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Abstract: Objective  To explore the evaluation value of serum Syndecan-1, soluble glycoprotein 130
(sCD130) ,and B-cell activating factor of the TNF family (BAFF) for the condition and prognosis of neonatal
sepsis (NS). Methods A total of 90 NS patients admitted to the hospital from January 2022 to March 2025
were recruited as the NS group. Complying with the neonatal critical case score (NCIS),they were separated
into the non critical group (33 cases) ,the critical group (31 cases),and the extremely critical group (26 ca-
ses). A total of 60 healthy newborns were designated as the control group during the same period. Enzyme-
linked immunosorbent assay (ELISA) method was used to detect serum Syndecan-1,sCD130,and BAFF lev-
els. Spearman method was used to explore the correlation between serum Syndecan-1,sCD130,BAFF and the
severity of NS in children. Logistic regression was used to explore the factors affecting the prognosis of NS pa-
tients. Receiver operating characteristic (ROC) curve was used to evaluate the value of serum Syndecan-1,
sCD130,and BAFF in assessing the severity and prognosis of NS patients. Results The NS group had higher
serum Syndecan-1,sCD130,and BAFF levels than the control group (P <C0. 05). The critical group and ex-
tremely critical group had higher serum Syndecan-1,sCD130,and BAFF levels than the non critical group,and
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with the extremely critical group being higher than the critical group (P<C0. 05). Serum Syndecan-1,sCD130,
and BAFF in NS patients were positively correlated with the severity of the disease (+=0.463,0. 506,0. 372,
P <C0.05). The area under the curve (AUC) of combination of serum Syndecan-1,sCD130,and BAFF in diag-
nosing the severity of NS was higher than that of their individual detection (Z . upnationsmdcant = 2. 4235
Z combination-sCb130 — 20 177 s Z combinationparr — 3. 431, P<0. 05). The poor prognosis group had higher serum Syndecan-
1,sCD130,and BAFF levels than the good prognosis group (P<C0. 05). Elevated levels of serum Syndecan-1,
sCD130,and BAFF were risk factors affecting the prognosis of NS patients (P <0. 05). The AUC of combina-
tion of serum Syndecan-1,sCD130,and BAFF in predicting the prognosis of NS patients was higher than that
of their individual detection (Z . mpination syndecan1 = L 969 s Z compination scpizo = 2+ 925 5 Z compination Barr — 2. 693+ P <0, 05).
Conclusion Serum Syndecan-1,sCD130,and BAFF in NS children are elevated and correlated with the severi-

ty and prognosis of the disease. The combined detection of the three has high application value in evaluating

the severity and prognosis of NS,
Key words: neonatal sepsis;  Syndecan-1;
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IRFEBAET ., AR T R 43 o TS B 441 (59 fi])
TG A R4 (31 4 .

1.5 Siiteghb 3 R SPSS26. 0 48 it 2¢ 84k k47
BB AT 4B IE 8401 (Shapiro-Wilk #6560 9 3HH#
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me PR 5 2% ] A2 4 3 AR RRAE (ROC) iy 26 9% 4k 1l v
Syndecan-1.sCD130.BAFF %} NS )L 15 ™ 5 2 )i
KHG B EAE M. L P <<0. 05 h 254 it

2 & £
2.1 P4 I Syndecan-1.sCD130, BAFF 7K 3 b

B NS ILILTE Syndecan-1,sCD130,BAFF k¥
TR (P<<0.05), W1,

x1 MWLM E Syndecan-1.sCD130.BAFF
KFELEE (2 £5)

Syndecan-1 sCD130 BAFF
20 5 n

(ng/mL) (ng/mL) (pg/mL)
XFHRAH 60 3.95+0.56 209.08+24. 55 93. 34+20. 84
NS 41 90 5.0040. 60 247.93+25.56  147.74433.11
t 10. 735 9.262 12. 344
P <20. 001 <20.001 <20. 001
2.2 AF™EEE NS B LMW Syndecan-1.

sCD130.BAFF KV Hui SaEfamA i, G EH
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Vi E T, B fe A S TaE 4 (P<<0.05) ., U
* 2,
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sCD130.BAFF 545 f /™ 5 2 i 5 IE A OC (r = 0. 463,
0.506.,0.372,P<C0.05),

=2 AREEEERE NS £2JLMF Syndecan-1,sCD130.
BAFF kK F b % (2 +£5)
Syndecan-1 sCD130 BAFF
215 n
(ng/mlL) (ng/ml.) (pg/mlL)

EfEEH 33 4.0540.56
fadEA 31

WEEL 26 6.03+0. 62"

216.88+25. 31 110.56+21.41

.1540.52° 251.43+28.59" 158.30424.17°

wl

283.17428. 74" 182. 34421, 25"

F 90. 995 42.714 80. 232

P <20. 001 <20. 001 <<0. 001

T SR EA L. P<<0. 05; 5 Al iR, PP <C0. 05,

2.4 I3 Syndecan-1.sCD130.BAFF %} NS H JLJg
T ERENZENE  LLNS BILR ™ ERE RN
HAE R ARG E =0, G E H G E =1 #F47 ROC ik
A3 175 Syndecan-1.sCD130.BAFF L} = & B 414
W NS 5 155 7™ 5 2 B 0l 26 R i AL CAUC) 2 51 R
0.813.0. 835.0. 769.0. 907, = H WA MW M= T
HAMALZE(Z 5 A -Syndecan] — 2+ 4233 Z = g pr-scmiso =
21777 - vy rpape = 3. 431, P =0. 015, P =0. 030, P<<
0.001). ULFE 3,

x3 & Syndecan-1,sCD130 BAFF 3t NS B JLFEEEEEN S M E
i H AUC T 95%CI FAE ) RS0 EORE TR
Syndecan-1 0.813 4. 68 ng/mL 0.717~0. 887 80. 70 69. 70 0. 504
sCD130 0. 835 254. 63 ng/mL 0.742~0. 905 66. 67 90. 91 0.576
BAFF 0. 769 153. 21 pg/mL 0.669~0. 852 63.16 81.82 0. 450
i ivalll 0. 906 — 0.826~0. 957 87.72 81. 82 0.695

2.5 A E B OJL— B K 9% 8k )2 il ¥E Syndecan-
1.sCD130.BAFF [#  P4lB LR h A R R
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sCD130,BAFF JK ¥ 8 % & T ¥l Ja B 4 41 (P <
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Logistic [ 5 4 7. %5 % & 75, il 7% Syndecan-1,
sCD130.BAFF 7K F-F i & 5 i NS &8 L5 19 fi fs
HE(P<0.05), W#S,
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JE R AN (S 3% Syndecan-1,sCD130,BAFF DL K&
SHBA W NS BILTE B AUC 4 31k 0. 835,
0.801.0.809.0. 913, = F BX A B9 PFAli 4 {71 45 H 2k
AR (Z = s svndecans = 1. 9693 Z = scmao = 2. 925
7 — s are = 2. 693, P =0.049,0. 003,0.007), WLF 6.

x4 FEBPBRBIL—MBIEREHEME Syndecan-1,sCD130 BAFF L& [n (%) 8 x +5]
i WG R4 (n=59) MEARRA (=31 t/X* P
5] 2. 657 0.103
L) 39(66.10) 15(48. 39)
@ 20(33.90) 16(51.61)
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ZFx4 FRAFRBBIL-BRERFHEME Syndecan-1.sCDI130.BAFF LB [n ()3 = £ ]
H TG R A4 (n=59) HiFEARRH (=31 t/x* P
Hh A A (k) 2.89+0.67 3.1240.54 1. 649 0.103
537 = 0. 250 0.617
ER 31(52.54) 18(58.06)
e 28(47.46) 13(41.94)
TR 5.409 0. 144
i1k %4 20(33. 90) 7(22.58)
LRES 18(30.51) 6(19.36)
iR EEN 14(23.73) 9(29.03)
WIR AL 7(11. 86) 9(29.03)
JHe T E S 7Y 2. 069 0.150
Y itliiE 2 36(61.02) 14(45.16)
W 2 7 fie 75 23(38.98) 17(54. 84)
Syndecan-1(ng/mlL) 4.7870.55 5,410, 46 5. 450 <£0. 001
sCD130(ng/mL) 238. 9623, 20 264. 9920, 94 5.226 <<0. 001
BAFF(pg/mL) 136.52430. 25 169. 09427, 64 1,996 <0.001
x5 Logistic B34 4F NS £ LF/EHEmME =
EfeRa B SE WaldX* P OR 95%CI
Syndecan-1 0. 870 0.356 5.979 0.014 2.388 1.189~4.798
sCD130 0.602 0.214 7.917 0.005 1.826 1.200~2.778
BAFF 0.727 0.271 7.188 0.007 2.068 1.216~3.517
X6 I & Syndecan-1,sCD130,BAFF 3f NS £ JLT 5 8 F il 4 &
AF 3t AUC T {E 95%CI RIPSE D iS5 (00 EREE Y
Syndecan-1 0. 835 5.17 ng/mL 0.742~0. 905 74.19 84.75 0.589
sCD130 0. 801 258.09 ng/mlL 0.704~0. 878 74.19 86. 44 0.606
BAFF 0. 809 153. 23 pg/mL 0.713~0. 884 83.87 74,58 0.585
=HBE 0.913 — 0. 834~0. 962 83.87 91.53 0. 754
. — R T
3 i3t it T o 23X P B W 3 AR 0 o 5 BOHE 8 i 224 R 4 i

NS 430 % TR B 4 7Y, B % Y e 35 E 3 2
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gy H R AR & AR, R, 2 i RA
IR T3 U TR AR AR B G H 2,
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Jid/ 5 5% 200 f bk 2L 440 i 199 3 % RN IS Ak T XS NS B
ILE R R,
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B LAz BRSS9 IR AR AR 26 43 1A =X ) el A
Wy D nT A G 45 A A0 M 3R TR Toll KF A2 Ok 5% S 4t
J5E 5 336 40 M B i BAFF {2 {ff BAFF K F w2, A&
WF5E 3 — 25 43 B A ) 7™ 35 72 B 8] 9 I 55 BAFF 7K SF
22 5 B L H o R e R R R A B R E T L S
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I 1 108 R L ISP 18 o T i 3 ek T A R LB 3 %
it / 26 1 B/ FL sh ) TR A R R AUE S K,
TR B 4o 46y Bk B 4n i, #E s S A 57 A 4
A R 8 A SR L E I B A R BUR 4
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ni 8 L
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il 25 5 B = F B A R PE Al 1 AUC ¥
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i I Bk, NS & JL I3 Syndecan-1, sCD130,
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Study on the correlation between serum CX3CR1,FHOD3,GPR176 with pathological
staging and prognosis in ovarian cancer patients
WU Wei' \WANG Jie?, LU HongM
1. Department of Clinical Laboratory ,Nantong Tumor Hospital s Nantong ,Jiangsu 226300,
China ;2. Department o f Clinical Laboratory .Qidong Hospital of Traditional Chinese
Medicine s Nantong » Jiangsu 226200,China ;3. Department of Gynaecology »
Nantong Tumor Hospital s Nantong , Jiangsu 226300,China
Abstract:Objective To explore the relationship between the expression levels of serum chemokine (C-
X3-C motif) receptor 1 (CX3CR1),formin homology 2 domain containing 3 (FHOD3) ,and G-protein coupled
receptor 176 (GPR176) in ovarian cancer (OC) patients and pathological staging,and to analyze the predictive
value of the combination of the three for prognosis. Methods Totally 175 patients with OC admitted to Nan-
tong Tumor Hospital from January 2021 to March 2023 (OC group) were included. Based on the follow-up re-

sults, patients were divided into good prognosis group (114 cases) and poor prognosis group (61 cases).
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