNM in patients with rectal cancer be-
low peritoneal reflection were screened by Spearman correlation analysis and Logistic regression analysis,and
the predictive model was constructed and the efficacy of the model was evaluated. Results The mean maxi-
mum tumor diameter, the short diameter of lateral lymph nodes, the proportion of poorly differentiated pa-
tients and the proportion of patients with T3— T4 stage in the metastasis group were significantly higher than
those in the non-metastasis group(P <C0. 05). The average levels of TGF-a, TGF-f1 and NLR in the metasta-
sis group were significantly higher than those in the non-metastasis group (P<Z0. 05). Spearman correlation a-
nalysis, univariate and multivariate Logistic regression analysis showed that poor differentiation, T3 — T4

stage,maximum tumor diameter,longer short diameter of lateral lymph nodes, higher levels of TGF-a, TGF-
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B1 and NLR were independent risk factors for LLNM in patients with rectal cancer below peritoneal reflec-

tion. Receiver operating characteristic (ROC) curve analysis showed that the area under the curve (AUC) of
the predictive model based on the above risk factors was 0. 915(95%CI ;0. 847 —0. 984) , which had high pre-

dictive performance. Conclusion Patients with LLNM and rectal cancer below peritoneal reflection often have

longer tumor diameter and lateral lymph node short diameter,and higher levels of TGF-a, TGF-81 and NLR.

Lateral lymph node dissection should be actively carried out for patients with above characteristics,and timely

monitoring should be carried out to see if there is still lymph node metastasis after surgery,so as to provide

certain clinical basis for improving the judgment of LLLNM in rectal cancer below peritoneal reflection.
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Changes and clinical prognostic significance of serum eNAMPT and sPD-L1 in
patients with sepsis secondary to severe pancreatitis”
JI Naizi' ,CUI Yunyun',LI Shangzhen' \WANG Xiankui' ,LIU Jinglong*"
1. Department of Intensive Care Medicine ;2. Department of Geriatrics  Xining Second
People’s Hospital s Xining »Qinghai 810003 ,China
Abstract: Objective To investigate the expression and clinical significance of extracellular nicotinamide
phosphate ribose transferase (eNAMPT) and soluble programmed death ligand 1 (sPD-L1) in serum of pa-
tients with sepsis secondary to severe pancreatitis (SAP). Methods A total of 92 SAP patients admitted to
the hospital from February 2019 to February 2022 were selected as (SAP grou),and divided into a sepsis
group (42 cases) and a non-sepsis group (50 cases). Moreover,50 patients with mild to moderate pancreatitis
who were diagnosed and treated at the same time were selected as the disease control group.and 50 healthy in-
dividuals who underwent the physical examination in the hospital during the same pariod were selected as the
healthy control group. Enzyme linked immunosorbent assay was used to detect serum levels of eNAMPT and
sPD-1.1. Pearson correlation analysis was used for correlation analysis. Multivariate Logistic regression analy-
sis was used to analyze factors affecting the occurrence of secondary sepsis in SAP. The predictive value of ser-
um eNAMPT,sPD-L1 and their combination in the secondary sepsis of SAP was conducted by receiver operat-
ing characteristic (ROC) curve. Results The serum levels of eNAMPT and sPD-L1 in the SAP group were

higher than those in the disease control group and the healthy control group.and the differences were statisti-
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