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Abstract:Objective To investigate the relationship between serum thioredoxin reductase 1 (TXNRD1),
p2l-activated kinase 1 (PAK1)levels and insulin resistance (IR) and adverse pregnancy outcomes(APQ) in pa-
tients with gestational diabetes mellitus(GDM). Methods Eighty patients with GDM admitted to Baoji Third
Hospital from January 2019 to January 2024 were selected as the GDM group. They were divided into the
APO group (25 cases) and the non-APO group (55 cases) based on whether APO occurred. Eighty healthy
pregnant women who came to the hospital for prenatal examination recently in a 1 ¢ 1 ratio were selected as
the control group. The levels of serum TXNRDI1 and PAK1 were detected by enzyme-linked immunosorbent
assay. The correlation between the levels of serum TXNRDI and PAKI1 in patients with GDM and the homeo-
static model assessment of insulin resistance (HOMA-IR) was analyzed through Pearson correlation analysis.
Multivariate unconditional Logistic regression was used to analyze the relationship between serum TXNRDI1
and PAKI1 levels and APO in patients with GDM, and the receiver operating characteristic (ROC) curve was
used to analyze the predictive efficacy of serum TXNRDI and PAKI1 levels for them. Results Compared with
the control group, HOMA-IR and the levels of serum TXNRDI1 and PAK1 in the GDM group increased,and
the difference was statistically significant (P <C0. 05). Pearson correlation analysis showed that the levels of
serum TXNRDI and PAKI1 in patients with GDM were positively correlated with HOMA-IR (=0, 783,
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0.790,P <C0.001). The results of multivariate unconditional Logistic regression analysis showed that high
TXNRDI and high PAK1 were independent risk factors for APO in patients with GDM (P <{0. 05). The re-
sults of ROC curve analysis showed that the area under the curve (AUC) of serum TXNRDI and PAKI1 levels
alone and in combination for predicting APO in GDM patients was 0. 785,0. 789 ,and 0. 900, respectively. The
combined AUC of serum TXNRDI1 and PAK1 levels for predicting APO in GDM patients was the largest
(Z£=2.148,2.454,P=0.032,0. 014). Conclusion The levels of serum TXNRDI and PAKI1 in patients with
GDM are related to IR and APO. The combination of levels of serum TXNRDI and PAKI1 have a certain pre-

dictive efficacy for APO in patients with GDM.
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o 2 8 I 2 P9 I [ B (mmol /L) 1.2340.18 1.284+0.12 —1.384 0.175
1% %% B A5 28 1 AE & B (mmol /L) 2.7740.41 2.56+0.90 1.487 0. 141
TXNRDI (pg/mL) 167. 22424, 02 144. 44%19. 45 4. 506 <<0.001
PAKI(ng/mL) 99.82415.19 82.304+15.14 4.790 <<0. 001
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Abstract:Objective  To explore the expression of serum Linc02381 in patients with colorectal cancer
(CRC) and its diagnostic value. Methods The relative expression levels of serum Linc02381 in CRC patients,
patients with benign colorectal diseases and healthy individuals undergoing physical examination were detected
by real-time fluorescence quantitative PCR. The relationship between the expression of serum Linc02381 in
CRC patients and clinicopathological characteristics was analyzed. The levels of serum carcinoembryonic anti-
gen (CEA),carbohydrate antigen 19-9,cytokeratin 19 fragment antigen 21-1 (CYFRAZ21-1) and carbohydrate
antigen 72-4 were detected by chemiluminescent immunoassay. The receiver operating characteristic (ROC)
curve was drawn to evaluate the diagnostic value of serum Linc02381 and commonly used clinical tumor mark-
ers for CRC. Results The relative expression level of serum Linc02381 in CRC group was compared with
those in benign colorectal diseases group and healthy control group,and the difference was statistically signifi-
cant (P<C0. 05). The relative expression levels of serum Linc02381 in CRC patients before and after the opera-
tion were 2. 918 (2.173,3.811) and 1. 809 (1. 495,2. 014),respectively,and the difference was statistically
significant (P<C0, 05). There was a statistically significant difference in histological stage between patients
with high expression of serum Linc02381 and those with low expression of serum Linc02381 (P<C0. 05). The
results of the ROC curve showed that the area under the curve of the combined diagnosis of CRC by
Linc02381, CEA and CYFRA21-1 could reach 0. 905. Conclusion = The combined application of serum
Linc02381 with commonly used clinical such as CEA and CYFRAZ21-1 can improve the diagnostic value of
CRC patients.
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