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Abstract: Objective To investigate the correlation between serum levels of collagen triple helix repeat
containing protein 1 (CTHRC1) and galectin-10 and disease severity in patients with psoriasis vulgaris (PV).
Methods From October 2021 to March 2023,a total of 105 confirmed PV patients treated in the hospital were
regarded as the research objects. According to the disease severity,they were separated into a severe group (46
cases) and mild to moderate group (59 cases). Additionally,105 healthy individuals who came to the hospital
for physical examination were selected as the control group. The levels of CTHRCI and galectin-10 in serum
were compared and analyzed. Multivariate Logistic regression analysis was conducted to identify the influen-
cing factors for the development of severe PV in patients. Receiver operating characteristic (ROC) curve was
applied to analyze the predictive value of serum CTHRCI and galectin-10 levels for the development of severe
PV in patients. Results Compared with the control group,the serum levels of CTHRCI and galectin-10 in the
severe group and mild to moderate group were significantly increased (P<Z0. 05). Compared with the mild to
moderate group,the serum levels of CTHRCI and galectin-10 in the severe group were significantly increased
(P<C0.05). Compared with the mild to moderate group,the levels of inflammatory factors interleukin-26 (IL-
26) ,interleukin-22 (IL-22),and interleukin-17 (IL.-17) were all increased in the severe group (P<Z0. 05). Ser-
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um I11.-26,11.-22, CTHRC1, and galectin-10 levels were all influencing factors for the development of severe
PV in patients (P<C0. 05). The area under the curve (AUC) of serum I1L-26,11.-22,CTHRCI1 and galectin-10
levels for predicting the development of severe PV in patients were 0. 809,0. 784,0. 863 and 0. 874 ,respective-
ly,the AUC predicted by the combination of the four was 0. 966,and the combined prediction of the four was

better than the prEdiCtion Of the four Separately (Zcombmalinn of the four-1L-26 3- 581 ’ mebinalmn of the four1L-22 3- 285 ’

Z combination of the fourCTHRCL = 2+ 6713 Z ompination of the four-galectin-10 — 2. 434, P<C0. 05). Conclusion

The increased levels of

CTHRCI1 and galectin-10 in the serum of PV patients are related to the severity of the disease.
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* 3 ZEEK Logistic MIFN# PV BEERRAEENHEXEER

Ei=E7N B SE WaldX* P OR 95%CI

IL-26 0.774 0.379 4.174 0.041 2.169 1.032~4.559
1L-22 0.618 0. 306 4,077 0.043 1.855 1.018~3. 379
IL-17 0.362 0.382 0.897 0.343 1.436 0.679~3.036
CTHRC1 0.822 0.331 6.160 0.013 2.274 1.189~4. 351
galectin-10 0.897 0.417 4. 630 0.031 2.453 1.083~5. 555

T4 Ii& 1L.-26 JL-22 (CTHRC1.galectin-10 7k E3f PV EE X B AEEHNTNME
A5 it AUC AR T 95%CI REED FERED AR
1L-26 0. 809 657. 71 ng/mL 0.721~0. 879 63. 04 89. 83 0.529
IL-22 0. 784 52.43 pg/mL 0.693~0. 858 69.57 89. 83 0.594
CTHRC1 0. 863 402. 71 ng/mL 0.782~0.922 73.91 89. 83 0. 637
galectin-10 0. 874 26. 61 pg/mL 0.795~0. 931 78.26 88. 14 0. 664
1L-26 Bt 1L-22 0. 849 — 0.766~0.911 78.26 83.05 0.613
1L-26 B4 CTHRCI 0.909 — 0.837~0. 956 80. 43 91.53 0.720
1L-26 BE4 galectin-10 0.927 — 0. 859~0. 969 91. 30 84.75 0.761
1L-22 B4 CTHRCL 0. 929 — 0.862~0.970 93,48 86. 44 0.799
1L-22 BE 4 galectin-10 0.926 — 0.859~0. 968 84.78 93. 22 0. 780
CTHRCI B4 galectin-10 0.919 — 0. 849~0. 963 82. 61 96. 61 0.792
25y 0. 966 — 0.911~0. 991 95. 65 88. 14 0. 838
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Correlation between miR-1205 and TRIM44 expression in colorectal
cancer tissues with pathological characteristics and prognosis”
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Abstract: Objective To investigate the expression of microRNA-1205 (miR-1205) and tripartite motif
containing 44 (TRIM44) mRNA in colorectal cancer (CRC) tissues, and their correlation with pathological
characteristics and prognosis. Methods A total of 140 CRC patients who underwent surgery in the hospital
from January 2016 to June 2021 were enrolled as the CRC group,while 140 patients with colorectal adenomas
who underwent pathological biopsies during the same period were included as the control group. Real-time flu-
orescence quantitative polymerase chain reaction was used to detect the expression of miR-1205 and TRIM44
in CRC and colorectal adenoma tissues. The correlation between miR-1205 and TRIM44 expression and patho-
logical parameters was analyzed. Binding sites between miR-1205 and TRIM44 were predicted using an online
database,and Pearson correlation was used to analyze the correlation between miR-1205 and TRIM44 expres-
sion. Based on miR-1205 and TRIM44 expression in CRC tissues, CRC patients were divided into high-expres-
sion and low-expression groups. Kaplan-Meier method was used to plot survival curves of CRC patients in dif-
ferent miR-1205 and TRIM44 expression groups. Cox regression analysis was used to investigate the influen-
cing factors of mortality in CRC patients. Results The expression level of miR-1205 in the CRC group was
lower, while the expression level of TRIM44 was higher compared to the control group (P<C0. 05). There was
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