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Abstract : Objective To explore the expression of microRNA (miR)-98 and Toll-like receptor 4 (TLR4) in per-
imenopausal patients with dry eye syndrome and their relationship with tear secretion function. Methods A total of
126 perimenopausal patients with dry eye syndrome (252 eyes) admitted to the hospital from December 2021
to December 2023 were selected as the dry eye group,and 126 menopausal healthy female who underwent
physical examination (252 eyes) during the same period were selected as the control group. The levels of miR-
98 and TLLR4 in conjunctival epithelial cells and tears were measured. Pearson method was applied to analyze
the correlation between miR-98 and TLR4 levels,and their correlation with inflammatory factors [interleukin
(IL)-1,IL-6,tumor necrosis factor(TNF)-a ] and tear secretion function [ break-up time(BUT), Schirmer [
test(S | t)]. Spearman correlation was applied to analyze the correlation between miR-98, TLR4 levels and
corneal fluorescein staining (CFS) score. Results Compared with the control group, the relative expression
level of miR-98 in conjunctival epithelial cells and tears in the dry eye group was obviously reduced (P <<
0.05) ,while the levels of TLR4, TNF-a, IL.-1, and II.-6 were obviously increased (P <0. 05). miR-98 and
TLR4 in conjunctival epithelial cells and tears of perimenopausal patients with dry eye syndrome were nega-

tively correlated (r=—0.418,—0.519,P<C0. 05). Compared with the control group,CFS score in the dry eye
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group was increased (P<C0,05) and BUT and ST t were shortened (P<C0. 05). miR-98 was negatively corre-
lated with TNF,IL-1,11.-6 and CFS score in conjunctival epithelial cells and tears (P <C0.05),and positively
correlated with BUT and STt (P<C0. 05). TLLR4 was positively correlated with TNF-a,11.-18,11.-6 and CFS
score in conjunctival epithelial cells and tears (P<C0. 05),and negatively correlated with BUT and ST t (P <<
0. 05). Multivariate Logistic regression analysis showed that miR-98 in conjunctival epithelial cells and tears
and S| t were protective factors affecting the occurrence of dry eye syndrome during perimenopause (P <<
0.05),while TLR4, TNF-a,Il.-18,11.-6 in conjunctival epithelial cells and tears and CFS score were risk fac-
tors affecting the occurrence of dry eye syndrome during perimenopause (P <C0. 05). Conclusion In perimeno-

pausal patients with dry eye syndrome,the relative expression levels of miR-98 in conjunctival epithelial cells and tears

decrease,while TLR4 levels increase, which are closely related to inflammation and tear secretion function.
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Relationship between TyG index.AIP,SII with acute coronary syndrome
and coronary artery stenosis degree’
SHEN Shaomeng ,SHEN Yaqing . ZHANG Lina \MENG Limin,LI Min,LIU Lijun
Handan First Hospital s Handan s Hebei 056002 ,China

Abstract: Objective To investigate the relationship between the triglyceride glucose product (TyG) in-
dex,plasma arteriosclerosis index (AIP),systemic immune inflammation index (SII),and the severity of acute
coronary syndrome (ACS) and coronary artery stenosis degree in patients. Methods A retrospective analysis
was conducted on patients who underwent coronary angiography at the hospital from November 2021 to De-
cember 2023 due to suspected coronary heart disease,and they were divided into an ACS group (1 446 cases)
and a control group (690 cases). General baseline and laboratory data of the patients were collected,and TyG
index, AIP and SII in were calculated. Gensini score was used to evaluate the degree of coronary artery steno-
sis. The risk factors of ACS were determined by binary multivariate Logistic regression analysis. Receiver op-
erating characteristic (ROC) curve was drawn to analyze the diagnostic value of various indicators for the de-
gree of coronary artery stenosis in ACS patients. Results TyG index, AIP and SII in ACS group were signifi-
cantly higher than those in control group (P <C0. 05). Binary multivariate Logistic regression analysis results
showed that TyG index, AIP and SII were risk factors for ACS(P <C0. 05). The ROC curve results showed
that TyG index, AIP and SII had certain diagnostic value for the degree of coronary artery stenosis in ACS pa-
tients. According to the cut off values of TyG index, AIP,and SII, the patients were further divided into differ-
ent subgroups,the Gensini scores in the high TyG index, AIP,and SII groups were significantly higher than
those in the low TyG index, AIP,and SII groups (P<C0. 05). Conclusion TyG index,AIP and SII are closely
related to ACS, which could be used as simple laboratory indexes for diagnosis of ACS,and also have good di-
agnostic value for the coronary artery stenosis degree.

Key words: triglyceride glucose product index; plasma arteriosclerosis index; systemic immune inflam-

mation index; acute coronary syndrome
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