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Abstract: Objective To explore the relationship between the expression of B10 cells and transforming
growth factor-f (TGF-B) in peripheral blood of children with chronic gastroenteritis accompanied by Helico-
bacter pylori (Hp) infection and their condition and prognosis. Methods A total of 104 children with chronic
gastroenteritis accompanied by Hp infection admitted to Xianyang Hospital, Yan'an University from Decem-
ber 2021 to December 2023 were retrospectively selected as the research subjects. According to the visual ana-
logue scale (VAS) score, endoscopic examination results and histopathological examination results, the chil-
dren were divided into mild group (7 =37) ,moderate group (72 =41) and severe group (n =26). All children
were treated with standard triple therapy for 14 days. Follow-up consultation was conducted 4 weeks after the
end of treatment,and the patient’s prognosis was determined based on the results of gastroscopy and urease
test. The children were divided into good prognosis group (n =282) and poor prognosis group (n=22). The pe-
ripheral blood of the children was collected before treatment and 4 weeks after the end of treatment,and the

proportion of B10 cells and the level of TGF- were measured respectively. The general information, the pro-
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portion of B10 cells in peripheral blood,and the expression of TGF- were compared between the mild group
and the moderate group,among the three subgroups in the moderate group,and between the poor prognosis
group and the good prognosis group. The independent sample ¢ test was used to analyze the differences in
quantitative parameter values of each group,Spearman correlation coefficient was used to analyze the correla-
tion between the disease condition and the peripheral blood B10 cells and TGF-B level,and the receiver operat-
ing characteristic (ROC) curve was used to analyze the predictive value of peripheral blood B10 cell proportion
and TGF-8 level for poor prognosis in pediatric patients. Results Before treatment, the proportion of B10 cells
and TGF-B level in the peripheral blood of children decreased sequentially in severe group, moderate group and
mild group,and were positively correlated with the severity of the disease (P <C0. 05). After treatment, the
proportion of B10 cells and TGF- level in the peripheral blood of the children were significantly reduced com-
pared to before treatment(P<Z0. 05). 4 weeks after the end of treatment, the proportion of B10 cells and TGF-
B level in the peripheral blood of children in the poor prognosis group were significantly higher than those in
the good prognosis group (P<C0. 05). After treatment, the proportion of B10 cells and the level of TGF-8 in
children’s peripheral blood had certain predictive value for the prognosis of children. The area under the curve
of ROC curve analysis was 0. 759 and 0. 743, respectively, which was lower than 0. 886 of combined prediction
(Z=—2.445,2. 391, P =0. 014, 0. 017), and the sensitivity and specificity of combined prediction were
77.34% and 91. 45% respectively. Conclusion The proportion of B10 cells and TGF-B level before treatment
are positively correlated with the severity of the disease,and the combined detection of the two after treatment

has good predictive value for the prognosis of children.
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Potential association of serum MAQO and sST2 levels with coronary slow flow and its clinical value”
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Abstract: Objective To investigate the correlation between serum monoamine oxidase (MAQ), soluble
growth stimulation expressed gene 2 (sST2) and coronary slow flow (CSF) ,and to evaluate their value in pre-
dicting CSF risk and guiding clinical decision-making. Methods A total of 118 patients with CSF confirmed by
coronary angiography from January 2022 to September Dazhu Hospital Affiliated to North Sichuan Medical
College 2023 were selected as the observation group,while 120 patients with normal coronary blood flow were
selected as the control group. The coronary flow velocity was assessed using the TIMI frame count (TFC).
Baseline characteristics,as well as serum MAQO and sST2 levels, were compared between the two groups. Multi
model calibration Logistic regression analysis was used to examine the relationship between the two markers
and CSF. Pearson correlation analysis was conducted to evaluate the association between the markers and
TFC. The predictive efficacy of MAO and sST2 for CSF and their benefit in clinical decision-making were as-
sessed using receiver operating characteristic (ROC) curve and decision curve analysis (DCA). Results (1)
The levels of body mass index(BMI) , smoking proportion, C-reactive protein (CRP),uric acid (UA), creati-
nine (Cr), MAQO, and sST2 in the observation group were all higher than those in the control group (P <<
0.05). (2) The TFC and mean TFC of LAD,LCX,and RCA in the observation group were higher than those
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