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Abstract: Objective To analyze the relationship between the serum Sigma-1 receptor level and -amyloid
protein (AB) 42/ABR-40,as well as total Tau protein (T-tau) in patients with Alzheimer's disease (AD). Meth-
ods Totally 160 AD patients admitted to Xuzhou Dongfang Hospital Affiliated to Xuzhou Medical University
(hereinafter referred to as the hospital) from January 2023 to January 2025 were selected as the study group.
Another 120 healthy individuals from the same hospital during the same period were selected as the control
group. According to the Clinical Dementia Rating (CDR), the study group was divided into a mild subgroup
(98 cases) and a moderate-severe subgroup (62 cases). Serum Sigma-1 receptor levels, AB42,AB40,and T-tau
levels were detected,and AB42/AB40 was calculated. The cognitive function of the patients was evaluated u-
sing the Mini-Mental State Examination (MMSE). Pearson correlation analysis was used to analyze the rela-
tionship between the serum Sigma-1 receptor level of AD patients and AB42/AB40,T-tau,and MMSE scores.
The receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of serum Sigma-1
receptor level, AB42/AB40,T-tau alone,and their combination for AD. Results The serum Sigma-1 receptor
and AB42/AB40 levels in the study group were significantly lower than those in the control group (P<C0. 05),
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and T-tau was significantly higher than that in the control group (P <C0. 05). The serum Sigma-1 receptor,
MMSE score,and AB42/AB40 levels in the moderate-severe subgroup were significantly lower than those in
the mild subgroup,while T-tau was significantly higher than that in the mild subgroup (P <{0. 05). Pearson
correlation analysis showed that the serum Sigma-1 receptor was negatively correlated with T-tau in AD pa-
tients (P <C0. 05) ,and positively correlated with AB42/AB40 and MMSE scores (both P<C0.001). The ROC
curve analysis results showed that the area under the curve (AUC) of the combined diagnosis of serum Sigma-
1 receptor, AB42/AB40,and T-tau for AD was 0. 905, which was significantly higher than that of serum Sigma-
1 receptor, AB42/AB40,and T-tau alone (0. 847,0. 804,and 0. 732,Z =9. 403, 10. 726, and 12. 548, all P <
0.001). Conclusion The serum Sigma-1 receptor level in AD patients is closely related to AB42/AB40 and T-
tau,and the combined detection of serum Sigma-1 receptor, AB42/AB40,and T-tau has a high diagnostic value

for AD.
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Analysis of influencing factors on the prognosis of community-acquired pneumonia
and construction of prediction model”
ZHOU Li ,CHEN Jianhua®
Department of Nephrology ,Yancheng Clinical Medical College ,Nanjing Medical University/
Yancheng Third People’s Hospital sYancheng s Jiangsu 224001,China

Abstract: Objective To analyze the influencing factors of the prognosis of community-acquired
pneumonia (CAP) and to construct a predictive model. Methods From January 2021 to May 2023,416 CAP
patients treated at this hospital were selected as the training set,and 138 patients from June 2023 to March
2024 were selected as the validation set. The survival status of patients during the 30 d follow-up was recor-
ded. The patients were divided into the death group and the survival group based on whether they survived. Bi-
nary Logistic regression analysis was used to analyze the risk factors for the death of CAP patients. Results
Compared with the survival group,the death group had higher age,proportion of acute kidney injury (AKD),
proportion of diabetes, proportion of pH <C 7. 3, proportion of heart failure,lactate,acute physiology and chro-
nic health evaluation [ score (APACHE 1[I score) score,and pneumonia severity index (PSI) score (P <<
0. 05). Binary Logistic regression analysis result showed that AKI,diabetes, heart failure,and PSI score were
all risk factors for the death of CAP patients (P<C0. 05). The Hosmer-Lemeshow goodness-of-fit test showed
that X* =9, 212,P =0. 325. The Hosmer-Lemeshow goodness-of-fit test showed that X*=6. 981, P =0. 539.
The area under the curve (AUC) of the Logistic regression model for predicting the prognosis of CAP patients
was 0. 895,95%CI was 0.830—0. 960, the sensitivity and specificity were 83. 9% and 86. 5% respectively,and
the accuracy of practical application was 94. 7%. By using the receiver operating characteristic (ROC) curve a-
nalysis model to validate the data of the validation group,the AUC of the model for the validation group was
0.879,95%CI was 0. 753—1. 000, the sensitivity and specificity were 70. 0% and 94.5% , respectively. Con-
clusion The mortality rate of CAP patients is relatively high. The mortality of patients is related to AKI,dia-
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