¢ 1952 - EFARESSE 2024 F8 A% 45 %% 16 #  Int ] Lab Med, August 2024, Vol. 45,No. 16

REAEAREEENEMERKFEALEFRBEEEAMGHNXER

EAB LK 2R OFLRARAL,ZHFC
TAEHRXFE—ER: 1. ERPO;2. A3, T2 EFH,mMibs £ AE 050030

M E.BH RiTRERKASHELZLEMEZ(VPKFELEREREATREGH X R, Hix @&
2021 F 12 A £ 2022 F 12 AZR SS B 6 BIMEAFRA, HARRBBZRHREEREE 95 BIEA TR
B, R BARE VP RF . 5 ELLE 4 B E A EFLESMEMODS) 5 &0 AT 517 MM RKRLFES
Z % [l (APACHEI )34 .35 C BB & & (CRP) (K45 % B (PCT)/K-FAR £ M., BFRMIES 2 EAR L BT,
RFAER ST 28 d B TAEH A2 ARG RAFHA T R R A, FIRMmAE R KA. 2B E Logistic @124
MFERREGHaAE, S2AMEHRTNFTELEFEATAMN T EZ,RABE TERAUC) A EH 5 EHH . %
SF R R EIHGREN R R TN 7 TR Ak, HR O OSABARKR . RA AR VP KT R BEK, MODS
#4 APACHE Il # % . £ 75 CRP.PCT K -FM 53, £ F A %t 5 &L (P<0.05), Pearson /8% M54 2
TR A VP KF B MODS #F 4. APACHE Il 3% 4. fo 5% CRP.PCT K -F 2 fi 48 % (r = —0. 426,
—0.519,—0.483,—0.395,P<C0.05), )G &~ B4 KA &I I L &Mt R Fib sS4 (ARDS) & b FF &
L0 B H 4 (AKD & )& MODS 3% 4 . APACHE Il 3% 4% . 2% CRP.PCT K+ & FHE B 4F4, i VP K
P TF IS BAFA, £ F A %3t 3 & SL(P<<0.05), Logistic @2 5 # 27, 4% ARDS.# % AKI. ¥ VP,
MODS # % . APACHE Il ## % . f27& CRP.PCT # % SS B # /e R R ¥ ¥ a B &£ (P<0.05), & VP Fa
SS EH )G AR R AUC H 0. 752, %A 7 ZFm SS B F G R R AUC X T HF M 5 £ SS &%
e R B # AUC(P<<0.05), &if SS & & h ¥ VP K-FHAL, B 5B E % 4n % . & T Logistic &2 4
MEREZHAMNT Z. ZH5EFREFRRELA—ZRMNMNAL,

KBR A EMIRSE; hEMEX; FE; S BEAREFELLE

DOI:10. 3969/j. issn. 1673-4130. 2024. 16. 007 FEZEDES RL59.7

XEHS:1673-4130(2024)16-1952-06 XktRERD:A

Relationship between the changes in vasopressin level and disease
severity and prognosis in patients with septic shock”
WANG Chunling' s ZHANG Zhuo®* ,ZHAO Jing',ZHOU Qingming® ;\WANG Lisha'®

1. Center of Clinical Laboratory ;2. Department of Pharmacy ;3. Department of Critical Care

Medicine sthe First Hospital of Hebei Medical University ,Shijiazhuang , Hebei 050030,China
Abstract: Objective To investigate the relationship between the changes in vasopressin (VP) level and
disease severity and prognosis in patients with septic shock(SS). Methods A total of 96 patients with SS in
the hospital from December 2021 to December 2022 were selected as the study group,and 95 healthy volun-
teers in the hospital during the same period were selected as the control group. The plasma VP levels of the
two groups were compared,and their correlation with multiple organ dysfunction syndrome (MODS) score,a-
cute physiology and chronic health evaluation [ (APACHE Il ) score,serum C-reactive protein (CRP),and
procalcitonin (PCT) levels were analyzed. The study group received shock treatment,and was divided into a
good prognosis group and a poor prognosis group based on the prognosis after 28 days of hospitalization. The
clinical data of the two groups were compared. Multivariate Logistic regression analysis was used to analyze
the factors affecting poor prognosis. A new prediction scheme and a conventional prediction scheme were con-
structed, and the predictive efficacy of different prediction schemes was evaluated using area under the curve
(AUC) , net reclassification index and comprehensive discrimination improvement index. Results Compared
with the control group,the plasma VP level in the study group was significantly decreased,and MODS score,
APACHEIl score.the levels of serum CRP and PCT were significantly increased, with statistical significance
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(P<C0.05). Pearson correlation analysis showed that plasma VP level was negatively correlated with MODS
score, APACHE [l score,serum CRP and PCT level (+=—0.426,—0.519,—0.483,—0.395,P<C0.05). The
proportion of diabetes mellitus, acute respiratory distress syndrome (ARDS), acute kidney injury (AKID),
MODS score, APACHE [ score, serum CRP and PCT levels in the poor prognosis group were higher than
those in the good prognosis group, while the plasma VP level was lower than that in the good prognosis
group,with statistical significance (P <C0. 05). Logistic regression analysis showed that concurrent ARDS,
concurrent AKI, plasma VP,MODS score, APACHE Il score,serum CRP and PCT were all influential factors
for poor prognosis of SS patients (P<C0. 05). The AUC of plasma VP predicting poor prognosis of SS patients
was 0. 752,and the AUC of the new prediction scheme predicting poor prognosis of SS patients was greater
than that of the conventional prediction scheme predicting poor prognosis of SS patients (P <C0. 05). Conclu-
sion Plasma VP level decrease in SS patients and closely relate to the severity of the condition. Based on the

results of Logistic regression analysis, the new predictive model is established, which has certain predictive

value for poor prognosis.
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 E.BHH WitanlEEXELHFNERE X (Visfatin) \ EAZ R &G 3(PTX3) . # £ 4 &R 19-9
(CA19-DKR-FEREREHX A, HiE AR 2020 F 9 A £ 2023 59 AEfkge 228 #l2Mizf X &4
AR Z REBEFNRE S TRER 2286 B0 ABEHE =81, “f’EZéﬂ(n 102) . EHE M (n=45),
RFEBEFAEHEARBEE>ATGRFTHM=1860) R FE RREU(n=142), KEEFEF K FTH, KRB LR
B WK I ik A ] B f i Visfatin PTX3 K F, K AALF Z K 25 o4 ik m & foiF CA19-9 KRF, s & fed
KEEMEH MR EZRFTLEREZRSLBAZ oM. ARLLH 2 RXE TAEF AW & 5 A o7& Visfatin, PTX3,
CA19-9 R-Fxta Mo KB EME ARG BN, R PEMA, T EMAF Visfatin, PTX3,CA19-9 5
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Relationship between serum Visfatin, PTX3,CA19-9 levels and
prognosis in patients with acute cholecystitis”
YU Tianchi' \WANG Sheng®,HE Zemin®,ZHAO Guoping'®
1. Department o f General Surgery ;2. Department of Hepatobiliary and Pancreatic
Surgery,Nanjing Jiangning Hospital s Nanjing ,Jiangsu 211100,China

Abstract: Objective To explore the relationship between serum Visfatin, pentraxin 3 (PTX3) ,and carbo-
hydrate antigen 19-9 (CA19-9) levels and prognosis in patients with acute cholecystitis. Methods A total of
228 patients with acute cholecystitis admitted to a hospital from September 2020 to September 2023 were se-
lected as the study objects. According to the severity of the patients,228 patients were divided into mild group
(n=281) ,moderate group (n=102) and severe group (n=45). The patients were divided into good prognosis
group (7=186) and bad prognosis group (n=42). General data of patients were collected,serum Visfatin and
PTX3 levels were detected by enzyme linked immunosorbent assay.and serum CA19-9 levels were determined
by chemiluminescence immunoassay. Univariate and multivariate analysis of prognostic factors in patients
with acute cholecystitis was performed,and the diagnostic value of serum Visfatin,PTX3 and CA19-9 levels in
patients with acute cholecystitis was analyzed by drawing receiver operating characteristic curve. Results  Ser-
um Visfatin,PTX3 and CA19-9 in moderate and severe groups were significantly different from those in mild
group (P<C0. 05). There were significant differences in serum Visfatin, PTX3 and CA19-9 between severe
group and moderate group (P<C0. 05). Gallbladder thickness,long diameter and short diameter of gallbladder,
serum Visfatin,PTX3 and CA19-9 levels in the poor prognosis group were significantly different from those in
the good prognosis group (P <C0. 05). Multivariate Logistic regression analysis showed that serum Visfatin,
PTX3 and CA19-9 levels were the influential factors for poor prognosis of patients (P<C0. 05). The area under
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