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Relationship between the level of CTRP9, Klotho,CHIT1 in aqueous humor with the
disease severity and macular edema in patients with retinal vein occlusion”
ZHU Feng ,CHEN Nianjun® ,CAI Wei LI Ximei ,LEI Qifeng
Ophthalmologic Center s Sinopharm Dongfeng General Hospital »Shiyan , Hubei 442000,China

Abstract : Objective To investigate the relationship between the levels of Clq/tumor necrosis factor-relat-
ed protein 9 (CTRP9),Klotho (Klotho) and chitinase 1 (CHIT1) in aqueous humor with the disease severity
and macular edema (ME) in patients with retinal vein occlusion (RVO). Methods A total of 174 in patients
with ME caused by RVO who visited the hospital from January 2022 to June 2024 (observation group) and
174 patients with simple RVO (RVO group) were selected. Observation group was divided into mild, moder-
ate and severe subgroup according to the disease severity of ME. The levels of CTRP9,Klotho and CHIT1 in
aqueous humor between RVO group and observation group were compared. The evaluation value of CTRP9,
Klotho and CHIT1 levels in aqueous humor for ME in patients with RVO was analyzed by receiver operating
characteristic (ROC) curve. The influencing factors of ME in patients with RVO were analyzed by univariate
and multivariate Logistic regression model. The correlation between the levels of CTRP9,Klotho,CHIT] in a-
queous humor with the disease severity of ME in patients with RVO was analyzed by spearman correlation a-
nalysis. Results Compared with RVO group, the levels of CTRP9 and Klotho in aqueous humor of observa-
tion group were lower,and the level of CHIT1 was higher (P <C0. 05). ROC analysis curve showed that, the
area under the curve (AUC) of CTRP9,Klotho and CHIT1 in aqueous humor for evaluating ME in patients
with RVO were 0. 757,0. 773 and 0. 813, respectively. The AUC of combined detection of the three was
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0.939,and the efficiency of combined evaluation was higher than that of the single evaluation (Z=7. 520,
7.513,6.278,all P<C0. 05). Multivariate Logistic regression model showed that high level of CHIT1 in aque-
ous humor, hypertension and severe retinal vein tortuosity were risk factors for ME in patients with RVO
(P<C0.05),and high levels of CTRP9 and Klotho in aqueous humor were protective factors (P < 0. 05).
Spearman correlation analysis showed that the levels of CTRP9 and Klotho in aqueous humor were negatively
correlated with the disease severity of ME in patients with RVO (r=—0.584, —0. 401,all P<{0.05),while
level of CHIT1 in aqueous humor was positively correlated with the disease severity of ME in patients with
RVO (r=0.809, P <C0. 05). Conclusion The levels of CTRP9, Klotho and CHIT1 in aqueous humor have
high value in the evaluation of ME in patients with RVO,and they are the influencing factors of ME in pa-
tients with RVO. The level changes of the three are closely related to the disease severity of ME in patients

with RVO.
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Relationship between CRTAC-1 and PSMD-14 expression in lesion tissues and
recurrence after laparoscopic radical gastrectomy for gastric cancer”
SU Ke',SHI Jin' . ZHANG Jinbiao®
1. Department of General Surgery ;2. Department of Oncology and Hematology »
Zibo 148 Hospital , Zibo , Shandong 255300,China
Abstract:Objective To investigate the relationship between the expression of cartilage acidic protein-1
(CRTAC-1) and proteasome 26S non-ATPase subunit-14 (PSMD-14) in lesion tissues and recurrence after
laparoscopic radical gastrectomy (LRG) for gastric cancer. Methods A total of 126 gastric cancer patients
who underwent LRG at the hospital between January 2019 and December 2021 were enrolled. Recurrence rates
were tracked during a 3-year postoperative follow-up,and patients were divided into recurrence group and non-
recurrence group. Immunohistochemistry was used to detect CRTAC-1 and PSMD-14 protein expression in
gastric cancer lesion and adjacent tissues. Kaplan-Meier method was constructed to evaluate disease-free sur-
vival after LRG for patients with positive or negative expression of CRTAC-1 and PSMD-14. Receiver operat-
ing characteristic (ROC) curve was drawn to calculate the area under the curve (AUC) to assess the predic-

tive value of CRTAC-1 and PSMD-14 protein expression for recurrence after LRG. Results Compared to adja-
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