+ 588 - EfrA I EF4F52026 483 A% 47 %% 58 Int ] Lab Med,March 2026, Vol. 47,No. 5

mEF ANGPTLA ficolin-3 MEEFAEREREEH X
I &4 R B9 T &

TEH HE OB A
1. B2 REF P CERNZNA,EBHEE 710077;2 B 5 EL ERAZ AA, LG EHL 710065;
S HELEAERAZAFH,REHHE 710077

B OE.HN RiThihF A REHEG A(ANGPTLY) 4 4% G ik & 3(ficolin-3) 3+ &% 4 2 1% Ji 4%
SL(ACD B E A FmRkg MM, Fik SR 2022F2HFE224 F3ABXEARESFFCERK
G0 12261 EF ACL B F AR Z MRBATGH A hERERE LS AELERERA(=T7)F o &K
‘%u%éﬂ(n:45) KA BRI 5 R R IE M Sk A 5 4l e vF ANGPTLA ficolin-3 K-F., RA L RF IS
AE(ROC) ¥ & 547 dr % ANGPTLA ficolin-3 K-F x5 ACl BF A EHBpXGRAMNMNEL KA S EE
Logistic 25 @5 E2HF AClEZ F A hERErYmA L, GR ﬁL'kj"Tian%éﬂﬁL/a ANGPTLA K-
BHTELEMREFEE, hF ficolin3 KPFI&KTFELEREFEE, ZFHA%TFEL(P<0.05, ROC W& 5
MreER R a7, ik ANGPTLA, ficolin-3 1k & — % B A& Fuml % % ACI % %‘ﬁiﬁ&'}i%%%@éﬁ‘lf@ﬁ“
(AUC) Z 95%CI 2 %14 0.761(0. 716~0. 806) .0. 827(0. 782~0. 877) .0. 914 (0. 869~0. 964) , = & B A Fam]
5 ACI BH A EkEmRe AUCH & TE—34(Z=12.743,10.158,3) P<C0.001), 4 M RkmHF
At EAE R ERE L EREAE(TO B8 CAEEE (hs-CRP) & T LFHEEA(P<0.05), 28
FOoMERE T, 8 (OR=2.321,95%CI:1.397~3.856) . & & & /E(OR=2.214,95%CI;1.297~
3.781) . % hs-CRP(OR =2.492,95%CI ;1. 295~4. 795) ,ANGPTL4>>27. 47 ng/mL(OR =2. 910,95%CI :
1.677~5.047) ficolin-3<<19. 94 ng/mL(OR=3.083,95%CI :1.823~5.214)3) 2 24 ACI B & F X o & &
o R BB & (P<<0.05), & fik ANGPTLA ficolin-3 s 4 ACI &% H X Wi f LA — T M
W AR, = B B A4 ] G TROM SL A AR
XEF . hFTARETHEES 4; HAETORRELI; LZHEEL; T EEXR; £F
DOI:10. 3969/j. issn. 1673-4130. 2026. 05. 011 B &S ES R446. 1;R743. 3
XEHS:1673-4130(2026)05-0588-06 MR ARARD A

Predictive value of serum ANGPTL4 and ficolin-3 for vascular dementia in elderly
patients with acute cerebral infarction”
DONG Sujuan' \CHEN Jing"" .XIAO Li’
1. Department of Neurology »Xi'an International Medical Center Hospital s Xi'an yShaanxi 710077,
China ;2. Department of Neurology sShaanzi Kangfu Hospital s Xi'an ,Shaanxi 710065 ,China ;
3. Department of Neurology .Xidian Group Hospital , Xi'an ,Shaanxzi 710077 ,China

Abstract: Objective To explore the predictive value of serum angiopoietin-like protein 4 (ANGPTL4)
and ficolin-3 for vascular dementia in elderly patients with acute cerebral infarction (ACI). Methods A total
of 122 elderly ACI patients admitted to Xi'an International Medical Center Hospital from February 2022 to
March 2024 were selected as the research subjects. They were divided into the non-vascular dementia group
(n=77) and the vascular dementia group (n =45) based on whether they had concurrent vascular dementia.
The levels of serum ANGPTL4 and ficolin-3 were determined and compared between the two groups using en-
zyme-linked immunosorbent assay. The levels of serum ANGPTL4 and ficolin-3 were measured and compared
between the two groups using enzyme-linked immunosorbent assay. Receiver operating characteristic (ROC)
curve was used to analyze the predictive value of serum ANGPTL4 and ficolin-3 levels for vascular dementia in
elderly patients with ACI. Multivariate Logistic stepwise regression was used to analyze the influencing factors

of vascular dementia in elderly patients with ACI. Results The serum ANGPTL4 level in the vascular demen-
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tia group was higher than that in the non-vascular dementia group,and the serum ficolin-3 level was lower
than that in the non-vascular dementia group,with statistically significant differences (P<C0. 05). The results
of ROC curve analysis showed that the area under the curve (AUC) and 95 %CI of serum ANGPTL4 and fico-
lin-3 alone and their combination for predicting concurrent vascular dementia in elderly ACI patients were 0.
761(0.716—0.806),0.827(0.782—0.877),and 0. 914(0. 869 —0. 964) , respectively. The AUC of the combi-
nation of serum ANGPTL4 and ficolin-3 for predicting concurrent vascular dementia in elderly ACI patients
was higher than that of the single indicators (Z=12. 743,10. 158, both P<C0. 001). The age, proportion of hy-
pertension, total cholesterol (TC) ,and high-sensitivity C-reactive protein (hs-CRP) in the vascular dementia
group were higher than those in the non-vascular dementia group (P <C0. 05). The results of the multivariate
analysis showed that high age (OR =2.321, 95%CI:1.397—3.856), coexisting hypertension (OR =2. 214,
95%CI:1.297— 3. 781), high hs-CRP (OR =2. 492,95% CI:1. 295 —4, 795), ANGPTL4>27. 47 ng/mL
(OR=2.910,95%CI:1. 677 —5.047), and ficolin-3<C19. 94 ng/mL (OR =3.083,95%CI:1. 823 —5. 214)
Serum AN-

GPTL4 and ficolin-3 have certain predictive value for vascular dementia in elderly patients with ACI,and the

were all risk factors for vascular dementia in elderly patients with ACI (P <C0. 05). Conclusion

combined detection of them has better predictive efficacy.
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Clinical value of CT spectral imaging parameters combined with serum PRDM16 and GPER1
in the differential diagnosis of benign and malignant solitary pulmonary nodules”
WANG Yun',DAO Yuyang®,LYU Jia®,JIANG Hongmei®,]IANG Jie',
ZANG Yonghong' sMEI Tao' ,LIU Yuequan',SUN Xuejin'®
1. Department of Medical Imaging . Northeast Yunnan Central Hospital  Zhaotong ,Yunnan 657000,
China ;2. Department of Nuclear Medicine s Pu'er People's Hospital s Pu'er sYunnan 665000,
China ;3. Department of Radiology s Pu'er People’s Hospital s Pu'er ,Yunnan 665000 ,China
Abstract: Objective To explore the value of CT spectral imaging parameters combined with serum PR
domain protein (PRDM) 16 and G protein-coupled estrogen receptor (GPER) 1 in differentiating benign and
malignant solitary pulmonary nodules (SPN). Methods From July 2022 to May 2025,216 SPN patients ad-
mitted to Northeast Yunnan Central Hospital were divided into the benign group (#=127) and the malignant
group (n=289) based on pathological results. The levels of serum PRDM16 and GPER1 were detected by en-
zyme-linked immunosorbent assay (ELISA). The baseline data,imaging features,standardized iodine concen-
tration (NIC) in the arterial phase and venous phase,as well as the serum levels of PRDM16 and GPER1 were
compared between the two groups. The receiver operating characteristic (ROC) curve was used to analyze the
diagnostic value of arterial NIC, venous NIC,and serum PRDM16 and GPERI1 alone and in combination for the
nature of SPN. The Kappa test was used to analyze the consistency between the combined diagnostic results
of arterial NIC, venous NIC, and serum PRDMI16 and GPERI1 and the pathological results. Results There

were statistically significant differences in the edge morphology.lobulation sign,and vascular bundle sign be-
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