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Role of serum MUC1,CCLZ25.,and USP10 levels in the evaluation of severity and
prognosis of acute pancreatitis complicated with acute kidney injury"
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Abstract: Objective To investigate the role of serum mucin 1 (MUC1), chemokine C-C motif ligand 25
(CCL25) and ubiquitin-specific protease 10 (USP10) levels in the evaluation of the condition and prognosis of
acute pancreatitis (AP) complicated with acute kidney injury (AKI). Methods A total of 182 patients with
AP complicated with AKI admitted to the hospital from January 2021 to May 2024 were selected as the study
group. According to the AKI staging criteria,the patients were divided into stage [ — [l[. Patients in stage [
were included in the mild AKI group (114 cases),and patients in stage [[ — [l were included in the severe
AKI group (68 cases). According to the recovery of renal function, the patients were divided into recovery
group (107 cases) and non-recovery group (75 cases). According to the prognosis of AP patients complicated
with AKI within 28 d after admission, the patients were divided into survival group (150 cases) and death
group (32 cases). Another 182 AP patients treated in the same hospital during the same period were selected
as the control group. The serum levels of MUC1,CCL25 and USP10 were detected by enzyme-linked immu-
nosorbent assay. Multivariate Logistic regression analysis was used to analyze the factors affecting the progno-
sis of AP patients complicated with AKI. Receiver operating characteristic (ROC) curve was used to analyze

the predictive value of above indicators for the prognosis of AP patients complicated with AKI. Results Com-
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pared with the control group,the serum levels of MUCI and CCL25 in the study group were increased (P <<
0.05) ,and the serum level of USP10 was decreased (P <C0. 05). Compared with mild AKI group,the serum
levels of MUCI and CCL25 were increased (P<C0. 05) ,and the serum level of USP10 was decreased in severe
AKI group (P <C0. 05). Compared with recovery group.the mortality rate was significantly increased (P <<
0. 05) ,and the length of ICU stay was prolonged in non-recovery group (P <C0. 05). Compared with the sur-
vival group,the levels of D-dimer (D-D),serum creatinine (Scr), MUCI1 and CCL25 in the death group were
increased (P<C0. 05),and the levels of glomerular filtration rate (eGFR) and USP10 were decreased (P <
0.05). MUC1,CCL25 and USP10 were risk factors for death in AP patients with AKI (P<C0. 05). The area
under the curve (AUC) of serum MUCI,CCL25,and USP10 for predicting the prognosis of AP patients with
AKI was 0.802,0. 809,and 0. 829, respectively,and the AUC of combined prediction of the three was 0. 947. It
was better than that of the three alone ( Z\uci combmnationof e — 2. 0609s Z(¢l25 combination of three — 2. 436,
Z UsPLo combination of three = 3. 290, P<C0. 05). Conclusion The serum levels of MUC1 and CCL25 are increased and USP10
is decreased in AP patients with AKI, which are closely related to the severity of AKI and are the influencing factors
for the prognosis of AP patients with AKI. The combination of the three factors has a high predictive efficiency for the

prognosis of AP patients with AKI.
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eGFR —0.160 0. 086 3. 469 0. 852 0.720~1.008 0. 063
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CCL25 0. 883 0.243 13.190 2.417 1.501~3. 892 <<0.001
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Y, USP10 38 i K92 & b FOXQ1 & #% fr 7 1F
FH L H 9 AT A 40 R T RN R E S L R USP10-
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USP10 ¥4 Al GERE I AKT % A KUK . A BF 58 9k — 2
KILAP I AKI B F 1 USP10 K-FE# 9k AKI
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SR IR A A — R SR PR, 88 — TR 3% & T 28
d A7 RO 5 8 1 JE K B 15 s A 2F — 2 1A AKT
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K sLOX-1 AR R EMEEE TNK AR BHTE RRERE Z(P<<0.05).m APTT £t k2 L% ¥ A
#(P<C0.05), ROC & % % 27, APTT.Fib.sLOX-1 £ 1k B = % B A Tl 2 Ml 4 8 TNK 24 & %
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Association of peripheral blood APTT.Fib,and sLOX-1 expression with prognosis
in patients with acute cerebral infarction treated with TNK thrombolysis"
YANG Ruimin s ZHANG Huan” ,WANG Ronghui
Sixth Department of Neurology ,Xingtai Central Hospital , Xingtai , Hebei 054001 ,China

Abstract: Objective  To investigate the relationship between activated partial thromboplastin time
(APTT) ,fibrinogen (Fib) and soluble lectin-like oxidized low-density lipoprotein receptor-1 (sLOX-1) ex-
pression and prognosis in patients with acute cerebral infarction treated with tenecteplase (TNK) thrombolys-
is. Methods A total of 116 patients with acute cerebral infarction who received TNK thrombolysis in this hos-
pital from June 2022 to August 2024 were selected as the research objects. According to the prognosis, they
were divided into a good prognosis group (n =71) and a poor prognosis group (n =45). The expressions of
APTT,Fib and sLLOX-1 in peripheral blood of the two groups were compared. Multivariate Logistic regression
analysis was used to analyze the factors affecting the prognosis of acute cerebral infarction patients treated
with TNK thrombolysis. Receiver operating characteristic (ROC) curve was used to analyze the predictive val-
ue of APTT,Fib,sLOX-1 alone and combined detection for the prognosis of acute cerebral infarction patients
treated with TNK thrombolysis. Results Compared with the good prognosis group,the time from onset to
admission was significantly prolonged, APTT was significantly shortened, the National Institutes of Health
Stroke Scale (NHISS) score and the expression of Fib and sLOX-1 were significantly increased in the poor
prognosis group (P<C0. 05). Multivariate Logistic regression analysis showed that high NHISS score at ad-
mission.long time from onset to admission,high Fib expression and high sLLOX-1 expression were risk factors

for poor prognosis in patients with acute cerebral infarction treated with TNK thrombolysis (P <C0. 05) ,while
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