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Predictive value of novel systemic inflammatory markers for the severity of acute appendicitis”
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Bengbu Medical University s Hefei s Anhui 230011,China

Abstract:Objective To explore the predictive value of multiple novel systemic inflammatory markers for
the severity of acute appendicitis (AA). Methods A total of 150 patients with acute appendicitis treated in the
hospital from January 2024 to December 2025 were retrospectively selected. According to postoperative pa-
thology, the patients were divided into acute simple appendicitis group(30 cases) ,acute phlegmonous appendi-
citis group(88 cases) ,and acute gangrenous and perforated appendicitis group(32 cases). 50 healthy individu-
als undergoing physical examinations during the same period were selected as the control group. Complete
blood count and inflammatory markers from four groups of subjects were collected. The systemic inflammato-
ry response index (SIRI),systemic immune-inflammation index (SII) ,CRP-albumin-lymphocyte index (CAL-
LY) .interleukin-6 (IL.-6), and serum amyloid A (SAA) levels across the four groups were calculated and
compared. The predictive value of SIRI,SII,CALLY,IL-6,and SAA testing for the severity of AA was ana-
lyzed. Results White blood cell count, neutrophil count, monocyte count, C-reactive protein (CRP), IL-6,
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SAA,NLR,SIRI,and SII were significantly higher in the AA group than in the control group,while lympho-
cyte count and CALLY were lower than in the control group.and the differences were statistically significant
(P<C0.05). The white blood cell count,neutrophil count,CRP,IL-6,SAA,NLR,SIRI,and SII in the non-sim-
ple AA group were significantly higher than those in the simple AA group,and the lymphocyte count and
CALLY index in the non-simple AA group were lower than those in the simple AA group,and the differences
were statistically significant(P <C0. 05). Compared with the acute phlegmonous appendicitis group, the acute
gangrenous and perforated appendicitis group showed a similar trend,and the differences were statistically sig-
nificant (P<C0. 05). Spearman correlation analysis showed that CRP,IL-6,SAA,NLR,SIRI,and SII were pos-
itively correlated with AA severity (P <C0. 05),while CALLY index were negatively correlated with AA se-
verity (P<C0. 05). After the correction, multivariate Logistic regression analysis confirmed that SAA, SIRI,
and low CALLY index level were all risk factors severity of AA,and the differences were statistically signifi-
cant(P<C0. 05). Receiver operating characteristic (ROC) curve analysis revealed that the CALLY index had
the largest area under the curve (AUC). De-long test analysis revealed that the diagnostic efficacy of the CAL-
LY index and SAA in predicting non-simple AA was higher than that of SIRI. Conclusion The SAA,SIRI,
and CALLY index correlate with the severity of AA. SAA,SIRI,and low CALLY index level are independent

risk factors for the severity of AA and demonstrate high diagnostic value for the severity of AA.
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WBC(x10"/L) 5.73+1.18 11. 7743, 47 18.335  <C0.001
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SIRI 0.517 0.184 7.845 1.676 1.168~2. 406 0. 005
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W BT CALLY W & % F R, A Tit—4
PROTIXLLHE AR S AA (95 17 ™ H5 R BE 19 OC 3R, A 30X
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Predictive value of serum FGL2 and SFRP2 for in-stent restenosis in patients with type 2
diabetes complicated with acute myocardial infarction”
Zhang Jiutao',Shi Liang® sWang Chunli’,Zhang Xinli*

1. Intensive Care Unit ;2. Department of Com prehensive Internal Medicine ;3. Department of
Laboratory Medicine ;4. Department of Emergency and Critical Care ,Qinhuangdao First
Hospital sQinhuangdao s Hebei 066000, China

Abstract: Objective To explore the predictive value of serum fibrinogen-like protein 2 (FGL2) and secre-
ted frizzled related protein 2 (SFRP2) for in-stent restenosis (ISR) in patients with type 2 diabetes mellitus
(T2DM) complicated with acute myocardial infarction (AMID). Methods From June 2022 to August 2024,a
total of 140 patients with T2DM complicated with AMI admitted to the hospital were classified as the T2DM
complicated with AMI group,140 patients were classified as the T2DM group,and 140 healthy individuals who
underwent physical examinations were classified as the control group. Patients were divided into the ISR group
(23 cases) and non-ISR group (117 cases) according to the occurrence of ISR after surgery. Enzyme linked im-
munosorbent assay (ELISA) was used to detect the levels of serum FGL2 and SFRP2. Relative risk analysis

was used to evaluate the effects of different levels of FGL2 and SFRP2 on the occurrence of postoperative ISR
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