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Predictive value of ESR,CRP and IL-34 for unplanned readmission of patients
with bronchial tuberculosis underwent initial treatment”
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Abstract: Objective To evaluate the predictive value of erythrocyte sedimentation rate (ESR) , C-reactive
protein (CRP) ,and interleukin-34 (IL-34) for unplanned readmission in patients with bronchial tuberculosis
underwent initial treatment. Methods A total of 156 patients with bronchial tuberculosis underwent initial
treatment in Xinjiang Uygur Autonomous Region People’s Hospital from January to March 2024 were select-
ed,and were assigned into readmission group (n=27) and non-readmission group (n =129) according to the
presence or absence of unplanned readmission within 30 d of discharge from the hospital. The clinical data
were collected in all patients. ESR, CRP,and 1L.-34 were measured within 24 h at admission. The influencing
factors of unplanned readmission in patients with bronchial tuberculosis underwent initial treatment were i-
dentified using Multivariate Logistic regression analysis. Then the predictive value of ESR,CRP,and 11.-34 for
unplanned readmission was evaluated using the receiver operating characteristics (ROC) curve. Results The
percentage of patients with age =60 years,comorbid diabetes mellitus,and first length of stay >>6 d was high-
er in readmission group than that in non-readmission group (P <C0. 05). ESR, CRP, and IL-34 levels were
higher in readmission group than in non-readmission group (P <C0. 05). Multivariate Logistic regression analy-
sis showed that age =60 years,comorbid diabetes mellitus,first length of stay >>6 d,high ESR,high CRP,and
high 11.-34 were risk factors for unplanned readmission in patients with bronchial tuberculosis underwent ini-

tial treatment (P <C0. 05). ROC curve analysis indicated that the difference between the area under the curve,
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specificity and sensitivity of combined test of ESR,CRP,and IL-34 at their cutoff values in the prediction of

unplanned readmission in patients with bronchial tuberculosis underwent initial treatment compared to sepa-

rate test (P<C0. 05). Conclusion ESR,CRP and IL-34 are of great value in predicting the unplanned readmis-

sion of patients with bronchial tuberculosis underwent initial treatment, and the predictive efficacy of com-

bined test is the best.
Key words:erythrocyte sedimentation rate;

sis; unplanned readmission; predictive value
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Correlation and predictive value analysis of serum miR-34b and miR-181c levels with the
prognosis of elderly AIS patients with mechanical thrombectomy "
ZHAO Lei' , TANG Shuang',JING Xiaojuan™
1. Department of Cerebrovascular Disease ;2 Digestive Endoscopy Center ,Suining

Central Hospital , Suining s Sichuan 629000,China
Abstract: Objective To analyze the correlation and predictive value of serum microRNA (miR)-34b and
miR-181c levels with the prognosis of elderly acute ischemic stroke (AIS)patients with mechanical thrombec-
tomy. Methods A total of 180 elderly AIS patients in Suining Central Hospital from January 2023 to January
2024 were selected as the study group. According to the 2 ¢ 1 control principle,90 healthy elderly patients at
the same age and during the same period were selected as the control group. The general data and serum miR-
34b and miR-181c levels in the two groups were compared,and the serum miR-34b and miR-181c levels of pa-
tients with different degrees of neurological impairment in the study group were compared,and the correlation
between the levels of serum miR-34b and miR-181c and the degree of neurological impairment in elderly AIS
patients was analyzed. General data and serum miR-34b and miR-181c levels of patients with different progno-
sis were compared at admission,and factors affecting adverse prognosis were analyzed,as well as the value of
serum miR-34b and miR-181c in predicting adverse prognosis. Results The serum miR-34b level in the study
group was lower than that in the control group,and the serum miR-181c level was higher than that in the con-

trol group (P<C0. 05). In the study group,the serum miR-34b level of patients with severe neurological im-
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