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Relationship between cerebrospinal fluid albumin/serum albumin ratio and systemic
immunoinflammatory index and postoperative delirium in elderly patients
with general anesthesia combined with epidural anesthesia
FAN Yanyan sPAN Huanhuan ,LEI Zhenying*
Department of Anesthesiology sKai feng Third People’s Hospital/Kai feng
Xiang fu First People's Hospital sKai feng s Henan 475100, China
Abstract:Objective To investigate the relationship between cerebrospinal fluid albumin/serum albumin
(C-ALB /S-Alb) and the systemic immune inflammatory index (SII) and postoperative delirium (POD) in
elderly patients with general anesthesia combined with epidural anesthesia. Methods Elderly patients who un-
derwent elective hip replacement surgery and received general anesthesia combined with epidural anesthesia in
this hospital from October 2023 to June 2024 were selected. According to the assessment results of the Chi-
nese version of the 3-Minute Delirium Diagnostic Scale (3D-CAM), the patients were divided into the POD
group (68 cases) and the non-POD group (76 cases). The general information of the patients was collected,
the cerebrospinal fluid and venous blood specimens were detected. The levels of cerebrospinal fluid albumin
(C-Alb) ,serum albumin (S-Alb) ,a -synuclein (a-syn) . -amyloid protein (AR)1-42, AB1-40,total Tau protein
(t-Tau) . phosphorylated Tau protein (p-Tau) were detected by enzyme-linked immunosorbent assay
(ELISA). The neutrophil count,platelet count and lymphocyte count of the patients were detected by the fully
automatic blood analyzer,and the SII was calculated. Results Compared with the non-POD group, the levels
of C-Alb,a-syn,t-Tau,p-tau,SII and C-Alb/S-Alb in the POD group increased, while AB1-42 and AB1-40 were
significantly decreased,and the differences were statistically significant (P <Z0. 05). C-Alb, t-Tau, SII and C-
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Alb/S-Alb were all independent risk factors for the occurrence of POD. The results of the receiver operating
characteristic (ROC) curve analysis showed that the areas under the curve (AUC) of the ROC curves of SII,
t-Tau,C-Alb,C-Alb/S-Alb and C-Alb/S-Alb combined with SII for predicting delirium were 0. 824,0. 818,
0.723,0.862 and 0. 926, respectively. The AUC predicted by C-Alb/S-Alb combined with SII was the highest
(all P<C0.05). Conclusion High SII and C-Alb/S-Alb are independent risk factors for POD occurrence in eld-

erly patients with general anesthesia combined with epidural anesthesia. Both have good predictive efficacy for

POD,and the combined use has better predictive efficacy.
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FiIREAE M EE2E M F PSG1 . Sestrin 2.Gas6 5
FENRNDASHMBILEKSZRHXE

KEEZ BB Ha L E B Eewn’, R R
1. HRER T 42 Sh AR A T2 = AR, AL HRER 05600032, R oo B B2 = A, FALHRER 05600033, &8 K E
FWMARERE A, T B RAE 0521604, T FlashfE ka4, Mg L 071000

 E.HN RKRERHNGLEGH EF b FEhRSEFRES 1(PSGD)  B# ik F%& 8 2(Sestrin 2) .
AKTLHFFRLEY 6(Gast) 5 F T HRLAARKAIILAERZTR(FGRIM £ 4, Ak #R2020% 1 A%
2023 4 10 A HR R W da Sy AR A FR 6 69 485 #) GH B F ABF R AT £ MBE AT X £ FGR 9 A K A4 (81 #) A=
AR AW, »HdiE PSGL . Sestrin 2.Gas6 5 F & 3h bk fo ik A2 [ 453 48 20 (PD (P 77 48 20 (RD M 45 %A iR
k5 AR A BIA R IAA(S/D) A XABRA GH EF5 XA FGROMAY R FZ MELT Y R 67 XA
AL oM IRMMAL, R A AW hiF PSGl KF R FK T RK AL, o7 Sestrin 2,Gas6 K -F & PI.RI.S/D
BRESTAALAEM(P<0.05), Pearson A ML R T 7, fnid PSGLl 5 F 5 3h bk ik £ 4 PI.RI.S/D £ i
A%, fr ik Sestrin 2.Gasb KF 5 F & 3 bk ik A4 PILRI.S/D 2 EA8 % (P<10.05), IR B HFF
% % Sestrin 2. % Gas6.# PI.& R1.% S/D 4 GH &% % 4 FGR #9 2% 5 &% B % (P<0.05),PSG1 & -F3%
deh GH & F & A& FGR 9% # B E(P<<0.05), 2L IHEFME(ROCOME ST LERET.REVEZTH
ZWHNELATRMNERAN GH B2F K42 FGR e & T EAR(AUC) 4 0. 982, RAE 47 E 5 5 4 0,943,
0.938, Bootstrap kx R IBIEZ T, K EWM XS EZHA G X AR TS, — B B4 (Cindex) H 0. 964, iz 4 A 4
AT, R BWER T, ZEREMEMEN 0.01~1.00,%KEE KT 0, &it GH &F & PSG1.Sestrin
2.Gasb 5 FE IR A A HA FGR BnM A, =% 4 GH 254 4 FGR 9% h B &, Mo 7 & B AR )
FGR # B 4F ¢ FAm 3L 4k
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Relationship between serum PSG1,Sestrin 2,Gas6 and uterine artery blood flow parameters
and fetal growth restriction in patients with gestational hypertension "
ZHANG Xingxing' ., TAO Xijing® ,LIU Caihong"' LI Xiao® .WU Panpan’, HAN Cui’e'
1. Department of Obstetrics  Handan Maternal and Child Health Hospital s Handan . Hebei 056000,
China ;2. Department o f Obstetrics s Handan Central Hospital s Handan , Hebei 056000, China ;
3. Department of Obstetrics and Gynecology Gaocheng People’s Hospital of Shijiazhuang .
Shijiazhuang , Hebei 052160,China ;4. Department of Obstetrics and Gynecology ,
Baoding Maternal and Child Health Hospital sBaoding » Hebei 071000,China

Abstract: Objective To explore the relationship between serum pregnancy-specific protein 1 (PSG1),
stress-induced protein 2 (Sestrin 2),growth arrest-specific protein 6 (Gas6) and uterine artery blood flow pa-
rameters and fetal growth restriction (FGR) in patients with gestational hypertension (GH). Methods A to-
tal of 485 GH patients admitted to Handan Maternal and Child Health Hospital from January 2020 to October
2023 were selected as the research objects and divided into the occurrence group (81 cases) and the non-occur-
rence group according to whether FGR occurred. The correlations between serum PSG1, Sestrin 2, Gas6 and
uterine artery blood flow parameters [ pulse index (PD) ,resistance index (RID) ,ratio of peak systolic velocity to
end diastolic velocity (S/D) | was analysed,as well as the related influencing factors of FGR in GH patients. In
addition,a Nomogram model based on the influencing factors was constructed to analyze the predictive value.

Results The serum PSGI1 level in occurrence group was significantly lower than that in non-occurrence
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