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Study on the relationship between serum CXCLs and CCLs expression
and myocardial injury in patients with sepsis”
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Abstract : Objective To investigate the relationship between serum CXC chemokine ligands (CXCLs) and
CC chemokine ligands (CCLs) expression and myocardial injury in patients with sepsis. Methods A total of
114 patients with sepsis who visited the hospital from October 2022 to March 2024 were selected as the re-
search subjects. They were divided into the non-myocardial injury group (n =89) and the combined myocardial
injury group (n=25) according to whether the patients had myocardial injury. Detection and compared two
groups of clinical data, CXCLs (CXCL8,CXCL10,CXCL12,CXCL16) and CCLs (CCL2,CCL4,CCL20) ex-
pression. The risk factors of myocardial injury in patients with sepsis were screened out through Spearman and
Pearson correlation test,univariate and multivariate Logistic regression analysis. Results The proportions of
severe sepsis and diabetes in the combined myocardial injury group were significantly higher than those in the
non-myocardial injury group,and the difference was statistically significant (P<C0. 05). The expression of CX-
CL8,CXCL10,CXCL12 and CXCL16 in the combined myocardial injury group were significantly higher than
those in the non-myocardial injury group,and the difference was statistically significant (P <C0. 05). The ex-
pression of CCL2,CCL4 and CCL20 in the combined myocardial injury group were significantly higher than

*  BEDB ALK ERXARBHRESFBIA (2024D01C271) .,
EER A . P EREN, EEMNHFEREESIR. © BEREEE. Email:58096557@qq. com,



« 1690 - EFARE¥AE 202547 A% 46 %% 14 ¥ Int ] Lab Med,July 2025, Vol. 46,No. 14

those in the non-myocardial injury group,and the difference was statistically significant (P<Z0. 05). Spearman
and Pearson correlation analysis indicated that the combined diabetes, severe sepsis,and the expression of CX-
CL8,CXCL10,CXCL12,CXCL16,CCL2,CCL4,and CCL20 were all positively correlated with myocardial inju-
ry in patients with sepsis (P<C0. 05). Multivariate Logistic regression analysis revealed that CXCL12, CX-
CL16,CCL2,CCL4,and CCL20 were all important risk factors for myocardial injury in patients with sepsis
(P<C0.05). The results of receiver operating characteristic curve analysis showed that CXCL12, CXCL16,
CCL2,CCL4,and CCL20 alone and in combination all had certain predictive efficacy for myocardial injury in
patients with sepsis. Conclusion Sepsis patients with higher expression of CXCLs and CCLs may be more

likely to be complicated with myocardial injury. Close monitoring of serum CXCLs and CCLs expression in

sepsis patients has certain clinical significance for accurately predicting the occurrence of myocardial injury in

patients.
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Abstract:Objective To explore the predictive value of transforming growth factor beta 1 (TGF-81),
chromobox homolog 7 (CBX7),and soluble urokinase type plasminogen activator receptor (suPAR) for post-
operative recurrence of cervical intraepithelial neoplasia after cervical conization. Methods A total of 200 pa-
tients with cervical intraepithelial neoplasia admitted to the hospital from April 2020 to June 2023 were select-
ed as the research subjects. All patients were treated with cervical conization. All patients were followed up for
one year. According to the postoperative recurrence of cervical intraepithelial neoplasia patients after cervical
conization, they were divided into the recurrence group and the non-recurrence group. Univariate and multiva-
riate Logistic regression analyses were conducted to analyze the risk factors influencing the postoperative re-
currence of cervical intraepithelial neoplasia after cervical conization. The receiver operating characteristic
(ROC) curve was drawn to analyze the value of TGF-1,CBX7 and suPAR in predicting the postoperative re-
currence of cervical intraepithelial neoplasia after cervical conization. A nomogram model for predicting the
postoperative recurrence of cervical intraepithelial neoplasia after cervical conization was established using R
software and verified both internally and externally. The calibration curve and decision curve were used to ana-

lyze the calibration ability and application value of the nomogram. Results The levels of TGF-1,CBX7 and
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