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Predictive value of serum MMP-2,T-AOC,and CRP for postoperative total extraperitoneal
repair recurrence in patients with inguinal hernia
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Northwest University s Xi'an s Shaanxi 710043 ,China
Abstract : Objective To investigate the relationship between serum metalloproteinase-2 (MMP-2) , total antioxi-
dant capacity (T-AOC) ,C-reactive protein (CRP) ,and recurrence in inguinal hernia (IH) patients with postoperative
laparoscopic total extraperitoneal repair (TEP),as well as their predictive value. Methods A total of 122 IH pa-
tients undergoing TEP in the First Affiliated Hospital of Xi'an Jiaotong University from January 2019 to De-
cember 2022 were selected as the observation group,and 122 healthy subjects during the same period were se-
lected as the control group. The patients were followed up for 10 months,and were divided into relapse group
(n=237) and recovery group (n =85) according to their recurrence situation. Serum MMP-2 levels were detec-
ted by automatic biochemical analyzer, T-AOC levels were determined by chemical colorimetric method, and
CRP levels were assessed by enzyme-linked immunosorbent assay. The influencing factors of TEP recurrence
in IH patients were analyzed by Logistic regression. The predictive value of serum MMP-2, T-AOC and CRP
for postoperative TEP recurrence in IH patients was analyzed by receiver operating characteristic (ROC)
curve, Results Serum MMP-2 and CRP levels in observation group were significantly higher than those in control
group (P<C0. 05),and T-AOC levels were significantly lower than those in control group (P<<0. 05). MMP-2 and
CRP in relapse group were significantly higher than those in recovery group (P<C0. 05),and T-AOC level was lower
than that in recovery group (P<C0.05). The area under the curve (AUC) of serum MMP2,T-AOC and CRP in pre-
dicting TEP recurrence in IH patients were 0. 775,0. 804 and 0. 731, respectively,and the AUC of the combined pre-
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diction of the three was 0. 887, which was better than that of each indicator alone (Z=2.597,1. 983,3. 275, P =
0.009,0.047,0.001). Conclusion Serum levels of MMP-2,T-AOC and CRP in IH patients with postoperative

TEP recurrence significantly increase, which can be used as effective indicators to predict the postoperative

TEP recurrence in IH patients,and the combined prediction efficiency of the three is higher.
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B BRI G RGN 5 (T A IR iR s A7
TERR GBS RS, 9 PRI 122 ) [R) W 78 A Be AT H
TG 0 i B 2V Ry o R 4], Hovp 3B 87 i), 4 35 i,

matrix metalloproteinase-2;

laparoscopic total extraperitoneal repair surgery;

total antioxidant capacity; C-reactive pro-

recurrence

FHAERL (61.38+6. 7)) %, IIAS S5 EHEMFIRFE
Z AR IFEFZ MG R ZE .
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*®1 I 22 28 F0 %t BB 48 I 3§ MMP-2, T-AOC.CRP 7k

Lb# (2 +5)

MMP-2 T-AOC CRP
215 n

(pg/L) (pg/L) (mg/L)
WMELH 122 145.19+25.37 23.5145.93 7.6741.64
SREZH 122 103.25412.97 37.18+7.21 5.36+1.12
t/X* 16. 258 16. 174 12. 848
P <<0. 001 <<0. 001 <20. 001
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0.05), T-AOC /Kt F L TR @4l (P <<0.05), I

*2,
x2 SREAMEMAKRKEREEBE[zLs Hn(%)]
-
AR () 63.75+7.26 62.46+6.85  0.939  0.350
P L761  0.184
£ 25(67.57) 67(78.82)
k'S 12(32. 43) 18(21.18)
BMI(kg/m®) 23.467+3. 52 22.98+3.41  0.708  0.480
A sl 1147 0.284
H 20(54, 05) 37(43.53)
i 17(45. 95) 48(56.47)
% i 10 1.082  0.298
A 19(51. 35) 3541, 18)
G 18(48. 65) 50(58. 82)
S e 1153 0.283
A 28(75. 68) 56(65. 88)
R 9(24. 32) 29(34.12)
MMP-2(pg/ 1) 163.33427.83  137.29+20.25  5.801 <<0.001
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(P<<0.05), WL 3,

x3 Logistic ElJA4 47 IH £2& TEP REE 42 ME X
eIt B SE Wald P OR 95%CI
MMP-2 0.353 0.125  7.996  0.005 1.424  1.115~1.819
T-AOC ~ —0.605 0.196  9.532  0.002 0.546  0.372~0.802
CRP 0.762  0.307  6.157 0,013 2,142  1.174~3.910
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MMP-2 0.775 156. 40 pg/L 0.690~0. 846 67.57 82.35 0.499
T-AOC 0. 804 21.00 pg/L 0.723~0. 870 75. 68 81.18 0.569
CRP 0.731 8.01 mg/L 0.644~0. 808 75. 68 74.12 0. 650
=HBA 0. 887 - 0.871~0.937 86. 49 81.18 0.677
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W OE. BN KRB BEIAFLEZLFHM ) RNA(MIR)-340-5p, miR-155-5p #¥9 2 & & 5 Thl/
Th2 ta e B FK-Fe9 £ 2, FiE #®I 2021 510 A £ 2023 5 10 ARk 128 410 LR ATF £ & F1F
HRFR A, B R IR B IR 96 Bl kKt R FAE A 2R, KA K KR T E PCR(qPCR) & 4 # 42 f 7 miR-
340-5p.miR-155-5p & ik K -F , BBt %, 9% 2R WX 3 (ELISA) = 4l o 7 Thl/Th2 %8 f B F & & K F, Pearson
% A miR-340-5p . miR-155-5p 55 Th1/Th2 @ 0B F 49 % % , Logistic ® )2 447 f2 7 miR-340-5p . miR-155-5p
st HPV B R A eh¥m, R Sxrmatat, . srRa® 4 o miR-340-5p.miR-155-5p , 11.-4 ,11.-13 /K
P BAL(P<<0.05) , IFN-y Fo 1L-12 K F I+ & (P <0. 05); f2 75 miR-340-5p &5 IFN-y.IL-12 £ fi 48 % (» =
—0.315,—0.293,3 P<C0.05),%5 1L-4.1L-13 2 E48 % (» =0. 413.,0. 412,39 P<C0.05); f2 7% miR-155-5p 5
IFN-v.1L-12 2 fi#8% (r=—0.406,—0.375,3) P<C0.05),5 1L-4.1L-13 2 E A% (»=0. 343.,0. 407,3 P<<
0.05) ; f2 7 miR-340-5p(OR =0. 735,95% CI : 0. 590 ~0. 915) # miR-155-5p(OR =0. 612,95% CI :0. 416~
0.900) A A K-FIHHHTRETRF KL A6 B &, IFN-Yy(OR=1.652,95%CI:1. 170~2. 333) . 1L-12
(OR=1.063,95%CI:1.012~1. 116) K- F I H AR B LA LY ALR E(P<0.05), &it BHIABFLX
% diF miR-340-5p . miR-155-5p @ F £k ki, =#% 5 Thl W W T K-FE iM%k, 5 Th2 @R T K-F
ZEME,

KR BB A EX; miR-340-5p; miR-155-5p; Thl/Th2 @8 o B F
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Expression of miR-340-5p and miR-155-5p in chronic hepatitis B patients
and their relationship with Th1/Th2 factor levels
ZHOU Huifang sKANG Minrong s DAI Xue'e ,YAN Tingzi WANG Xiaotong sYAN Wei*
Department o f Clinical Laboratory,Navy Characteristic Medical Center ,PLA ,Shanghai 200052,China

Abstract:Objective To investigate the expression of serum microRNA (miR)-340-5p, miR-155-5p and
their relationship with Th1/Th2 cytokines in patients with chronic hepatitis B, Methods A total of 128 pa-
tients with chronic hepatitis B in this hospital from October 2021 to October 2023 were selected as the study
group,and 96 healthy subjects from the hospital during the same period were selected as the control group.
The expression levels of serum miR-340-5p and miR-155-5p were detected by fluorescence quantitative PCR
(qPCR) ,and the expression levels of serum Thl/Th2 cytokines were detected by enzyme-linked immunosor-
bent assay (ELISA). The relationship between miR-340-5p, miR-155-5p and Thl/Th2 cytokines was analyzed
by Pearson method,and the influence of serum miR-340-5p and miR-155-5p on the occurrence of chronic HPV
infection was analyzed by Logistic regression. Results Compared with the reference group,the serum levels of
miR-340-5p, miR-155-5p,11.-4,and I1.-13 in the study group decreased ( P<C0. 05),while the levels of IFN-y
and 11.-12 increased (P <C0. 05). Serum miR-340-5p was negatively correlated with IFN-y and IL.-12 (r =
—0.315,—0.293,both P<C0. 05) ,and positively correlated with I11.-4 and 11.-13 (»=0. 413,0. 412,both P<<
0.05). Serum miR-155-5p was negatively correlated with IFN-y and 11.-12 (+ = —0. 406, —0. 375, both P <<
0. 05) ,and positively correlated with IL.-4 and IL-13 (»=0. 343,0. 407, both P <C0. 05). Serum miR-340-5p
(OR=0.735,95%CI : Increased expression levels of 0. 590 —0. 915) and miR-155-5p (OR =0. 612,95%CI ;
0.416—0.900) were protective factors for the occurrence of chronic hepatitis B. IFN-y (OR =1. 652,95%CI .
1.170—2.333) and 1L-12 (OR =1.063,95%CI:1.012—1.116) were risk factors for chronic hepatitis B (P <C

0. 05). Conclusion Serum miR-340-5p and miR-155-5p are usually low expressed in chronic hepatitis B patients,and
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