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Relationship between serum sB7-H3 and PDK4 levels and the clinical pathology
and survival prognosis of elderly patients with bladder cancer”
GUO Xuejiao' ,LU Zhimin' ,LIU Wenyan®,LI Yazhen® ,ZHANG Jing'
Department of NO. 1 Urology s Handan First Hospital , Handan , Hebei 056002 ,China

Abstract: Objective To explore the relationship between serum levels of soluble B7-H3 (sB7-H3) and
pyruvate dehydrogenase kinase 4 (PDK4) and the clinical pathology and prognostic survival of elderly patient
with bladder cancer. Methods A total of 116 elderly patients admitted to the Handan First Hospital from Au-
gust 2019 to August 2021 were selected as the case group,while 116 healthy individuals who underwent physi-
cal examinations during the same period were selected as the control group. The levels of serum sB7-H3 and
PDK4 were analyzed using enzyme-linked immunosorbent assay (ELISA),and the relationship between the
levels of serum sB7-H3 and PDK4 and the prognosis of patients was analyzed using the Kaplan-Meier method.
Multivariate COX regression analysis was used to investigate the factors influencing the prognosis of patients.
Results Compared with the control group,the expression level of serum sB7-H3 in the case group was high-
er,and the level of serum PDK4 was lower,and the differences were statistically significant (P <C0. 05). Pa-
tients with high expression of serum PDK4 and low expression of sB7-H3 had a higher 3-year survival rate
than those with low expression of PDK4 and high expression of sB7-H3 (P <C0. 001). sB7-H3,TNM stage,and
lymph node metastasis were risk factors affecting the prognosis of bladder cancer patients (P <C0. 05), while
PDK4 was a protective factor for the prognosis of bladder cancer patients (P<C0. 05). Conclusion The serum
sB7-H3 level of bladder cancer patients is significantly increased, while the serum PDK4 level is significantly
decreased. They are closely related to TNM stage and lymph node metastasis, which may affect the prognosis
of patients with bladder cancer.
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HPYV typing test for women in a certain hospital and its application
value in cervical lesions”
WEI Tingting s SONG Dunyun ,ZHANG Rulin , HUANG Xitao ,CHEN Yang ,ZHONG Juan ,XIE Ailing
Department of Clinical Laboratory .]Jinjiang District Maternal and Child
Health Hospital ,Chengdu ,Sichuan 610000,China
To explore the human papilloma virus (HPV) typing in Jinjiang District Maternal
The clinical data of 136 pa-
tients with cervical lesions who underwent HPV typing test in the hospital from April 2023 to April 2025 were

Abstract : Objective
and Child Health Hospital and its application value in cervical lesions. Methods

retrospectively analyzed. The efficacy of HPV typing test in diagnosing cervical lesions was analyzed using the
receiver operating characteristic (ROC) curve. Results Among the 136 patients,the positive rate of HPV in-
fection was 63. 24 %. Among the 69 cases of high-risk HPV infection,57 cases (41.91%) were single infec-
tions. The frequency of HPV high-risk infection in the 17 —45 age group was higher than that of HPV low-
risk infection (P<C0.01). The detection rates of HPV positive and HPV positive high-risk types in different
cervical lesion groups increased successively with the increase of cervical lesion grade (P<C0. 05). The area un-
der the ROC curve of HPV typing for diagnosing cervical lesions was 0. 894,and the sensitivity and negative
predictive value were both above 92%. Conclusion The HPV positive patients with high-risk HPV in cervical
lesions of this hospital are mainly single infections. HPV typing test can effectively identify HPV positive pa-
tients with cervical lesions and improve the detection rate of cervical precancerous lesions.

high-risk type; infection

Key words: human papilloma virus; cervical lesions;
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