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Relationship between serum MDA-LDL and Beclin-1 levels in maintenance hemodialysis patients and
the occurrence of concurrent cardiovascular diseases as well as prognosis
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Abstract:Objective To investigate the relationship between the levels of serum malondialdehyde-modi-
fied low-density lipoprotein (MDA-LDL) and autophagy-related protein (Beclin-1) in maintenance hemodialy-
sis (MHD) patients and the concurrent cardiovascular diseases (CVD) and prognosis. Methods Totally 126
patients with end-stage renal disease (ESRD) who received MHD from July 2017 to August 2018 in this hos-
pital were selected as the study group,and 128 healthy individuals who underwent physical examinations in
the same hospital during the same period were selected as the control group. According to whether they had
concurrent CVD within 5 years of follow-up,the study group patients were divided into CVD group (49 cases)
and non-CVD group (77 cases). Enzyme-linked immunosorbent assay (ELISA) was used to detect the serum
MDA-LDL and Beclin-1 levels. Multivariate Logistic regression analysis was used to analyze the risk factors
for concurrent CVD in ESRD patients receiving MHD. The receiver operating characteristic (ROC) curve was
used to analyze the diagnostic value of serum MDA-LDL and Beclin-1 levels for concurrent CVD in ESRD pa-
tients receiving MHD. The Kaplan-Meier method was used to analyze the relationship between serum MDA-
LDL,Beclin-1 levels and the survival rate of ESRD patients receiving MHD. Results Compared with the con-
trol group,the serum MDA-LDL level of the study group patients was significantly increased (P <Z0. 05) ,and
the Beclin-1 level was significantly decreased (P <0. 05). Compared with the non-CVD group, the serum
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MDA-LDL level of the CVD group patients was significantly increased (P<(0. 05) ,and the Beclin-1 level was
significantly decreased (P<C0. 05). The dialysis time of the CVD group patients was longer than that of the
non-CVD group (P<C0.05),and the left ventricular ejection fraction (LVEF) was lower than that of the non-
CVD group (P<C0. 05). Serum MDA-LDL level elevation and prolonged dialysis time were independent risk
factors for concurrent CVD in ESRD patients receiving MHD, while elevated serum Beclin-1 level and im-
proved LVEF were independent protective factors for reducing concurrent CVD in ESRD patients receiving
MHD (P <C0. 05). The area under the curve (AUC) of serum MDA-LDL and Beclin-1 levels for predicting
concurrent CVD in ESRD patients receiving MHD was 0. 952, and the combined prediction AUC was better
than the single prediction (Z=3.796,2.656,both P<C0. 05). Patients with high serum MDA-LDL expression
had a lower 5-year survival rate than those with low serum MDA-LDL expression (P <C0. 05),and patients
with low serum Beclin-1 expression had a lower 5-year survival rate than those with high serum Beclin-1 ex-
pression (P<C0. 05). Conclusion The serum MDA-LDL level is elevated and the Beclin-1 level is decreased in
MHD patients, which is related to concurrent CVD. The combined prediction of serum MDA-LDIL and Beclin-

1 levels for concurrent CVD in MHD patients has certain clinical value.
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Predictive value of serum CEA,CYFRAZ211.,and ATG for lymph node
metastasis in micropapillary thyroid carcinoma”
ZHOU Jia' ,2YANG Yan'” ,DING Xiaofang',JIANG Weiping' XU Sheng’
1. Department of Laboratory Medicine ;2. Department of Emergency Medicine ,
Hunan Second People’s Hospital ,Changsha s Hunan 410007 ,China

Abstract : Objective To explore the predictive value of serum carcinoembryonic antigen (CEA) ,cytokera-
tin 19 fragment (CYFRAZ211) ,and thyroglobulin antibodies (ATG) for cervical lymph node metastasis in mi-
cropapillary thyroid carcinoma. Methods A total of 240 patients with micropapillary thyroid carcinoma admit-
ted to the hospital from July 2022 to July 2024 were selected. All patients underwent surgical treatment and
intraoperative lymph node dissection during the operation. Postoperative pathological examination confirmed
cervical lymph node metastasis in 79 cases (metastatic group) and no metastasis in 161 cases (non-metastatic
group). Multivariate Logistic regression analyses were used to identify the risk factors influencing cervical
lymph node metastasis. The receiver operating characteristic (ROC) curve was used to analyze the predictive
value of CEA,CYFRAZ211,and ATG for cervical lymph node metastasis. Results There were statistically sig-
nificant differences in age,number of lesions, maximum tumor diameter,and extracapsular infiltration between
the non-metastasis group and the metastasis group (P <C0.05). Compared with the non-metastasis group,the
levels of CEA,CYFRA211,and ATG in the metastasis group increased (P <C0. 05). Multivariate Logistic re-
gression analysis showed that CEA, CYFRAZ211,and ATG were all related factors affecting cervical lymph
node metastasis in thyroid micro-papillary carcinoma. Spearman correlation analysis showed that CEA, CY-
FRA211,and ATG were positively correlated with cervical lymph node metastasis. The results of ROC curve
analysis revealed that the AUC of combined detection of CEA,CYFRA211,and ATG was higher than that of
each indicator alone (P <C0. 05). Conclusion CEA,CYFRAZ211,and ATG are highly expressed in cervical
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