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Abstract: Objective To explore the relationship between serum macrophage derived chemokine (MDC) ,
interleukin-1 receptor associated kinase 4 (IRAK4) with the condition and prognostic outcome of patients with
chronic obstructive pulmonary disease. Methods From January 2023 to December 2024 ,a total of 135 patients
with chronic obstructive pulmonary disease in Xingtai General Hospital, North China Medical and Health
Group were considered as the COPD group. Based on blood gas analysis and vital signs, the patients were clas-
sified into mild group, moderate group,and severe group, with 51,45, and 39 cases, respectively. Complying

with the disease outcome after 14 days of hospitalization, patients were classified into a good prognosis group
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n=93) and a poor prognosis group (n =42). Another 135 healthy individuals who underwent physical exam-
ine in the hospital were considered as the healthy control group. Enzyme linked immunosorbent assay was per-
formed to detect serum MDC and IRAK4 levels. Pearson correlation method was performed to explore the cor-
relation between serum MDC,IRAK4 with arterial partial pressure of carbon dioxide (PaCQO,) in patients with
chronic obstructive pulmonary disease. Multivariate Logistic regression was used to explore the influencing
factors of prognostic outcome. Receiver operating characteristic (ROC) curve was plotted to analyze the pre-
dictive power of serum MDC and IRAK4 on prognostic outcome. Results The COPD group had higher serum
MDC and IRAK4 levels than the healthy control group (P<C0. 05). The moderate and severe groups had high-
er serum MDC and IRAK4 levels than the mild group,and the severe group had higher serum MDC and
IRAKH4 levels than the moderate group (P<C0. 05). Pearson analysis showed that the serum MDC and IRAK4
in patients with chronic obstructive pulmonary disease were positively correlated with PaCO, (P<C0. 05). The
poor prognosis group had higher PaCO, ,serum MDC,and IRAK4 levels than the good prognosis group (P<C
0.05). PaCQO,, serum MDC and IRAK4 were risk factors for prognostic outcome (P < 0.05). ROC curve
showed that the area under the curve (AUC) of combination of serum MDC and IRAK4 in predicting the
prognostic outcome of patients with chronic obstructive pulmonary disease was higher than that predicted by
MDC and IRAK4 alone (Z=4.731,4.086,P<C0.05). Conclusion Serum MDC and IRAK4 levels in patients

with chronic obstructive pulmonary disease are elevated. They are related to the disease condition and could

serve as potential biological indicators for clinical evaluation of prognostic outcome.
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Expression levels of TPM1 and WASF3 in gastric cancer tissue with helicobacter pylori infection
and their relationship between clinical pathological characteristics and prognosis of patients”
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Abstract: Objective To investigate the expression levels of tropomyosin 1 (TPM1) and Wiskott-Aldrich
syndrome protein family member 3 (WASF3) in gastric cancer tissue with Helicobacter pylori (H. pylori) in-
fection and their relationship between clinical pathological characteristics and prognosis of patients.
Methods Tissue samples were collected from totally 163 patients with H. pylori-positive gastric cancer
(H. pylori-positive gastric cancer group) and 117 H. pylori-negative patients (H. pylori-negative gastric cancer
group) between January 2018 and December 2019. The expression levels of TPM1 and WASF3 was detected
using immunohistochemistry. Their associations with clinicopathological features and survival prognosis were
analyzed,and a predictive model was constructed. Results WASF3 expression was significantly higher, while
TPMI1 expression was lower in H. pylori-positive gastric cancer tissues (all P<Z0. 05). Both markers were as-
sociated with poor differentiation, deep invasion, advanced TNM stage, and lymph node metastasis (P <<
0.05). Among H. pylori-positive patients,those with TPM1-negative or WASF3-positive expression exhibited
lower overall survival (OS) rates (P <{0.05). Multivariate Logistic analysis identified TPMI1 positivity as a
protective factor against poor prognosis,while TNM stage [l ,lymph node metastasis,and WASF3 positivity
were risk factors (P<C0. 05). The nomogram model and the combination of TPM1 and WASF3 both demon-
strated high predictive value, with area under the curve of 0. 845 and 0. 811, respectively. Conclusion Low

TPMI1 expression and high WASF3 expression are closely associated with adverse clinicopathological features
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