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Abstract: Objective  To detect the expression levels of serum IncRNA testicular specific transcript
Y-linked 15 (TTTY15) and HOXA transcript at the distal tip (HOTTIP) in patients with acute myocardial
infarction (AMD ,and to study the predictive value of serum TTTY15 and HOTTIP for major adverse cardio-
vascular events (MACE). Methods From June 2020 to June 2023,192 AMI patients admitted to Ankang Cen-
tral Hospital were selected as the infarction group,and another 192 healthy individuals from the hospital’s
health check-ups were selected as the healthy group. The patients in the infarction group received 1-year fol-
low-up after discharge,and were divided into the MACE group and the non-MACE group based on the follow-
up results. The expression levels of serum TTTY15 and HOTTIP in the infarction group and the healthy
group.as well as in patients with different Killip cardiac function grades, were compared. Clinical data of the
infarction group were collected,and the clinical data of the MACE group and the non-MACE group were com-
pared. Logistic regression was applied to analyze and screen the influencing factors of MACE occurrence in pa-
tients in the infarction group. Receiver operating characteristic (ROC) curve was used to analyze the predictive

value of serum TTTY15 and HOTTIP for MACE occurrence in patients with myocardial infarction. Results The ex-
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pression levels of serum TTTY15 and HOTTIP in the infarction group were higher than those in the healthy
group (P<C0.05). The expression levels of serum TTTY15 and HOTTIP levels in patients with grades [l —
IV were higher than those in grades I — [I (P<C0. 05). The proportion of Killip cardiac function grade [l — IV
patients,cardiac troponin I (¢Tnl),creatine kinase isoenzyme (CK-MB),N-terminal proBNP, C-reactive pro-
tein (CRP) ., TTTY15,and HOTTIP in the MACE group were higher than those in the non MACE group
(P<<0.05). CTnl,NT-proBNP,CRP, TTTY15, HOTTIP were risk factors for MACE occurrence in patients
with AMI (P<C0. 05). The area under the ROC curve of combined serum TTTY15 and HOTTIP for predic-
ting MACE occurrence in AMI patients was higher than that of the individual prediction (Z=4. 063, 3. 406,
both P<C0. 05). Conclusion Patients with AMI have higher expression levels of serum TTTY15 and HOT-
TIP,which are risk factors for MACE occurrence. The combined detection of TTTY15 and HOTTIP can to

some extent predict the MACE occurrence.
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PLT(X10°/L) 229.58+30.18 244.06+33.92 4. 419 <20. 001

2.2 A Killip 0B84 % 8 & i TTTYIS,
HOTTIP £k K F o I~V HEHF MG TT-
TY15 . HOTTIP FikKFEmF 1 ~ 1% (P<<0.05),
W34,

2.3 AFETUS BE R RGOR LR BEVTIC R R,

AMI BEARIG 1AENA 53 0 1M MACE, k4% K
27.60% ., MACE #4119 Killip O Il ~ IV 2% .5 1.
¢Tnl, CK-MB, NT-proBNP, CRP, TTTY15, HOT-
TIP #£ix /K5 T3IE MACE H(P<<0.05), WFHE S5,
2.4 AMI ## k4 MACE B2 R K00 %



.+ 1188 - B 70 3 [ 2 A0 75 2026 4F 5 F1 % 47 %% 10 3 Int ] Lab Med,May 2026, Vol. 47.No. 10
SMESAGITFE XN H AL E Logistic 1l WLE 7.8 1,
43 87, 45 % % 75, ¢Tnl, NT-proBNP, CRP, TT- %4  FREKilip OIS REHFMF TTTYI5 . HOTTIP
TY15.HOTTIP # & AMI % % & MACE H & RBAFHE ()
H&EP<0.05), WHEE, Killip 0 T fE 43 41 n TTTY15 HOTTIP
2.5 Iy TTTY15.HOTTIP ik /KX AMI i I~0% 119 1.86+0.28 1.73-+0. 26
# MACE & A& 0 W 4 (6 50 At i TTTY15.  m~N# 73 2.38+0.37 2.25+0. 31
HOTTIP ik KF il AMI 8% &4 MACE 1y 11. 030 12. 492
AUC & TN (Z =4.063.3. 406, P<0.01), P <0.001 <0.001
x5 AEAREEEEREREB[ s Hn(%)]
Wi [ 4k MACE 4 (n=139) MACE #H (n=53) t/x* P
AR () 60.5846.82 61.4747.46 0. 787 0.432
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LDL-C(mmol/L) 2.54+0. 63 2.6940.68 1.443 0.151
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Correlation between pulmonary function, peripheral blood inflammation and
capillary leakage syndrome in patients with severe ARDS”
LIN Chengshou' ,LI Jieyan®,LIN Zhixing' ,QIAN Jin'“

1. Department of Intensive Care Medicine , First Affiliated Hospital of Hainan Medical University ,
Haikou , Hainan 570102 ,China ;2. Department of Neonatology , Hainan Modern Women and
Children’s Hospital , Haikou s Hainan 570203, China

Abstract: Objective To investigate the relationship among pulmonary function,inflammatory markers in
peripheral blood,and the occurrence of capillary leak syndrome (CLS) in individuals diagnosed with severe a-
cute respiratory distress syndrome (ARDS). Methods A total of 198 patients with severe ARDS who visited
the First Affiliated Hospital of Hainan Medical University from July 2021 to July 2024 were selected as the re-
search subjects. These patients were divided into the non-CLS group (n =167) and the CLS group (n=31)
based on whether CLS occurred during their hospitalization. The differences in general data,lung function at
admission [arterial partial pressure of oxygen (PaQ,) ,fraction of inspired oxygen (FiO,) ,tidal volume (VT),
end-expiratory positive pressure (PEEP) ,oxygenation index (OI)],and peripheral blood inflammatory indica-
tors [neutrophil/lymphocyte ratio (NLR), monocyte/lymphocyte ratio (MLR),systemic immune inflamma-
tion index (SID),interleukin (IL)-6,IL-8,IL.-17A ]between the two groups were compared. Univariate and

multivariate Logistic regression analyses were used to gradually screen the risk factors closely related to the
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