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s A AQP4 5 ANGPTL2 K -Fag4a 4 M, & A 234 T4 48 (ROC) W & 3% 4 i A ik AQP4.ANGPTL2
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& AQPAANGPTL2 K-+ 5 & F Fkatm XA #H L Emh  ZRFARMMAP<<0.05, RE1dEAR
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Abstract: Objective To explore the predictive value of aquaporin 4 (AQP4) and angiopoietin like protein
2 (ANGPTL2) levels in cerebrospinal fluid of patients undergoing decompression surgery for traumatic brain
injury on communicating hydrocephalus. Methods A prospective study was conducted on totally 165 patients
with traumatic brain injury who underwent decompression surgery at the Second People’s Hospital of Li-
aocheng from January 2019 to January 2021. Among them, 85 patients developed communicating hydroceph-
alus (hydrocephalus group) and 80 patients did not develop communicating hydrocephalus (non hydrocephalus
group). Enzyme linked immunosorbent assay was used to detect the levels of AQP4 and ANGPTL2 in the ce-
rebrospinal fluid of patients. Pearson method was used to analyze the correlation between cerebrospinal fluid
AQP4 and ANGPTL2 levels. Receiver operating characteristic (ROC) curve was used to evaluate the predic-
tive value of cerebrospinal fluid AQP4 and ANGPTL2 levels for the occurrence of communicating hydroceph-
alus in patients underwent decompression surgery for traumatic brain injury. Multivariate Logistic regression
analysis was adopted to investigate the influencing factors of patients with traffic hydrocephalus. Results The
levels of cerebrospinal fluid AQP4 in the hydrocephalus group were higher than those in the non hydroceph-
alus group on 1,7 and 14 days after surgery (P<C0. 05). The level of ANGPTL2 in cerebrospinal fluid of the
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hydrocephalus group was higher than that of the non hydrocephalus group on postoperative days 1,7,and 14
(P <C0.05). There was a positive correlation between cerebrospinal fluid AQP4 and ANGPTL2 levels on post-
operative day 1 (r=0.529, P <C0. 05). The area under the curve (AUC) of the combined prediction of cerebro-
spinal fluid AQP4 and ANGPTL2 for patients with communicating hydrocephalus 1 day after surgery was
greater than the AUC predicted by AQP4 and ANGPTL2 alone (Z =2, 198, P =0. 028, Z =3. 161, P=
0.002). The levels of cerebrospinal fluid AQP4 and ANGPTL2 on postoperative day 1 were correlated with
the duration of coma,decompressive craniectomy,hematoma and secondary surgery (P<Z0. 05). High levels of
cerebrospinal fluid AQP4 and ANGPTL2 on 1 day after surgery were risk factors for the development of com-
municating hydrocephalus in patients undergoing decompression surgery for traumatic brain injury (P <<
0. 05). Conclusion Combined detection of AQP4 and ANGPTL2 in cerebrospinal fluid of patients undergoing

decompression surgery for traumatic brain injury on has high predictive value for the occurrence of communi-

cating hydrocephalus.
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FUKH 1.7.14 d B W AQP4.ANGPTL2 /K314 5

TAEMFKZH (P<<0.05), W% 1,

*x1 MEABREMEH/ AQPL . ANGPTL2 7K F (x +5,ng/mL)

AQP4 ANGPTL2
265 n
1d 7d 14 d 1d 7d 14 d
g ALK 2 85 4.57+0.73 5.25+0.81" 5.39+0.76" 4,02+0. 65 4.35+0.62" 4,64+0.73"
AEMG LKL 80 1.9540.617 1.6340.557" 1.5440.497" 1.53+0.57#% 1.3740.547" 0.96+0.337"
¢ 24. 936 31.535 38.411 26. 096 32. 837 41. 288
P <20. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001

W SMRUKHE L, 7 P<<0.05; 5 KRG 1 d H#, " P<<0.05.

2.2 BEMHEW AQP4 5 ANGPTL2 AN A&
FWiE W AQP4 5 ANGPTL2 £ 1F4H K (r =0. 529,
P<20.05),

2.3 ARJF1dWHER AQP4 . ANGPTL2 KX} 3%
238 P il BUK B B E ROC 260 B R, R
Jo 1 d A AQP4 B 1IN R 2SS 8 M A BLK Y
AUC H 0. 866 (95% CI:0.810~0. 922), # W7 i
2.611 ng/mL, %5 B . REE 73514 0. 800.,0. 824
G W ANGPTL2 Bl 10 0 A8 2% 22 3 M ik ALK 19
AUC K 0. 815(95% CI ;0. 747 ~0. 883) , # Wi i
2.927 ng/mL. R 5 B RAE 735K 0. 825.0. 7415
i W AQP4 1 ANGPTL2 I 4 i £ 25 22 38 1 i
FUKARY AUC M 0.938(95%CI:0. 905~0. 971) , ¥ &7
BE R A A 0. 787.,0. 941, ik H K AQP4 Al
ANGPTL2 A i & 25 228 ik ) AUC KT

AQP4 FphFM ) AUC(Z =2.198, P =0.028) &
ANGPTL2 Bl i Wl f9 AUC (Z = 3. 161, P=
0.002), WK 1.

2.4 ARJF1dBiHEK AQP4 . ANGPTL2 /KF 5B #H
I AR BLRRAE 1 56 R R4 ROC # 4k 2 B7 i B W
AQP4  ANGPTL2 K- X 8 2 52 38 1 i FR7K 7ot 0 14 48
Wi . 4% AQP4 73N AQP4 = /K F (=2, 611 ng/mlL,
n=285). AQP4 ik /k ¥ (< 2. 611 ng/mL.n=280), %
ANGPTL2 43}y ANGPTL2 & /K F (=2.927 ng/mL,
n=85) . ANGPTL2 fit 7k ¥ (< 2. 927 ng/mL,n=280),
g R, B W AQP4, ANGPTL2 /K5 B # &
PR IE) L 25 B L T L R H S T R Bk (GCS) T
O3 ZWRFAR R A IR AR G (P <20, 05) , 5B E AR
PR AT A B EE I PN i o e 2R AR R
S5 5N R AR A5G (P >>0.05), WL 2,

x2 RiE1dRER AQPAANGPTL2 K ESEERRFREFTEHNXRREL2(X)H v +5]

AQP4 ANGPTL2
Ji FLRRAIE n
FAKFE (=85 fRKF(n=80) X%/ p FAKFE=85) fRAKF(R=80 X%/t P
R () 0.322  0.571 0.065  0.799
<60 87 43(49.4) 44(50. 6) 44(50. 6) 43(49. 4)
>60 78 42(53.9) 36(46. 1) 41(52.56) 37(47.4)
51 0.370  0.543 0.144  0.705
5 109 58(53.2) 51(46. 8) 55(50.5) 54(49.5)
S 56 27(48.2) 29(51.8) 30(53.6) 26(46.4)
B 2K B ] (D 41.290 <<0.001 49.773 <<0.001
<1 94 28(29. 8) 66(70.2) 26(27.7) 68(72.3)
=1 71 57(80.3) 14(19.7) 59(83.1) 12(16.0)
Pce 32. <<0. 001 25.491 <<0. 001
JE 87 63(72.4) 24(27.6) 61(70.1) 26(29.9)
& 78 22(28.2) 56(71.8) 24(30. 8) 54(69. 2)
Al 452 A 0 0. 654
2238 F 5 71 38(53.5) 33(46.5) 39(54.9) 32(45. 1) 0.582  0.446
HoAt 94 47(60. 00) 47(50. 0) 46(48.9) 48(51. 1)
& 1 b 13.992 <<0.001 9.687  0.002
2 72 49(68.1) 23(31.9) 47(65.3) 25(34.7)
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gk 2 RE1dRE®R AQPAANGPTL2 K ES B ERKBEBMEHXEL2(Y)H 2 +5]

AQP4 ANGPTL2
97 BLRRAE n
FKF (=85 (EKF(n=80) x°/t p FKF (=85 (RKFE(n=80 x°/t P
& 93 36(38.7) 57(61.3) 38(40.9) 55(59. 1)
“IRFR 4,726  0.030 10.231  0.001
P 17 13(76.5) 4(23.5) 15(88.2) 2(11. 8)
& 148 72(48.7) 76(51.4) 70(47.3) 78(52.7)
ARG 5P S 0.075  0.784 1.000 0.317
2 8 5(62.5) 3(37.5) 6(75.0) 2(25.0)
i 157 80(51.0) 77(49.0) 79(50. 3) 78(49.7)
Fi5 P9 4 I £ (L) 165 38.17+7.13  37.56+6.85  0.560 0.576 38.29+7.22  37.43+6.79  0.787 0.432
AT GCS PF4r (40 0.714  0.398 1.447 0.229
=6 123 61(49.6) 62(50. 4) 60(48.8) 63(51.2)
<6 42 24(57. 1D 18(42.9) 25(59.5) 17(40. 5)
ki = 5 1 0.757  0.384 0.021 0.886
A 40 23(57.5) 17(42.5) 21(52.5) 19(40.5)
I 125 62(49.6) 63(50. 4) 64(51.2) 61(48.8)
ki i 2.124 0,145 0.246  0.620
H 63 37(58.7) 26(41.3) 34(54.0) 29(46.0)
I 102 48(47. 1D 54(52.9) 51(50.0) 51(50.0)
I fie 28 2 2.586  0.274 0.452  0.798
i i S 67 37(55.2) 30(44. 8) 35(52.2) 32(47.8)
i3 Y 58 25(43. 1) 33(56.9) 28(48.3) 30(51.7)
s 40 23(57.5) 17(42.5) 22(55.0) 18(45.0)
1.0 tic MIHFHT 45 R KWL, ARG 1 d IHE W AQP4, AN-
GPTL2 i 7Kg i il S 05 9ok s AR S8 35 A 2 e 1 i
08 FUK B FE 16 P 2 (P<<0. 05) , L3 3.4,
x3 B FEE Logistic AR HFMEZE L EX@EME
4 0.6| 7 B R K B B &
ﬁ Akt B SE  WaldX* OR 95%CI P
0.4 Er ikt il 0.700  0.389  3.235 2,013 0.939~4.315 0.072
LR T 0.281 0.197 2,030 1324 0.900~1.948 0.154
0.2 %ﬁgggnu ZRFAR 0.126 0.212  0.352 1134 0.748~1.718 0.553
/ %gifﬁé S 1104 0.349  9.999  3.015 1.521~5.975 0.002
0.05 o Y s o AQP4 1440 0.391  13.556  4.219  1.961~9.079 <<0.001
1RRE ANGPTL2 0.931  0.273 11.620  2.536 1.185~4.330 0.001
B 1 ARE1dRER AQP4 ANGPTIL2 7k F Fil 3% 18 1
AR BY ROC 5 £1  SEE Logistc DASHEMBER & 2@
2.5 Logistic [ I 43 B7 5% W 26 % 5 38 4 I Bk % B K B 3%
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M2 DA R A A8 i AR Ry AR (R
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Sk RS 1 d S AQPA.ANGPTL2 KFly  AQpl L035  0.253 16746 2.816 1.715~4.624 <0.001
IS HEAT B Logistic MM HT. MHE Logis-  ANGPTLZ L1325 0.274  23.383  3.762 2.199~6.437 <0.001
tic [ 5 4 A 45 SR WL & A i b, RS 1 d R

AQP4 ANGPTL2 7KV 2 /i i s il FE AR 8 kA 3 W 18

223 i BRK A 5 0 R 2 (P <20, 05) . Z M & Logis- B P R 8 07 AT B8 T R sk g ) IR, 45
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B AR~ TARE 1.7.14 d Rl H W AQP4,
ANGPTL2 I 45 5, IF K 0F 58 534 B B I AQP4,
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FERNREEAZLE CGA.CK7 NapsinA KER S
BEGAREBFIETERNXRE

g kst e R .HEEK L RER
1. BREFTaghifdr 2+, ME L 07100052, & R ET 5% v ERREA, TS EE 0500003
3. ARE T S AR A AL, T AR T 07100054, 4F & 7 43 h 4R 4 15 da AR, ST AL 4E £ 062550,
5. ERETHEWERTEAFA, T B RE 050000

H OE.HH RTAFTABRBAZELEEZS A(CGA) @ AEE T(CKD X NMARBREGH A
(NapsinA)/K-F R 5 & H WG RBEKFME FREHXEH, Fik LI 2017 F5 A £ 2021 55 AR Tlazhii
G 14 B TFEARBEEFAFATE RERE 3 FRAGT AL, ATAGERIFA=1060)FFE RRE A
(n=35), KA LK HEEE PCR(QPCR) , &AL AN F & N IERE MR R R F A8 F CGA.CK7, Napsi-
nA mRNA.& & &L KF, KA Spearman % 5 CGA.CK7.NapsinA mRNA k& 5 & &k R mBE 4/ e)
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Abstract : Objective To investigate the levels of chromogranin A (CGA) ,cytokeratin 7 (CK7) ,and aspar-
tic proteinase napsin (NapsinA) in endometrial cancer tissues and their relationship with clinical pathological
features and prognosis of patients. Methods A total of 141 patients with endometrial cancer admitted to the
hospital from May 2017 to May 2021 were selected as the research objects. According to whether they survived
for 3 years after surgery, they were separated into a good prognosis group (n =106) and a poor prognosis

group (n=235). Real-time fluorescence quantitative PCR (qPCR) and immunohistochemistry were applied to
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