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Abstract:Objective To explore the relationship between the expression levels of serum cingulate protein
(CGN) and polyligand glycan 1 (SDC-1) and the disease condition and outcome of hypertensive basal ganglia
hemorrhage (HBGH). Methods A total of 123 patients with HBGH admitted to the Second People's Hospi-
tal of Lianyungang from February 2019 to February 2022 were selected as the study objects,and 120 healthy
volunteers who underwent physical examination in the hospital during the same period were selected as the
health group. Serum CGN and SDC-1 expression levels were detected in the two groups. According to the dis-
ease outcome, the patients were divided into the improved group (92 cases) and the deteriorated group (31 ca-
ses). Receiver operating characteristic(ROC) curve and the area under the curve (AUC) were used to analyze
the predictive value of serum CGN and SDC-1 expression levels on the disease outcome of patients with HB-
GH. Results Serum CGN and SDC-1 expression levels in the severe group were higher than those in the mod-

erate group and the mild group,and serum CGN and SDC-1 levels in the moderate group were higher than
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those in the mild group.and the differences were statistically significant (P<Z0. 05). Serum CGN and SDC-1
expression levels in HBGH patients in three groups were higher than those in health group,and the differences
were statistically significant (P <C0. 05). Serum CGN and SDC-1 expression levels in the deteriorated group
were higher than those in the improved group,and the differences were statistically significant (P <C0. 05).
The AUC of serum CGN and SDC-1 for predicting the disease outcome of HBGH patients was 0.742(95%
CI:0.792—0.697) and 0. 861(95%CI ;0. 906—0. 910) , respectively,and the AUC of the combination of the
two was 0. 917 (95%CI:0.962—0. 870). The amount of blood loss and ventricular rupture in the deteriorated
group were higher than those in the improved group,and the Glasgow Coma Scale (GCS) score on admission
was lower than that in the improved group.and the differences were statistically significant (P<Z0. 05). Multi-
variate Logistic regression analysis showed that serum CGN=51. 63 pg/mL (OR =3. 815),serum SDC-1=>
450. 67 pg/L (OR=4.230) and GCS score <<8 (OR =5. 333) were the influencing factors for disease outcome
of HBGH patients (P <C0. 05). Conclusion

closely related to the disease aggravation and the deterioration of the disease outcome in patients with HBGH,

The increased expression levels of serum CGN and SDC-1 are

and they have certain predictive value for the disease outcome in patients with HBGH.

Key words: cingulate protein;

orrhage; disease outcome

e L AL 2 N DR AL 1 G i 5 SURE
SRR H IR R O A O A R AL A JR
v LR SRR JEE Y Bk L CHBGHD B35 o A1 8 405 1 i
th A Y 35 06, B e A TR TS SOR B 25 1Y R
fIE 1 PR 22 SR FH Ak 1) 2 3 28 300 51 30 AR 28 ofil 5 | s 7
(I NTTR R =Y R RO RN E A O AR (R E 2 N
Ji 5y 1 BT L B RV S OR RO BUIR A A5 AR i A
Pl £ % R A O R R . 51 HBGH
499 DAL 1 AN B o L O 90 78 A AL e AS 3 R L i R
o7 FRURR SR BBCH it P Ak 0 I A UE R BB X S AR A T
J& JBEAL HBGH U R L R B A EEE L, ik
AR, Z R0 TG P 2848 AR A8 B0 B 5 L TS DAL
B T2 L 30 AR 1 (CGND 7 1L 7 Hh 32 28 3 i i A
W YER LI B S5 59 5 R ARORE SN A AR 3 O
2, CGN 1f LL 45 & Filas iy £2 Fl A= 9 3% 1 0 i,
PR 25 R B R A B AT AR AR N R AT S Y
Mo A AR LY . A E S Bon . CGN 8 &2 i 78y
PRI 0 % R AT SR B AR R . 2
PR ME-1(SDC-1) J2 N B 200 Jifd 2 17 B 228 1) o0 22 %5 i 2
M SDC-1 1 Jif 1 45 #4 38k 78 S804 R 38 55 R R M
20 i T R A I 2R b, AT S O A N B2 A0
Bifikr & . B H T M CGNLSDC-1 #ik/K
V-5 HBGH [ 35 508 75 15 ¢ & 09 A 6 i 4270, Jr
PLAS SC FE AR BT M 7 CGNL SDC-1 % 35 K F 748 1k 5
HBGH 501 Mm% HE R .

1 BEMERHE
1.1 — &R PEHL 2019 4E 2 H & 2022 4F 2 H &
ZWTE AR EBE CFFRA B WA 1 123 4] HB-

polyligand glycan-1;

high blood pressure; basal ganglia cerebral hem-

GH B EEABIFER G, o 55 88 9, Zc 35 fi] s 4F %
35~75 %, 11 (60. 36 9. 54) % K EHEEC N 19~
30 kg/m’ P-4 (24, 17 +£3. 15) kg/m” . Ff & B [H]
TEABEARKT Y 120 {51 1A A fedt S5 35 A Sy it B 21, o v 55
80 1l , %z 40 . 4E M 36 ~78 % FH(61. 02£8. 37)
% AREARECH 18~ 31 kg/m”, F- ¥ (24. 851+ 3. 26)
kg/m’®, PHALEE — MR IR, 22 R G X
(P>0.05), A M. PIARHE . (DEBREFECR
IR B 8 ot v 22 25 B2 G 48 B ) RO 2 W bR e
GRARAR A R BRI s (2) BETE R 24 h
ZIABE; (3) 349 2R FH 100 9cm 38 28 ) 51 3 R VR T
(D) B F P E U Bl R B 58 % 5 (5) BF L&
s (6) B B TR HEBRBR 1 (DA ik
WEA: S0 3 (2) M FE 4 B U RE S A5 3 5 (3) 7 A TS s L
B (DA HoAfl AL g v B & . ARSI A5 A B
PR By o GE AT

1.2 Ifii% CGN,SDC-1 £ik/KFKM  ABE 24 h N
SR AR A A 58 6 52 28 IR ST # ki, 28 8 0 b 3R
Joi s DR BT T2 W SR FH T I G i T R kA it v
CGN.SDC-1 FiEAKFGRF & B Filgde b a
FRAHED

1.3 TG REEE PR ABERT R A GCS W4 WAl
HBGH & W15 2 O HBGH & 4l. &
3~15 4, s Hobi PR A B B E (12~ 15
1) B (9~1141) , B (<8 7).,

1.4 POREEVARRME 1 BE iR FH AR 7 30 B WS B R
T4 (GO PEAL HBGH 8 3 19 % 95 55 A 15 00, 3
Gy 0~=5 43, 4y H0H = L 1005 8 g 5 v Ok e R Bl s L



+ 1240 - ] g 2

FHE2024F5 A% 45 %% 104 Int ] Lab Med,May 2024, Vol. 45,No. 10

PRI AE AR (5 43) VR BEBR P AT M ST A 3 (4 4p)
JEFRIR (3 40 MHY A AF RS (2 43) BT (1 43, ¥R
W A RAF (4~ 5 43 IH B e 21 (92 ) . 2 95 5% 1
WAL (1~3 40 H R AL AL (31 D)
1.5 SGiitefabs R SPSS23. 0 8i it 22 54k k47
BRI . MG IERS TR 2+ RIR,
WAL L AT ¢ K, ZAH LR RSN E £ 450
M. Z & 3R LSD-¢ 6 56 5 71 8098 kL R FH 1) £k sk
H TR N AT XK s R 2 TAERHE (ROO)
i 28 B th 28 R 1 AL CAUC) A il i CGNLSDC-1 5
HBGH [BEHERE T X R, RHZHE Logistic
WU HTEE T HBGH £ 35 5 9 5% 9 19 A S& R &5 LA
P<C0.05 N ZERA G E L,
2 & £
2.1 {#FRA S A HEE HBGH B4 i
CGN.SDC-1 FiE AKX v 4 5 5 4 i v
CGN.SDC-1 FKikK-F- M8 T 5 B 20, H A B AR T
FE L, Z R A5 X (P<<0.05),3 A AR
B AL CGNLSDC-1 7K - 24 85 T BE 4
ERAGEIFE L (P<<0.05, LFE 1,
F1 BEASAERBETSEERE HBGH && MiE CGN,
SDC-1 7k 3t b (= +5)

21 51 n CGN(pg/mL) SDC-1(pg/L)
{41 120 12.3143.68 43.31+12. 74
REQ 92 35.27411.03" 361. 3630, 14°
Al 19 50.22+15. 29 579. 28440. 83™
WA 12 87.53+22. 68" 724, 36455, 49
F 72.336 65.087

P <<0. 001 <<0. 001

T SRR LA, P<C0. 05 SRR 4 AR .Y P<C0. 055 S 4
Hd, P<<0. 05,

2.2 R[FE¥ERHIH HBGH B3 13 CGN.SDC-1 %
RAKEXFE AR R E L CGNLSDC-1 2 ik /K
B TR 2 R A Gt B L(P<<0.05), L3k 2,

%2 AEEFFET HBGH BEMMFE CGN.SDC-1 Fik

KEXFEE (= =£5)
20 5 n CGN(pg/mL) SDC-1(pg/L)
I 92 29.2748.03 352. 36430, 49
TRl 31 82.47420.68" 662. 15452, 79"
t 45,672 35.786
P <<0. 001 <<0. 001

WS dl g, T P<<0.05,

2.3 ¥ CGN.SDC-1 % HBGH M 3% % 5 5% 14 1
MM M CGNLSDC-1 Fiill HBGH H 3% % 9

BB AUC 2058 0. 742(95%CI ;0. 792~0. 697) .
0.861(95% CI:0. 906~ 0. 910), M # B & T I Y
AUC H0.917(95%CI ;0. 962~0.870) , W3 3,

x3 miEF CGN.SDC-1 7k FE 3¢+ HBGH B & &%

389 0 1B
o . . ) . R H5E
Bil4s4%  AUC 95 %CI W
% ¢Z9)
CGN 0.742 0.792~0.697 51.63 pg/mL  91.24  55.63
SDC-1 0.861 0.906~0.910 450.67 pg/L  91.24  65.57
BEAKM 0,917 0.962~0. 870 — 88.28  86.28

T — AR

2.4 HBGH BHEFEMRZEHMHANZ 5 HBGH
SR T 21 5 A R AR I PR S A R L A
SR L K A MR 2 R BRI E X
(P>>0.05), WALl &3 00 i & B A il 2 1% 50 B
W TR ABE GCS WK Tl . 2 R A 5
e E X (P<<0.05), L% 4,
2.5 HBGH BEEWRHLITNZEE Logistic 11343
Br ¥ HBGH 35 09905 5 AV g IR A2 & (475 =
0, A=D1 K 2 47 A B S Fa 8 M i CGN,
SDC-1 fER B A8 #4172 & Logistic [ 55347, 45
R, i CGN (OR = 3. 815, 95% CI: 1.797~
8.098) . 1ML¥E SDC-1(OR =4. 229,95% CI:1.761~
10.157) . A BE GCS P 4> (OR = 5. 333, 95% CI .
1.815~15. 674) /& HBGH 3 %0 5 19 19 5w K %
(P<<0.05), L% 5,

®4 BHEMERTRUODSEFFEANSEES

SHlats Ba/nHa(%)]

~ Tl kAl
Eigan 1/ X P
(n=92) (n=31)
AR () 60.33410.54 61.67+9.57  0.555  0.580
TR/ 20 66/26 22/9 0.007  0.934
IRFE LB (kg/ m®) 21.1443.23  20.39+4.25  0.908  0.366
W s 37(40. 22) 12(38.70) 0.178  0.673
/el 42(45. 65) 13(41. 94 0.737  0.391
[ IN 16(17. 39) 10(32. 25) 6.909  0.009
4 <10 9.88+2.31  10.27+2.64  0.68  0.494
HL il BT 25 L 37(40. 22) 12(54. 55) 0.938  0.333
i (ml) 13.018  <C0.001
=25 26(28. 26) 20(64. 52)
<25 66(71.74) 11(35. 48)
ABE GCS W43 (40 20.541  <C0.001
>8 90(97. 83) 21(67.74)
<8 202,17 10(32. 26)




EFAIEF 2% 2024 5 A% 45 %% 108 Int ] Lab Med,May 2024, Vol. 45,No. 10 « 1241 -

%5 HBGH & &EHFFIFTH EEE Logistic BJA 5 #

A5 B 8 SE Wald X* P OR (95%CI)
CGN 1.339 0. 384 12.159 <<0. 001 3.815(1.797~8.098)
SDC-1 1.442 0.447 10. 407 0.001 4.229(1. 761~10. 157)
ABE GCS ¥4y 1. 674 0. 550 9. 264 0.002 5.333(1.815~15.674)
HM{E A CGN(<I51. 63 pg/mL=0,2>51. 63 pg/mL=1);SDC-1(<{450. 67 pg/L=0,2>450. 67 pg/L=1); ABi GCS 4 (>8=0,<8=1),
3 it it 1 SDC-1 Rk KV TAFFE 2, $E5 % SDC-1 &

WA, HBGH J™ 5 BB A AT A i il e . & 05 32
(A o = A ey i o | ORI I 5 NS N
PR FERE AR, R HBGH Mg A REf 3 &
AT BT, EE S S B ANRE
BT R RE L) AL SR AR H ) fE
U, R e 5 HBGH 35 90 5% 9 M1 ¢ 09 45 52k
FE bR XTI RGBT A — o M EAE .

CGN J& TR Ml 85 &, BA B AR M4 £
FEME 8L T 2 Fh 3% F 2 20 36 5 20 M ) 78 B Ak L 76 R
B HE (T 45 K9 P 2 T B HL 20 Jif 5 9 & ¥ 3 3 12 4
F B SRS M R A PR . OG5 R CGN
AR A A= b 25 0 199 1432 W R0 A i e A
MWL T R K S B T B Y AR &
ML HBGH BERW ™ HAEE 5 MmE CGN %Kik i
EF A G BAL A MG CON KV Tarsb e, #2R
M7 CGN £ ik/KFAE HBGH & bk EiH, 3 H
g 1 B ™ FE ) HBGH B3 g CGN Rk K #0s .
BT, CGN il e A8 TT 3% 82 50 7 19 K F . CGN
VR TT T g R 20 B 9 36 3l b ke 5 3R R R 1R
RS T T IR W b R 41205 B B A A o T9U s
ELAT S5 P 1 Bz A0 ) B, 7 A 5 2 5 A0 A B 1 1 AR
RS Al o i i B P S 4 R G B 0 L A Y B
A0AE . T) R HEE LR . W A & B CGN £
TRAKF- Uk Bl TT 25 46 el A% i i 57 B 32 30 8 3K, 8
Wy I3 N A A DR B i 9 A R R 28 R e, DT
HBGH & i 5 . A BF5E & B, i CGN i i
HBGH B # BT AUC H 0. 742, 1L CGN =
51.63 pg/mL J& HBGH &R T K H &,
R L L 3819 13 CGN ZKSF A5 T GEXF HBGH A9 17 &
PR A LA AR 25 4L

SDC-1 J2 i FL 30 4 7 P4 S5 5 & B 1Y) 22 T A 2R
AR B A8 PN R A0 L 1 B SRR L R R R
SN EE F, AE i R A TS5 AL R0 3 i Dy T 38 K G
SEVE RS L AR g A W L O B R A e
RAE B SDC-1 FIh K P Ta e AHE , Ul W] A 776 26
ST G e 0 AR S I i B BE OB IR, S 20 v
SDC-1 FihK -1 . ABFF K, HBGH [ 75 1%
JEE AR S5 Mg SDC-1 ik bl R A G, b4 i

KAKOETE HBGH 3% b &3k 1 E, o] /8 8 14 HB-
GH BE RN R 38 br . #8105 K, HBGH
RGO 5 B 2 K A2 6 Mk LA 4k 2k 4E R OE H DI RE
SECP AR 2 F G0 5 AN G PR E S Y 9 B
ZEAL i — 20 0 EE i A5 495 5 SDC-1 1 If il o7 e e 7% ¢
AN JE MR AE R, 8 LT SDC-1 3R K 7K -l i
BT ARSI KB I SDC-1 #iill HBGH i
FERFE VTR AUC i 0. 861, IfiL 7 SDC-12>450. 67
pg/L & HBGH B W H B &k H R (P <<
0.05), 278K 13 SDC-1 7K 3 o] £ Jy #i i HB-
GH B H I BP0 5% 31 DL 48 b5 . GCS 143 A&
A2 F W 1 Bk A8 BOT AL R E S S BN
AR RIEM DY GCS W2 1500 i H i (4 4 {8 2 B
PFZ W IIE L™ . AW g P ABE GCS P48 <8 4 &
HBGH F & 590 76 13 1) £& J5 2R, B 11 R 7 300 T sk
HBGH B & 4T GCS PF43 K WAl B B 6 4 .

ZE BT, i CGNLSDC-1 %35k F 5 HBGH
I B U AE 06, % HBGH #5050 B —
SE TR AN (B . LR 25 B TR A AR . AR RIS A
FEAER I SBEA SR [ By, () s o X 0 33 )5 1 AT
VA . R G b PP I ITURE 5 1 45 R IR B R RE
AR VR BT o FiE K Bt 7 B ]

2% 3k

(1] BB MR ZRMIGE B A L A w1 6 0 1Y X i 5 1
ARG AR e 14 £ W A [T 1. v B ol R R 22 AP B 2R A
2022,27(9):733-735.

(2] B AT, AR AT . &5 1Y X iy I i 413 1f 28 2 R
S5 AR B 5 I PRAE B 0452 e 2R 2 A LT . S R B i
R4 ,2019,16(3) :203-206.

[3] HOLZNER S, BROMBERGER S, WENZINA ], et al.
Phosphorylated cingulin localises GEF-H1 at tight junc-
tions to protect vascular barriers in blood endothelial cells
[J].7 Cell Sci,2021,134(17) :258557.

[4] VASILEVA E,SPADARO D,ROUAUD F,et al. Cingu-
lin binds to the ZU5 domain of scaffolding protein ZO-1
to promote its extended conformation, stabilization, and
tight junction accumulation[J]. J Biol Chem, 2022, 298
(4):101797.



o 1242 -

[5]

[6]

[7]

(8]

[9]

[10]

[11]

Hi kb E

2024 £ 5 A% 45 %% 104 Int J Lab Med,May 2024, Vol. 45,No. 10

W05 Bt N A TR R A RORE AR P Rk R R R
SCIDT. P BH - Pk BH = 2 B . 2022,

ZHANG D, QIAO X R,CUI W J.et al. Syndecan-1 am-
plifies ovalbumin-induced airway remodeling by strength-
ening TGFB1/Smad3 action[]]. Front Immunol, 2021,
12:744477.

BV TR B 1% 0, A Com I P i ol op 2 2 R
BIRE MY 22 n L] b E 2 R E 5, 2021, 41
(3):185-190.

ZEPE . 75 8. Braden JR MR Al B R Ik GCS X i
T i ik 5 00 8 T R A i T AN (B A3 A LT . R A
Q195 243k 2022, 34(6) :401-403.

WILSON L,BOASE K,NELSON L D,et al. A Manual
for the glasgow outcome scale-extended interview[]]. ]
Neurotrauma,2021,38(17) :2435-2446.

WEN D,CHEN Y,ZHU W,et al. Cerebral hemorrhage
after thrombolysis in stroke patients with unruptured in-
tracranial aneurysms:a systemic review and meta-analy-
sis[J]. J Neurol,2023,270(4) :1931-1944
MG, S TUVL, K0 & 5 I s g L i, 8 3 o o i B AR
i PPN T A B DA TR A 16 DR (L. vl A s I R 2 O
5,2023(15):2320-2324.

[12] OTANI T, FURUSE M. Tight junction structure and

[13]

function revisited[ J ]. Trends Cell Biol, 2020, 30 (10):
805-817.

ZHANG X,LI T.HAN Y N,et al. miR-125b promotes
colorectal cancer migration and invasion by dual-targeting
CFTR and CGN[]]. Cancers (Basel), 2021, 13 (22):
5710.

[14]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

52, FARM, TR S5 5 T i 05 WO e ) 15 7 PR 4
1 26 B K B Cingulin, Occludin,ZO-1 25 [ B9 3 3k 5%
[ S BE N FRR & ,2022.36(8) - 7-10.

BRUNNER J,RAGUPATHY S,BORCHARD G. Target
specific tight junction modulators [ J]. Adv Drug Deliv
Rev,2021,171:266-288.

SUZUKI T. Regulation of the intestinal barrier by nutri-
ents:the role of tight junctions[J]. Anim Sci J,2020,91
(1):e13357.

ZEFE. MU PR IT Y A P M A v R Il K 2 R
ARAE R X BUR RS2 LD )N < B R R, 2021,
KT E R SRR S B 40 SDC-1,LRG1
MRIEE UC B35 BRI Re O A v 52 [T ], = B
96 B2 445K, 2021,42(20) 1 2519-2522,

2 AR P T e ot P ot R LA P B AR M
ZBCAARBE-1 1K LHLHI B ST [D]. K KiEBER K
2%,2020.

WA AR, LR, HKE, F RE KM CaMKK2/
AMPK {5538 % X5 il 3 ii o B 28 7 0 1 R il i e
msZR [T, I K 25 #2538 97 %, 2022, 27 (11)
1240-1246.

WL . 70 JK B, E 325, %, Rotterdam CT P40 Bk & % $ir
0 RF B 2 PP 43 0 e R UG 454 TS PR A (B LT .
[H & E - ,2022,42(12) :1061-1065.

B AT7, LY ML, 5. ABERT GCS 3143 45 & Ik &
225 2% 11X e M H i 1 SRR TR B T A A LT . 0 il
BB IA NI, 2022,12(32) £ 37-40.

(W B 191 :2023-09-18 &[] H 111 :2024-01-02)

(4256 1237 3D

[21]

[22]

(23]

[24]

LUO P,QIN C,ZHU L, et al. Ubiquitin-Specific pepti-
dase 10 (USP10) inhibits hepatic steatosis,insulin resist-
ance,and inflammation through Sirt6 [ J]. Hepatology,
2018,68(5):1786-1803.

WANG L,WU D,XU Z. USP10 protects against cerebral
ischemia injury by suppressing inflammation and apopto-
sis through the inhibition of TAK1 signaling[ J]. Biochem
Biophys Res Commun,2019,516(4):1272-1278.

TANG X, WENG R, GUO G. et al. USP10 regulates
macrophage inflammation responses via stabilizing
NEMO in LPS-induced sepsis[J]. Inflamm Res, 2023,
12.

YANG Y.TIAN T.WANG Y.et al. SIRT6 protects vas-
cular endothelial cells from angiotensin II-induced apopto-
sis and oxidative stress by promoting the activation of
Nrf2/ARE signaling [J]. Eur J Pharmacol, 2019, 859:

172516.

[25]

[26]

[27]

[28]

LIU M,LIANG K,ZHEN ]J,et al. Sirt6 deficiency exacer-
bates podocyte injury and proteinuria through targeting
Notch signaling[ J]. Nat Commun,2017,8(1):413.

LI Z,XU K.ZHANG N,et al. Overexpressed SIRT6 at-
tenuates cisplatin-induced acute kidney injury by inhibi-
ting ERK1/2 signaling[J]. Kidney Int,2018,93(4) :881-
892.

ZHANG Y,WANG L,MENG L,et al. Sirtuin 6 overex-
pression relieves sepsis-induced acute kidney injury by
promoting autophagy[]J]. Cell Cycle, 2019, 18 (4): 425-
436.

GAO F,QIAN M., LIU G,et al. USP10 alleviates sepsis-
induced acute kidney injury by regulating Sirt6-mediated
Nrf2/ARE signaling pathway [ J]. J Inflamm (Lond),
2021,18(1) :25.

(Wi Fs B #1.2023-07-25 &1 H #1:2024-01-10)



