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Abstract: Objective To investigate the relationship between intestinal flora metabolites and adverse reac-
tions of chemotherapy in patients with digestive tract tumors undergoing chemotherapy. Methods From Jan-
uary 2022 to June 2023,179 patients with digestive tract tumors undergoing chemotherapy in the Affiliated
Cancer Hospital of Xinjiang Medical University were selected as the study objects. The intestinal flora metab-
olites of patients were analyzed, and the adverse reactions of chemotherapy were evaluated. According to the
severity of adverse reactions of chemotherapy, patients were divided into <U grade 2 group and = grade 2
group. Linear discriminant analysis (LDA) and LDA effect size were used to analyze the differences in intesti-
nal flora between groups,and multivariate Logistic regression was used to analyze the relevant factors in the
severity grading of chemotherapy adverse reactions. Results There were statistically significant differences
between <C grade 2 group and == grade 2 group in the proportion of radiotherapy,the proportion of surgery
and the number of chemotherapy (P <C0. 05). The relative abundances of Papillibacter, LLactobacillus, Odori-
bacter and Peptostreptococcus in < grade 2 group were significantly higher than those in == grade 2 group,
while the relative abundances of Citrobacter,Escherichia coli, Sutterella, Prevotella and Actinomyces were sig-

nificantly lower than those in = grade 2 group. The levels of acetic acid and butyric acid in stool of grade =2
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group were significantly lower than those of grade <<2 group,and the difference was statistically significant

(P<C0. 05). Multivariate Logistic regression analysis showed that the frequency of chemotherapy, combined

with radiotherapy and surgical treatment were the risk factors affecting the severity of chemotherapy adverse

reactions (P<C0. 05), while acetic acid and butyric acid were the protective factors affecting the severity of

chemotherapy adverse reactions (P<C0. 05). Conclusion The metabolites of intestinal flora in patients with diges-

tive tract tumors undergoing chemotherapy are related to the adverse reactions of chemotherapy.
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Study on the correlation between serum Hcy, HGB,and HCT levels and the severity
of condition and inflammatory factor levels in patients with chronic atrophic gastritis
XUE Mei,JIA Wei ,L1 Xubin ,KANG Chunbo ,SUN Haivying”
Department of Gastroenterology ,Beijing Rehabilitation Hospital Affiliated to
Capital Medical University ,Beijing 100144 ,China

Abstract: Objective  To investigate the correlation between serum homocysteine ( Hecy), hemoglobin
(HGB) and hematocrit (HCT) levels and the severity of condition and inflammatory factor levels in patients
with chronic atrophic gastritis. Methods A total of 122 patients with chronic atrophic gastritis admitted to a
hospital from January 2022 to December 2023 were selected as the disease group,and the disease group was di-
vided into mild group (n=163) and severe group (n =59) according to pathological grades,and 106 healthy
volunteers who underwent physical examination in a hospital during the same period were selected as the con-
trol group. Clinical data of patients were collected and binary Logistic regression analysis was performed to an-
alyze the factors affecting the severity of patients’ condition,and Pearson correlation analysis was used to ana-
lyze the correlation between Hey, HGB, HCT and the levels of inflammatory factors. Receiver operating char-
acteristic (ROC) curve was drawn to analyze the diagnostic value of Hey, HGB and HCT on the severity of

patients’ condition. Results Compared with the control group,the serum Hey level in the diseased group was
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