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Abstract: Objective  To investigate the changes of serum matrix metalloproteinase (MMP)-2, MMP-9 and
MMP-13 levels in patients with spinal tuberculosis (STB) and their correlation with prognosis. Methods A total of
150 STB patients who underwent surgery in the hospital from January 2022 to May 2024 were prospectively
enrolled as the STB group.and 75 healthy subjects during the same period were enrolled as the control group.
The levels of serum MMP-2, MMP-9,MMP-13 and inflammatory factors [ C-reactive protein (CRP) ,interleu-
kin (IL)-6] were detected. Spearman correlation analysis was used to analyze the correlation between serum
levels of MMP-2,MMP-9,MMP-13 and inflammatory factors in STB patients. STB patients were divided into
poor group and good group according to one year prognosis. Multivariate Logistic regression was used to ana-
lyze the prognostic factors of STB patients. Receiver operating characteristic curve and decision curve were
used to analyze the predictive efficacy and net benefit of serum MMP-2, MMP-9 and MMP-13 levels for the
prognosis of STB patients. The 1 000 Bootstrap method was used for internal verification. Results Compared
with the control group, the serum levels of MMP-2, MMP-9, MMP-13, CRP and I1.-6 were significantly in-
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creased in the STB group (P <C0. 05). The serum levels of MMP-2, MMP-9 and MMP-13 in STB patients were
positively correlated with CRP and IL-6 levels (P<C0. 05). After one year of follow-up,the poor prognosis rate
of 150 STB patients was 24. 00% (36/150). Tuberculosis drug resistance,elevated CRP,1L-6 , MMP-2, MMP-9
and MMP-13 were independent risk factors for poor prognosis in STB patients (P<C0. 05). The area under the
curve of serum MMP-2, MMP-9, MMP-13 levels alone and their combination in predicting the prognosis of
STB patients were 0. 756,0. 769,0. 783 and 0. 902, respectively. The combined prediction efficiency of the three
levels was better than that of serum MMP-2, MMP-9 and MMP-13 levels alone (P <C0. 05). After 1 000 Boot-
strap tests,the C-index of the combination of the three indicators for predicting the prognosis of STB patients
was 0. 902. Within the threshold of 0. 10—0. 80, the net benefit of the combination of the three indicators for
predicting the prognosis of STB patients was higher than that of serum MMP-2, MMP-9 and MMP-13 levels a-
lone. Conclusion The elevated serum levels of MMP-2,MMP-9 and MMP-13 are associated with enhanced in-
flammatory response and poor prognosis in patients with STB. The combination of serum levels of MMP-2,

MMP-9 and MMP-13 has a high predictive efficiency for prognosis.and has potential clinical value as a refer-

ence for prognosis evaluation and individualized treatment decision-making in patients with STB.
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Serum IRF4 and LRGI1 levels and their diagnostic value in
children with rotavirus enteritis”
Zhu Tianwen sLu Meihua s Tao Limei s Hong Yi +Qian Chaoying”
Department of Neonatology ,Changshu Hospital Affiliated to Nanjing University of
Chinese Medicine /Changshu Hospital of Traditional Chinese Medicine ,
Changshu , Jiangsu 215500,China
Abstract : Objective To investigate the diagnostic value of serum interferon regulatory factor (IRF) 4 and
leucine-rich a2 glycoprotein 1 (LRG1) in children with rotavirus (RV) enteritis. Methods A total of 108 chil-
dren with RV enteritis in this hospital from January 2022 to November 2024 were selected as RV enteritis
group,and were divided into no/mild dehydration group (49 cases) and moderate to severe dehydration group
(59 cases) according to dehydration. At the same time, 102 children with bacterial enteritis were selected as
the bacterial enteritis group,and 105 children with non-infectious enteritis were selected as the non-infectious
enteritis group. The levels of IRF4,LLRG1, procalcitonin (PCT) ,interleukin (IL)-6 and IL-8 in serum were de-
tected by enzyme-linked immunosorbent assay,and the level of C-reactive protein (CRP) was detected by im-
munoturbidimetry. The receiver operating characteristic (ROC) curve was drawn and the area under the curve
(AUC) was calculated to analyze the differential diagnostic value of each index. Pearson correlation analysis
was used to analyze the correlation,and multivariate Logistic regression analysis was used to analyze the influ-
encing factors. Results Compared with the non-infectious enteritis group.the RV enteritis group and bacterial
enteritis group had significantly increased serum levels of IRF4,LLRG1,PCT,CRP,IL-6 and IL.-8 (P <C0. 05).
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