e 414 - [ElPrAedh e £ 4075 2025 42 2 F % 46 %% 4 ¥ Int ] Lab Med,February 2025, Vol. 46,No. 4

MiF SIRT1 HDAC4 7K EXRBEH X AEBERHFHIZENE

kam,E F.wEskat,x Fo
HETHENERERESFF, REHHE 710054

#H ZE.BHHN RiTLARKEEATET 2MX8 1(SIRTD 4% 8 X TEALEE 4 (HDACA) K -F 5F ik
FREALEEERGAKDS S HME, Ak R 201945 1 A £ 2023 F 12 A% KK & 8 IR % & AKI
BF 120 ) (AKI 20) Fo 38 2b ik A2 8 % 60 41 (3E AKT 2D AR AT %, KB W6 R FTH, KRR 8588 9 R
X 3e sk A ) 7 40 & SIRT1.HDACA K-F, AIRFmEIF AL AKL AR L2, % B F& Logistic ® )2 547 % w1 K
F a8 2R H DA AE(ROC) W &3 M o 7F SIRT1.HDACA K Fsd k& F £ AKI #95 biskse, £8 5
4F AKI A3t %, AKI 28 fo % SIRT1 K -F B4k, HDACA K F A&, 2 F A%t 3 &L (P<<0.05), 53 AKI 4
Wods , AKT ZBIR A M Ak S8 B 0 VB IE B ARG 97 & WA 5 B B B35 (SOFA) 34 e ILEF KP4 &, 2 A
%t FEL(P<0.05) ., % B & Logistic @ A5 RZF, IRAFEIF KL AKL 95 5 e B & A IRFHIK 5
SOFA #F 2 ¥ /m | 2 JUEF F+ & F= HDAC4 F+ & (P <0. 05) , 4k 4% 3 B & 4 SIRT1 # & (P<C0. 05), ROC w1 £
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Diagnostic value of serum SIRT1 and HDAC4 levels in
sepsis complicated with acute Kidney injury”
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Abstract: Objective To investigate the diagnostic value of serum silent information regulator factor 2-re-
lated enzyme 1 (SIRT1) and histone deacetylase 4 (HDAC4) levels in sepsis complicated with acute kidney in-
jury (AKD. Methods From January 2019 to December 2023,120 patients with sepsis complicated with AKI
(AKI group) and 60 patients with simple sepsis (non-AKI group) were selected as the study objects. Clinical
data of the two groups were collected,and serum SIRT1 and HDAC4 levels were detected by enzyme-linked
immunosorbent assay. With sepsis complicated with AKI as the dependent variable, multivariate Logistic re-
gression was used to analyze the influencing factors, and receiver operating characteristic (ROC) curve was
drawn to evaluate the diagnostic efficacy of serum SIRT1 and HDAC4 levels in sepsis complicated with AKI.
Results Compared with non-AKI group,serum SIRT1 level was decreased and HDAC4 level was increased in
AKI group.,the differences were statistically significant (P <C0. 05). Compared with non-AKI group. the pro-
portion of septic shock,kidney replacement therapy,sequential organ failure assessment (SOFA) score and se-
rum creatinine level in AKI group were higher,and the differences were statistically significant (P <C0. 05).
Multivariate Logistic regression analysis showed that the independent risk factors of sepsis complicated with
AKI were septic shock,increased SOFA score,increased serum creatinine and increased HDAC4 (P <C0.05),
and the independent protective factor was increased SIRT1 (P <C0. 05). ROC curve analysis results showed
that the area under the curve (AUC) of serum SIRT1 and HDAC4 combined diagnosis of sepsis complicated
with AKI was 0.891, which was larger than the AUC of serum SIRT1 and HDAC4 alone diagnosis (Z =
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3.681,3.081,P<C0.001,P =0.002). Conclusion

The decrease of serum SIRTI1 level and the increase of

HDACH4 level are related to sepsis complicated with AKI, and the combination of serum SIRT1 and HDAC4

level has high diagnostic value.
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MER R T, o F miR-423-5p . % Z O A TAM a9 Z A E A 0. 786, 4F 5+ E H 0. 892, & T @ AR (AUC) 4
0.818(95%CI:0.715~0.912), & T =% EmFm o4 AUC, AR M4 2 ZH (P <T0.05), £t & miR-423-
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Expression of serum miR-423-5p and ferritin in elderly osteoporosis
and their relationship with hip fragility fracture’
XIA Ming ,LI Qian ,ZHANG Liping sTU Yan"
Department of Geriatrics ,Liyuan Hospital , Tongji Medical College  Huazhong
University of Science and Technology .Wuhan , Hubei 430077 ,China
Abstract: Objective To investigate the expression of serum micro ribonucleic acid (miR)-423-5p and fer-
ritin in elderly osteoporosis (OP) and their relationship with hip fragility fracture. Methods A total of 79 eld-
erly OP patients admitted to the hospital from March 2020 to March 2024 were selected as the observation
group,and 62 healthy elderly patients with complete physical examination records and reports were selected as
the control group during the same period. Patients in the observation group were divided into fracture group
(42 cases) and non-fracture group (37 cases) according to the occurrence of hip fragility fracture. Serum miR-
423-5p and ferritin levels were compared between the observation group and the control group and between
the fracture group and the non-fracture group. The difference of bone mineral density (BMD) at different sites
between the fracture group and the non-fracture group was compared. The correlation between serum miR-
423-5p and ferritin and BMD at different sites was analyzed by Pearson,and the predictive value of serum miR-
423-5p and ferritin in elderly hip fragility fractures was analyzed by receiver operating characteristic (ROC)
curve. Results Serum miR-423-5p and ferritin in observation group were higher than those in control group,
the differences were statistically significant (P <C0. 05). The levels of serum miR-423-5p and ferritin in frac-
ture group were higher than those in non-fracture group,and the differences were statistically significant (P<C

0. 05). Greater trochanteric BMD and total hip BMD in the non-fracture group were higher than those in the
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