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Abstract: Objective To investigate the relationship between the expression of Partner and Localizer of
BRCA2 (PALB2) and BRCAIl-Interacting Protein 1 (BRIP1) in cancer tissues and the clinicopathological
characteristics and prognosis of cases with non-small cell lung cancer (NSCLC). Methods A total of 102
NSCLC cases from January 2020 to January 2022 were enrolled in this study. Cancer tissue specimens and ad-
jacent normal tissue specimens obtained during surgery were categorized into the NSCLC cancer tissue group
(n=102) and the adjacent tissue group (n =102), respectively. The expression of PALB2 and BRIPI in the
tissues was measured by immunohistochemistry. The expression of PALB2 and BRIP1 was compared among
patients with different clinicopathological characteristics. Patients were followed up for 3 years,and multivari-
ate Cox regression analysis was performed to identify factors influencing the prognosis of NSCLC patients. Re-
sults The positive expression rates of PALB2 and BRIP1 proteins were higher in NSCLC cancer tissues com-
pared with adjacent tissues (P<C0. 05). The positive rates of PALB2 and BRIP1 in patients with TNM stage
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Il — IV ,low differentiation,and lymph node metastasis were higher than those in patients with stage I —1II ,
medium high differentiation,and no lymph node metastasis, respectively (P <C0. 05). The 3-year overall sur-
vival rates of patients with PALB2 positive and BRIP1 positive was lower than that of patients with PALB2
negative and BRIP1 negative (P <C0. 05). The overall survival rates of patients with TNM stage [l — IV ,low
differentiated and lymph node metastasis were lower than that of patients with stage [ — Il ,medium high dif-
ferentiation and no lymph node metastasis (P<0. 05). Multivariate Cox regression analysis showed that TNM
stage [l —IV (HR =1.893,95%CI:1.106—3. 238) ,low differentiation degree (HR =2.125,95%CI :1.185—
3.812),lymph node metastasis (HR =2.052,95%CI :1. 046—4. 028) ,PALB2 (HR =3. 456,95%CI :1.875—
6.369),and BRIP1 (HR =3.766,95%CI:2.071—6. 847) were risk factors for the prognosis of NSCLC pa-
tients (P <C0. 05). Conclusion PALB2 and BRIP1 are highly expressed in NSCLC cancer tissues and are

closely associated with TNM stage and the prognosis,holding potential as biomarkers for the auxiliary evalua-

tion of prognosis in NSCLC patients.
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Relationship between GAR,PLR and prognosis in patients with hepatitis B cirrhosis”
LIU Jinhui',JIA Shubao® ,YANG Jingning',ZHANG Guoging”
1. Department of Infectious Diseases ;2. Department of Intensive Care Medicine ; 3. Department of
Neurosurgery ,Sinopharm Tongmei General Hospital s Datong »Shanxi 037003,China

Abstract: Objective To explore the relationship between gamma-glutamyl transpeptidase/albumin ratio
(GAR) ,platelet/lymphocyte ratio (PLLR) and prognosis in patients with hepatitis B cirrhosis. Methods A to-
tal of 110 patients with hepatitis B cirrhosis who were treated in the hospital from June 2023 to May 2024
were selected and followed up for one year. According to the prognosis, the patients were divided into a good
prognosis group (n =161) and a poor prognosis group (n =49). The basic data, GAR and PLR of the two
groups were compared. Multivariate Logistic regression analysis was used to identify factors affecting the
prognosis of patients with hepatitis B cirrhosis,and receiver operating characteristic (ROC) curve was used to
evaluate the value of GAR and PLR in predicting the prognosis of patients with hepatitis B cirrhosis.
Results (14.01+4.03) of GAR in the good prognosis group was lower than (17. 6145, 22) in the poor prog-
nosis group,while (74, 2748.12) of PLR in the good prognosis group was higher than (67. 2147, 38) in the
poor prognosis group,and the differences were statistically significant (P<C0. 05). Logistic regression analysis
showed that high GAR was a risk factor for poor prognosis (P<C0. 05),while high PLR was a protective fac-
tor for poor prognosis in patients with hepatitis B cirrhosis (P <C0. 05). ROC curve results showed that the ar-
eas under the curve of GAR,PLR,and their combination in predicting the prognosis of patients with hepatitis
B cirrhosis were 0.707(95%CI:0. 608—0.806),0.738(95%CI :0. 646 —0. 830) sand 0. 859(95%CI :0. 788 —
0. 930) ,respectively. The sensitivities were 63. 33% ,71. 42% ,and 85. 65% ,and the specificities were 73. 77% ,
67.19% ,and 75.44% ,respectively. Conclusion High GAR is a risk factor for poor prognosis in patients with
hepatitis B-related cirrhosis,while high PLR serves as a protective factor for poor prognosis in patients with

hepatitis B-related cirrhosis. The combined application of the two can enhance predictive efficacy.
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