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Abstract: Objective To investigate the diagnostic value of combined detection of serum Dickkopf-related
protein 3 (DKK3),glial cell differentiation regulator like factor (Metrnl) and type [l procollagen N-terminal
peptide (P3NP) for sarcopenia in elderly patients with stable chronic obstructive pulmonary disease (COPD).
Methods A total of 182 elderly COPD patients admitted to the Fifth People's Hospital of Jinan from Decem-
ber 2023 to December 2024 were retrospectively selected. According to whether COPD patients were compli-
cated with sarcopenia,they were divided into the sarcopenia group (# =53)and the non-sarcopenia group (n=
129). Serum levels of DKK3,Metrnl and P3NP were detected by enzyme-linked immunosorbent assay. Pearson
correlation analysis was used to analyze the correlation between serum DKK3, Metrnl,and P3NP and appen-

dicular skeletal muscle mass index (ASMI) in COPD patients. Multivariate Logistic regression was used to an-
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alyze the influencing factors of sarcopenia in COPD patients,and the receiver operating characteristic (ROC)
curve was used to analyze the diagnostic efficacy of serum DKK3, Metrnl,and P3NP for sarcopenia in COPD
patients. Results There were significant differences in ASMI and albumin levels between the two groups
(P<C0. 05). Compared with the non-sarcopenia group,the serum levels of DKK3 and P3NP were increased
(P<C0.05) ,and the level of Metrnl was decreased in the sarcopenia group (P <C0. 05). The serum levels of
DKK3 and P3NP were negatively correlated with ASMI in COPD patients (r=—0.468,—0. 440, P <C0. 05),
while the serum level of Metrnl was positively correlated with ASMI (»=0. 405, P<C0. 05). Serum DKK3 and
P3NP were risk factors for sarcopenia in patients with COPD (P <C0. 05),and serum Metrnl, ASMI,and Alb
were protective factors for sarcopenia in patients with COPD (P <C0. 05). Compared with the single diagnosis

of DKK3,Metrnl,and P3NP, the combination of the three markers had the largest area under the curve in the

diagnosis of sarcopenia in COPD patients (Z upined treetterra = 4. 0935 P <C0. 0015 Z (oupined threenerral — 2. 9813 P =

0. 0033 Z combined threepsne — 4. 739, P <0. 001). Conclusion

The combination of serum DKK3, Metrnl and P3NP

has a high diagnostic value for sarcopenia in patients with COPD.
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Association of serum TIMP-1 and ADMA levels with disease activity and prognosis
in children with inflammatory bowel disease”
ZHOU Ziqi ,REN Heqin ,SHEN Donglin®
Department of Pediatric A f filiated Hospital of Xuzhou Medical University ,
Xuzhou, Jiangsu 221000,China
Abstract: Objective  To investigate the association of serum tissue inhibitor of metalloproteinase-1
(TIMP-1) and asymmetric dimethylarginine (ADMA) levels with disease activity and prognosis in children
with inflammatory bowel disease (IBD). Methods A total of 133 children with active IBD admitted to the Af-
filiated Hospital of Xuzhou Medical University from January 2023 to October 2024 were prospectively selected
as the active IBD group. According to the ratio of 2 ¢ 1,children with IBD in remission during the same period
were selected as the remission IBD group (n =67) and healthy children were selected as the control group
(n=1=67). The serum levels of TIMP-1 and ADMA were detected by enzyme-linked immunosorbent assay.
Children with active IBD were further divided into mild IBD group (n =34) ,moderate IBD group (n=54) and
severe IBD group (n=45) according to disease activity. Spearman correlation analysis was used to analyze the
correlation between serum TIMP-1, ADMA levels and disease activity. Children with active IBD were divided
into poor group and good group according to the prognosis of 6 months. Multivariate Logistic regression was
used to analyze the influencing factors of the prognosis of children with IBD,and receiver operating character-
istic (ROC) curve was used to analyze the predictive efficacy of serum TIMP-1 and ADMA levels on the prog-
nosis of children with IBD. Results The serum levels of TIMP-1 and ADMA in control group,remission IBD
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