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Relationship between levels of serum SOCS3,GDF-15 and liver fibrosis in patients
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Abstract:Objective To investigate the relationship between the levels of serum suppressor of cytokine
signaling 3 (SOCS3) ,growth differentiation factor-15 (GDF-15) and liver fibrosis in patients with type 2 dia-
betes mellitus (T2DM) combined with non-alcoholic fatty liver disease (NAFLD). Methods A total of 320
patients with T2DM combined with NAFLD who were hospitalized in this hospital from May 2023 to May
2024 were selected as the study group.and another 320 patients with simple T2DM admitted during the same
period were selected as the control group. The levels of serum SOCS3 and GDF-15 were determined by en-
zyme-linked immunosorbent assay (ELISA). Pearson correlation analysis was used to analyze the correlation
between SOCS3,GDF-15 levels and liver fibrosis indicators. Logistic regression analysis was used to analyze the
factors affecting the degree of liver fibrosis. The receiver operating characteristic (ROC) curve was used to analyze the
diagnostic value of serum SOCS3 and GDF-15 for the degree of liver fibrosis in patients. Results Compared with
the control group,the levels of serum SOCS3,GDF-15,5,type [l procollagen peptide.laminin and type IV col-
lagen in the study group were significantly increased (P <C0. 05). There were statistically significant differ-
ences in the levels of type [l procollagen peptide,laminin and type IV collagen between the mild to moderate
group and the severe group (P <C0. 05). Compared with the mild to moderate group, the levels of serum
SOCS3 and GDF-15 in the severe group were significantly increased (P<C0. 05). The results of Pearson corre-
lation analysis showed that serum SOCS3 and GDF-15 in patients with T2DM combined with NAFLD were
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positively correlated with type [l procollagen peptide, laminin, and type IV collagen (P <C0. 05). Serum
SOCS3,GDF-15,type [l procollagen peptide,laminin and type IV collagen are risk factors affecting the degree
of liver fibrosis in patients with T2DM combined with NAFLD (P <{0. 05). The results of the ROC curve
showed that the combined diagnosis of serum SOCS3 and GDF-15 for the degree of liver fibrosis in patients
with T2DM complicated with NAFLD had the highest area under the curve (AUC) , which was superior to the
individual diagnosis of each (both P<C0. 05),with a corresponding sensitivity of 69. 08% and a specificity of
85.71%. The combined diagnosis of the degree of liver fibrosis in patients with T2DM complicated with
NAFLD by serum SOCS3,GDF-15,type [l procollagen peptide,laminin,and type [V collagen had the highest
AUC, which was superior to the individual diagnosis of each index (all P<C0. 001),with a corresponding sensi-
tivity of 89.47% and a specificity of 97.02%. Conclusion The levels of serum SOCS3 and GDF-15 are elevated
in patients with T2DM combined with NAFLD,. The combined diagnosis of serum SOCS3,GDF-15,type [ll procolla-

gen peptide, laminin,and type [V collagen has a high value in the degree of liver fibrosis in patients.
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1% %% B g 2 141 R [ B (mmol /L) 2.96+0.71 3.0140.79 0.596 0.551
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Serum IL-17A and CXCL13 levels in children with cough variant
asthma and their clinical significance”
ZHAO Lingling' \ZHANG Xiaohong® LI Xin® ,HAN Ningning'+,ZHAO Ronghua’,ZHENG Bo""
1. Department of Neonatology .Meihe Maternity Hospital , Xingtai s Hebei 054001 ,China ;
2. Department of Pediatrics ,Cangzhou Central Hospital ,Cangzhou , Hebei 061000,
China ;3. Department of Pediatrics ,Cangzhou Central Hospital ,Cangzhou , Hebei
061000,China ;4. Department o f Obstetrics and Gynecology sYanshan County
People’s Hospital ,Cangzhou s Hebei 061300, China ;5. Department o f
Pediatrics sYanshan County People’s Hospital Cangzhou s Hebei 061300,
China ;6. Department o f Obstetrics and Gynecology ,Meihe Maternity
Hospital s Xingtai , Hebei 054001 ,China
Abstract : Objective To investigate the serum interleukin-17A (IL-17A) and chemokine CXC motif ligand
13 (CXCL13) levels in children with cough variant asthma and their clinical significance. Methods A total of
108 children with cough variant asthma admitted to Meihe Maternity Hospital from November 2021 to Febru-
ary 2023 were selected as the study group,and 86 healthy children who underwent physical examinations dur-
ing the same period were selected as the control group. The levels of serum I1.-17A and CXCL13 in the two
groups were detected by enzyme-linked immunosorbent assay. Multivariate Logistic regression was used to an-
alyze the factors influencing the occurrence of cough variant asthma. Receiver operating characteristic (ROC)

curve was plotted to analyze the diagnostic value of serum IL.-17A and CXCL13 expressions for cough variant
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