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Abstract: Objective To investigate the predictive value of serum vasoactive intestinal peptide (VIP) and
5-hydroxytryptamine (5-HT) levels on the outcome of spinal cord electrical stimulation (SCS) in patients
with postherpetic neuralgia (PHN). Methods A total of 96 PHN patients who received SCS treatment in Ziy-
ang Central Hospital from January 2022 to December 2023 were selected. According to the disease outcomes of
all PHN patients after 6 months of treatment,a good group (n=71) and a poor group (n=25) were set up.
The clinical data of the two groups were collected and the serum VIP and 5-HT levels were detected in all pa-
tients before treatment. The predictive value of serum VIP and 5-HT on disease outcome after SCS treatment
in PHN patients was evaluated by receiver operating characteristic (ROC) curve,and the influencing factors of
disease outcome after SCS treatment in PHN patients was explored by multivariate LLogistic steppe gression a-

nalysis. Results The levels of serum VIP and 5-HT in poor group were higher than those in good group (P <<
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0. 05). The area under the curve (AUC) of serum VIP and 5-HT for predicting the disease outcome of PHN
patients after SCS treatment were 0. 829 (95%CI :0.779—0.874) and 0. 743 (95%CI :0. 693—0. 793) ,respec-
tively,and the AUC of combined prediction was 0. 941 (0. 891—0. 986). There were no significant differences
in age,gender, body moss index, education, location of onset, hypertension and drinking history between the
two groups (P>>0.05). The time of initial hospital admission in the poor group was longer than that in the
good group,skin rash area in the poor group was larger than that in the good group,and diabetes mellitus and
smoking history in the poor group were higher than those in the good group (P <<0. 05). The time of admis-
sion for initial treatment™ 3 d (OR=2.188,95%CI :1. 383 — 3. 461), skin rash area>10 cm’ (OR =2. 018,
95%CI ;1. 283—3.173) , diabetes mellitus (OR =2. 264,95%CI:1. 379—3. 717) , serum VIP level =41, 78
ng/L (OR=3.022,95%CI :1. 685—5.420) ,serum 5-HT level 2299. 27 ng/mL (OR =3.579,95%CI :1.885—
6.793) were the influencing factors of disease outcome after SCS treatment in PHN patients (P <C0. 05). Con-
clusion The elevated levels of serum VIP and 5-HT before treatment are associated with poor outcomes after

SCS in patients with PHN,and could be used as potential markers to predict the outcomes of SCS in patients

with PHN.
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Prognostic value of serum Ghrelin, ANGPTL4 combined with Geriatric Nutritional
Risk Index in elderly patients with chronic pulmonary heart disease”
XUE Jun,YU Jingjing  XUE Mingyue ,LI Xiaolong”
Department of Respiratory and Critical Care Medicine s Hai'an People’s
Hospital s Hai'an , Jiangsu 226600 ,China

Abstract: Objective To explore the prognostic value of serum growth hormone releasing peptide (Ghre-
lin) ,angiopoietin like protein 4 (ANGPTL4) combined with Geriatric Nutritional Risk Index (GNRD in eld-
erly patients with chronic pulmonary heart disease (CPHD). Methods From January 2019 to January 2022,a
total of 98 elderly patients with CPHD admitted to the Hai'an People's Hospital were selected as the CPHD
group,and another 98 healthy individuals who underwent physical examinations were selected as the control
group. Enzyme linked immunosorbent assay (ELISA) was applied to determine the levels of serum Ghrelin
and ANGPTL4. Multivariate Logistic regression was applied to analyze the influencing factors of prognosis in
elderly patients with CPHD. Receiver operating characteristic (ROC) curve was plotted to analyze the predic-
tive value of serum Ghrelin, ANGPTL4 combined with GNRI in the prognosis of CPHD. Results Compared
with the control group,the level of serum Ghrelin and GNRI in the CPHD group were obviously reduced (P <<
0. 05) ,while the level of ANGPTL4 was obviously increased (P<C0. 05). Compared with the survival group,
the GNRI and Ghrelin level in the death group were obviously reduced (P <C0. 05), while the level of AN-
GPTL4 was obviously increased (P<C0. 05). Multivariate Logistic regression results showed that ANGPTL4
was a risk factor affecting the prognosis of elderly CPHD patients (P<C0. 05), while Ghrelin and GNRI were
protective factors affecting the prognosis of elderly CPHD patients (P <C0. 05). ROC curve results showed
that the combination of serum Ghrelin, ANGPTL4,and GNRI had the largest area under the curve (AUC) in
predicting the prognosis of elderly CPHD patients, which was better than that of the individual predictions of
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