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Abstract:Objective To explore the levels of serum matrix metalloproteinase-16 (MMP-16) and growth
differentiation factor-15 (GDF-15) in elderly patients with tibial plateau fracture and its predictive value for
postoperative deep veinous thrombosis (DVT). Methods A total of 107 elderly patients with tibial plateau
fracture admitted to the First Affiliated Hospital of Gannan Medical University from February 2020 to Febru-
ary 2024 were collected as study subjects. They were divided into DVT group (n=239) and non-DVT group
(n=168) according to whether or not they had formed DVT at 7 d postoperative. The enzyme-linked immu-
nosorbent assay was used to detect serum MMP-16 and GDF-15 preoperative,1 d postoperative and 3 d post-
operative,and other clinical data of the study subjects were collected. Pearson correlation analysis was used to
analyze the correlation between serum MMP-16,GDF-15 and venous thromboembolism risk assessment scale
(Caprini) score. Logistic regression analysis was used to analyze the relationship between serum MMP-16,
GDF-15 and postoperative DVT. The receiver operating characteristic (ROC) curve was used to evaluate the
predictive value of the two indicators for postoperative DVT. Results The serum MMP-16 and GDF-15 level
of two groups were first increased and then decreased at 1 d preoperative,1 d postoperative and 3 d postopera-
tive (P<C0.05). Serum MMP-16 and GDF-15 levels were higher in DVT group than in non-DVT group at 1 d
postoperative and 3 d postoperative (P<C0. 05). Serum MMP-16,GDF-15 at 1 d postoperative and 3 d postop-

erative were positive associated with Caprini score,respectively (both P<C0. 05). Elevated Caprini score, ele-
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vated D-D,elevated serum MMP-16 and GDF-15 at 3 d postoperative were independent risk factors for DVT
(OR=3.445,1.652,1.841,1.715,all P<Z0.05). The area under the ROC curve of serum MMP-16,GDF-15 at
3 d postoperative and indicators combined to predict DVT was 0. 798,0. 792 and 0. 895, respectively. The com-

bined predictive value of indicators combined was greater than that of single indicator (Z=2. 253,2. 346, both

P<C0.05). Conclusion Serum MMP-16 and GDF-15 expression are upregulated after tibial plateau fracture in

elderly patients,which the indicators combined can predict the risk of DVT.
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Research progress on the epidemiological characteristics and transmission
mechanisms of carbapenemase-encoding genes in CRECL "
CHEN Guanging' L1 Xuemeng'* ,GUO Zhen' ,LIU Jun'"
1. Laboratory of Pathogenic Biology ,Guangdong Medical University s Zhanjiang ,Guangdong 524023,
China ;2. Zhanjiang Key Laboratory of Human Microecology and Clinical
Translation Research s Zhanjiang -Guangdong 524023 ,China
Abstract: The detection rate of carbapenem-resistant Enterobacter cloacae (CRECL) in clinical practice
has risen steadily in recent years,and it has become one of the main pathogens of hospital-acquired infections.
CRECL resistance is primarily driven by carbapenemase-encoding genes (CEG), which can spread through
multiple mechanisms under the selective pressure of antibiotics and other environmental factors. This gene
transfer significantly hampers antimicrobial treatment and infection control efforts. This review outlines the
current understanding of CEG distribution in CRECL,key transmission pathways,and their public health im-
plications. The findings aim to support the development of effective strategies for the prevention and manage-
ment of CRECL infections.
Key words: carbapenem-resistant Enterobacter cloacae;
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characteristics; resistance transmission mechanisms
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