+ 610 - EfrA I EF4F52026 483 A% 47 %% 58 Int ] Lab Med,March 2026, Vol. 47,No. 5

EFMEMBREYR CSTs TRNEESEEE
ARWUEXEFMER G E

FTRAE « MIAARAEH RFER - LER, N £
A K — AR E A A, #5874 844000

W OE.BH A TaFMBAaEmA N A i & (CSTs) A M5 5% 3 4 R RS K e TR 424,
FIREZAER G TN AL, Fik ZARAEBMBEAL AR 2019 12 AE 2023 F 12 A A EREZRE R
AR s Reh 255 B R F 5% 9% B 5 AF A BF 03T AR IE R UG K35 21 18] 69 TG W 0L o A TG BAF (199 #)) o R 6 R
B4 (56 ), Il & — s R A R B SR R B A AR 06 9T A X AFAE | o I Y B AR & A KR BB 9 e
R CSTs BAREHMHEHEZRF, RASH X Logistic M AN AL EREHBEFIRERERERRAAXHG
BIE AR A, ATHBAREN A CSTs TAMEI X B FANAER, @ 2XE THEFIEROC) ML KREWY
BB EFHEFNERNRMNEEHBEFRBREAERROA R MAEERERKZ, GR 250 BIRF %
R HERG T IR MG I K 21 )5 17T 6l AL R B SR T 18 4] .G RRE &L 22.0%, ERER
WMBHFI WRBARXRBEA>L RSB A B o ARE S F Kaa =5 h, 8K 9 %48 £ R (SCC-
Ag)>1.5 ng/mL JEMEH R (CEA)>5 ng/mL. @ /% & 19 # B (CYFRA21-1)>>3. 3 ng/mL 4 £ 4R 19-
9(CA19-9)>37 U/mL & 3 fr A28 CST1,CST3,CST4,CST5.CST6 Atk £ 5 FMG RFAE L HE
LERKAZIS M RELFT 6 AR E KT HRERFHEE(P<0.05), A FoiF CAI-9. B HER
CST1,CST3,CST4,CST5,CST6 M A & 8 & F AR S K G TG R BRI TAM 7] & B AR, ROC W & 5 44
REF.ZEBFAMNREHBELZRERAERME ARG ME T EMRAUC) A 95%CI 4 0. 738(0. 662~
0.814) B/ W 4T = M AL A 6 A 445 (X =1.333,df=8,P=0.995), kK WX KM AL 0~0.9 M EE
BAZREAAMNETHEBEEERERETERRG AR E >0, i REHESF iF CAI-9 KF 5B
214, CST1.CST3,CST4.CST5.CST6 M & &5 R R G Bt k. A T hiF CAL9-9 M B AR CSTs
A3 0 TR AL R R B SR B A R R TR IR AR F

KRR ETHE; MWEAEIH;, RRkrE; KRR

DOI:10. 3969/j. issn. 1673-4130. 2026. 05. 015 FEZESES R146. 1

NEHS:1673-4130(2026)05-0610-08 MHEkFRERD A

Construction of a risk prediction model for poor prognosis in esophageal squamous
cell carcinoma patients based on serum tumor markers and CSTs subtypes”
Amina Abudurousuli , Patiguli Aimaier ,LIU Wen®
Department of Laboratory Medicine ,First People’s Hospital of
Kashgar .Kashgar » Xinjiang »844000,China
Abstract: Objective To develop a risk-prediction model for poor prognosis in esophageal squamous cell
carcinoma (ESCC) patients based on serum tumor markers and cystatin type [[ (CSTs) subtypes,and to as-
sess the efficacy of the model. Methods This study was a retrospective study. A total of 255 ESCC patients
who underwent radical esophagectomy in this hospital from December 2019 to December 2023 were enrolled.
According to the prognosis at 1-year post-operative follow-up,the patients were divided into the good progno-
sis group (199 cases) and the poor prognosis group (56 cases). Differences in general clinical data,pathological
features of ESCC, treatment-related characteristics, serum tumor marker levels, and the expression of CSTs
subtypes in tumor tissues between the two groups were compared. Multivariate Logistic regression analysis
was employed to identify independent risk factors associated with poor prognosis after radical resection in ES-
CC patients. A nomogram prediction model was constructed using tumor markers and CSTs subtypes. The ef-

ficacy,fit degree.and clinical benefits of the model in predicting poor prognosis after radical surgery for esoph-
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ageal squamous cell carcinoma were were evaluated via the receiver operating characteristic (ROC) curve, cali-
bration curve,and decision curve. Results During the postoperative follow-up period,21 cases of tumor recur-
rence, 17 cases of metastasis,and 18 cases of tumor-related death occurred among the 255 ESCC patients The
proportion of poor prognosis was 22. 0%. The age, maximum tumor diameter, low differentiation, clinical stage
Il A,lymph node metastasis,operation time =5 hours,SCC-Ag >1.5 ng/mL,CEA >5 ng/mL,CYFRA21-1
>3.3 ng/mL,CA19-9 >37 U/mL, positive rates of CST1,CST3,CST4,CST5,and CST6 in tumor tissues
were higher in the poor prognosis group than in the good prognosis group. The number of lymph node dissec-
tions == 15 and the number of postoperative chemotherapy cycles of 6 were lower in the poor prognosis group
than in the good prognosis group (P <C0. 05). A nomogram prediction model for poor prognosis after radical
surgery for esophageal squamous cell carcinoma was constructed based on serum CA19-9,CST1,CST3,CST4,
CST5,and CST6 in tumor tissues. The results of ROC curve analysis showed that the area under the curve
(AUC) and 95% (CI) of this model for predicting poor prognosis after radical surgery for esophageal squa-
mous cell carcinoma was 0. 738 (0. 662—0. 814). The calibration curve suggested a good goodness-of-fit of the
prediction model (X*=1.333,df=8,P =0.995). The decision curve showed that within the threshold proba-
bility range of 0—0. 9,the net benefit of the model in predicting poor prognosis after radical resection in ESCC
patients was —>0. Conclusion Higher levels of serum CA19-9 and a higher positive proportion of CST1,
CST3,CST4,CST5,and CST6 in tumor tissues in ESCC patients are closely associated with poor prognosis.

The prediction model constructed based on serum CA19-9 and CSTs in tumor tissues has high efficacy in as-

sessing poor prognosis in ESCC patients.
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Research progress on carbapenemase laboratory detection technology "
ZHANG Xueli"** ,SHI Qian*®,ZHANG Xin**"
1. School of Medicine ,Shihezi University ,Shihezi , Xinjiang 832000,China ;2. Department of
Clinical Laboratory ,Xinjiang Production and Construction Corps Hospital /the Second
A f filiated Hospital of Shihezi University School of Medicine ,Urumgqi , Xinjiang 830002,
China ;3. Clinical Medical Research Center for Laboratory Medicine of Xinjiang
Production and Construction Corps Urumqi , Xinjiang 830002,China
Abstract: In recent years,the widespread use of carbapenem antimicrobial agents has exacerbated the issue
of resistance among Enterobacteriaceae, primarily due to the production of carbapenemases. The varying hy-
drolytic abilities of different carbapenemases significantly complicate infection management. Consequently, the
timely and accurate detection of carbapenemases is of great clinical significance for guiding precise clinical
medication and strengthening hospital infection prevention and control. Therefore, this paper elaborates on the
classification of carbapenemases and focuses on summarizing the advantages and disadvantages of various phe-
notypic and genotypic detection methods for carbapenemases in the laboratory. The findings aim to provide a
foundational reference for the development of carbapenemase detection technology and the formulation of hos-

pital infection prevention and control strategies.

Key words: carbapenemase; carbapenem-resistant enterobacteriaceae; resistance mechanisms; Amb-
ler classification; phenotypic detection; genotypic detection
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