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Abstract:Objective To explore the predictive value of serum proprotein convertase subtilisin/kexin type
9 (PCSKY9) ,autophagy-related gene 7 (ATG7) ,and growth differentiation factor-15 (GDF15) for the progno-
sis of patients with acute pancreatitis (AP). Methods A total of 287 patients with AP admitted to the hospi-
tal from December 2021 to December 2024 were selected as the disease group. Another 142 healthy volunteers
who underwent physical examinations in our hospital during the same period were selected as the healthy
group. The levels of serum PCSK9,ATG7 and GDF15 were detected by using the enzyme-linked immunosor-
bent assay kit. The acute physiology and chronic health evaluation I (APACHEIl ) score was used to evalu-
ate the condition of patients with AP. Multivariate Logistic regression analysis was used to analyze the factors
influencing the poor prognosis of AP patients. The receiver operating characteristic (ROC) curve was drawn
to analyze the predictive value of serum PCSK9, ATG7 and GDF15 levels for the prognosis of patients with
AP. Results The levels of serum PCSK9, ATG7 and GDF15 in the disease group were higher than those in
the healthy group,and the difference was statistically significant (P <C0. 05). Compared with the APACHE [
scores of patients with low levels of serum PCSK9,ATG7 and GDF15,the APACHE Il scores of patients with
high levels of serum PCSK9., ATG7 and GDF15 were higher, and the difference was statistically significant
(P<C0.05). The white blood cell count, APACHE [l score, serum PCSK9, ATG7 and GDF15 levels in the

poor prognosis group were all greater than or higher than those in the good prognosis group,and the differ-
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ences were statistically significant (P <C0. 05). The results of multivariate Logistic regression analysis showed
that APACHEIl score,serum PCSK9,ATG7,and GDF15 levels were the influencing factors for poor progno-
sis in AP patients (P<C0. 05). The results of ROC curve analysis showed that the area under the curve of the
combined prediction of serum PCSK9, ATG7,and GDF15 levels for the prognosis of AP patients was better
than that of the individual prediction (Z e combined pesko = 9+ 125+ Z fhree combined ATG7 — 4o 845 5 Z three combined -GDFI5 —
4,534,P<C0.001). Conclusion The levels of serum PCSK9, ATG7 and GDF15 in patients with AP increase.

The combination of the three has a high clinical value in predicting the prognosis of patients with AP.
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Application value of SNP analysis technology in trio-WES detection of UPD
ZHANG Zhuo ,2YAN Mengjia . HAN Yanging .QIN Shengfang ,WU Zhiling ,
HE Yuzia ZWANG Jin sWANG Xueyan” ,ZHANG Yong
Department of Medical Genetics and Prenatal Diagnosis,Sichuan Provincial Women's
and Children’s Hospital/The Affiliated Women's and Children’s Hospital of Chengdu
Medical College ,Chengdu ,Sichuan 610031,China

Abstract: Objective To explore the application value of single nucleotide polymorphism (SNP) analysis
technology in the detection of uniparental disomy (UPD) by trio whole exome sequencing (trio-WES). Meth-
ods Patients who were diagnosed with UPD in this hospital from October 2020 to April 2025 were screened
to clarify the pathogenic mechanism and review the rationality of the detection methods. Results A total of 22
133 samples were screened,and 10 samples meeting the criteria of UPD were collected. A newborn with Prad-
er-Willi syndrome (PWS) caused by maternal UPD of chromosome 15. The remaining 9 samples were prenatal
samples of amniotic fluid,and the test results showed uncertain of significance. The methylation-specific mul-
tiplex ligation-dependent probe amplification verification results for the newborn with PWS confirmed that the
condition is due to maternal UPD with aberrant methylation. The remaining 9 samples,4 samples showed re-
gions of homozygosity by microarray analysis (CMA) ;3 samples showed normal CMA/copy number variation
sequencing results, but trio-WES combined with SNP revealed whole-chromosome UPD; 2 samples showed
whole-chromosome UPD both CMA and trio-WES combined with SNP. Conclusion Trio-WES combined with
SNP,which can diagnose homologous UPD and heterologous UPD, which addressing the limitations of exist-
ing technologies,and contributes to early genetic counseling and management of pertinent diseases,and also
enriching the database of UPD-related disease.
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