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Analyze the relationship between serum AQP4 ,sE-sel and CHIT1 levels
and the degree of visual field defect and the prognosis of primary angle-closure glaucoma
Wang Xia sDang Tingting sLiu Caijin sBai Xue”
Department of Ophthalmology ,Yan'an People’s Hospital ,Yan'an , Shaanxi 716000 ,China

Abstract : Objective To investigate the relationship between serum aquaporin 4 (AQP4) ,soluble E-selec-
tin (sE-sel),chitinase 1 (CHIT1) levels and visual field defect degree and prognosis in patients with primary
angle-closure glaucoma (PACG). Methods A total of 149 PACG patients who underwent simple cataract ex-
traction in the hospital from January 2022 to December 2024 were selected as the PACG group,and 156 pa-
tients with simple lacrimal duct obstruction in the same period were selected as the control group. Enzyme-
linked immunosorbent assay was used to detect serum AQP4,sE-sel,and CHIT1 levels. The PACG patients
were divided into mild group (n=23),moderate group (n =29) and severe group (n =97) according to the
size of visual field mean defect (MD). The PACG patients were divided into failure group (#=41) and success
group (n=108) according to the prognosis. Multivariate Logistic regression analysis was used to explore the
prognostic factors of PACG patients. Receiver operating characteristic (ROC) curve was used to analyze the
value of serum AQP4,sE-sel and CHIT1 in predicting the prognosis of PACG patients. Results The levels of
AQP4,sE-sel and CHIT1 in PACG group were significantly higher than those in control group (P <C0. 05).
Compared with the mild group,the moderate and severe groups had significant increases in serum AQP4,sE-
sel,and CHIT1 levels (P<C0. 05). Compared with the moderate group,the severe group had significant increa-
ses in the serum levels of AQP4,sE-sel and CHIT1 (P<C0. 05). There were no significant differences in gen-
der,drinking history, types of preoperative glaucoma medication, smoking history,intraoperative conjunctival

flap,age,body mass index,eye,diabetes, preoperative intraocular pressure and the number of postoperative in-
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traocular pressure drugs between the the failure group and the success group (P >>0. 05). The incidence of
shallow anterior chamber and serum AQP4,sE-sel and CHIT1 levels were significantly higher in the failure
group than in the success group (P<C0. 05). The increased levels of serum AQP4,sE-sel and CHIT1 were risk
factors for surgical failure in PACG patients (P<C0. 05). The area under the curve (AUC) of serum AQP4,
sE-sel and CHIT1 alone and in combination for predicting prognosis were 0. 812,0. 835,0. 873 and 0. 965, re-
spectively. The AUC of the three combined prediction was better than that of each individual prediction (P <<
0.05). Conclusion The serum AQP4,sE-sel and CHIT1 levels are increased in PACG patients,and are related

to the degree of visual field defect,which are important indicators for predicting prognosis.
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2.2 O[A)PHF B RE R R E M TE AQP4. sE-sel.
CHITL K ¥ b SREH LK, b &4
AQP4 . sE-sel (CHIT1 /K- ¥ Fh & (P <<0. 05); 5
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Analysis of the predictive value of serum vaspin and galectin-3 levels
for left atrial fibrosis in patients with atrial fibrillation”

Pan Qianggiang' sLu Jiazhong',Xu Fei®,Zhang Biao' ;Ma Leilei' ;Tao Zhenhao',

Hu Xiangwen'sZang Shouya',Rong Chengzhen'.Lyu Xincai'”

1. Department o f Cardiovascular Medicine s Fuyang Second People’s Hospital sFuyang

Anhui 236000,China ;2. Department of Cardiovascular Medicine , Bengbu Third
People’s Hospital s Bengbu s Anhui 233000,China
Abstract: Objective To investigate the predictive value of serum visceraladiposetissue-derived serinepro-

teinase inhibitor (Vaspin) and galectin-3 (Gal-3) levels for left atrial fibrosis (LAF) in patients with atrial fi-
brillation (AF). Methods A total of 144 patients with AF who planned to undergo radiofrequency catheter
ablation in the Second People’s Hospital of Fuyang from September 2024 to March 2025 were selected as the
research objects. The serum levels of Vaspin and Gal-3 were detected before radiofrequency catheter ablation.
The percentage of low voltage area (LVAS) in total left atrial area was measured during radiofrequency cathe-
ter ablation,and the patients were divided into LVAS < 10% group (82 cases) and LVAS=10% group (62
cases). The general data and levels of Vaspin and Gal-3 were compared between the two groups. Multivariate
Logistic regression was used to analyze the influencing factors of AF complicated with LAF. Receiver operat-
ing characteristic (ROC) curve was drawn to explore the predictive value of serum Vaspin and Gal-3 for LAF
in AF patients. Results The level of serum Vaspin in LVAS=10% group was lower than that in LVAS <C
10% group (P<C0.05) ,and the level of Gal-3 in LVAS==10% group was higher than that in LVAS << 10%
group (P<C0.05). Compared with the LVAS < 10% group.the LVASZ=10% group had significantly higher
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