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Relationship between TRIM3 and TRIM44 and clinicopathological parameters
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Abstract:Objective To investigate the relationship between triple motif protein (TRIM) 3, TRIM44 and
clinicopathological parameters and prognosis in human papillomavirus (HPV) positive cervical cancer tissues.
Methods The cancer tissues and adjacent normal cervical tissues (=2 cm from the resection margin of the
cancer) of 158 patients with HPV positive cervical cancer admitted to the hospital from February 2019 to Feb-
ruary 2021 were selected,and the cancer tissues of 100 patients with HPV negative cervical cancer admitted to
the hospital during the same period were selected. The positive expression rates of TRIM3 and TRIM44 in
cancer tissues of HPV positive cervical cancer patients and their adjacent normal cervical tissues,and cancer
tissues of HPV negative cervical cancer patients were detected and compared by immunohistochemistry. The
relationship between the positive expression rate of TRIM3 and TRIM44 and the clinicopathological parame-
ters of HPV positive cervical cancer patients was analyzed. The 3-year cumulative survival rate of patients
with negative/positive TRIM3 expression and negative/positive TRIM44 expression were analyzed by Kaplan-
Meier survival curve. The influencing factors of the prognosis of HPV positive cervical cancer patients were

analyzed by COX regression model. Results Compared with adjacent normal cervical tissues and HPV nega-
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tive cervical cancer tissues,the positive expression rate of TRIM3 in HPV positive cervical cancer tissues was
significantly decreased (P<C0. 05),and the patients expression rate of TRIM44 was significantly increased
(P<C0.05). Compared with the patients with FIGO stage I A— I B and no lymph node metastasis,the pa-
tients with FIGO stage II A and lymph node metastasis,the positive rate of TRIM3 expression decreased sig-
nificantly (P<C0. 05) ,while the positive rate of TRIM44 expression increased significantly (P<C0. 05). A total
of 3 patients were lost during the 3-year follow-up among 158 HPV positive cervical cancer patients,and 155
patients were finally followed up. Kplan-Meier survival curve showed that,the 3-year cumulative survival rate
in TRIM3 negative expression group was significantly lower than that in TRIM3 positive expression group
(P<C0.05). The 3-year cumulative survival rate in TRIM44 positive expression group was significantly lower
than that in TRIM44 negative expression group (P <C0.05). COX regression analysis showed that lymph node
metastasis, FIGO stage, negative expression of TRIM3 and positive expression of TRIM44 were risk factors
for the prognosis of HPV positive cervical cancer patients (P<C0. 05). Conclusion The expression of TRIM3
is low and the expression of TRIM44 is high in HPV positive cervical cancer tissues,which is relate to lymph
node metastasis, FIGO stage and decrease 3-year cumulative survival rate.
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2R T KA H (P <{0.05); 275 NLRP3,CysC, Neuritin 5 Frankel 4% % fi #8 % (P <{0. 05) ; f2. 7§ NL-
RP3.CysC.Neuritin £ #FAZFHEF SCl B H KRG Z ik AL A% E & (P<0.05); 7% NLRP3,
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TA.19% 77, 42% .70, 97 % 45 57 o 3 A 82.89%.68.42% .81.58% ; Z B AFAM & H KRG Z Ak A0
AUC 4 0. 927, RHE A 83. 87% , 4% 7 JE 4 85.53% , FAM M AL & T & 35 A4 L FAM (P<T0.05), Zig hik
NLRP3,CysC,Neuritin & # 42 &34 H SCl EF KRG Z bk LIk BB &, LRASTMNIE AT,
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Predictive efficacy of serum NLRP3,CysC and Neuritin in postoperative neurological function
recovery in patients with spinal fracture complicated with spinal cord nerve injury”
YUAN Ye .WANG Tianzhu ,CHEN Tong .CHENG Shuai ,YUAN Shaoji“
Second Department of Neurosurgery ,Shandong Provincial Public
Health Clinical Center ,Jinan ,Shandong 250031,China
Abstract: Objective To investigate the predictive efficacy of serum nucleotide-binding oligomeric domain-
like receptor protein 3 (NLRP3),cystatin C (CysC) and Neuritin in postoperative neurological function recov-
ery in patients with spinal fracture complicated with spinal cord nerve injury (SCI). Methods A total of 107
patients with spinal fracture complicated with SCI from July 2021 to July 2023 were selected and followed up
for 6 months after treatment. They were divided into good recovery group (76 cases) and poor recovery group
(31 cases) according to postoperative neurological function recovery. The clinical data, serum NLRP3, CysC
and Neuritin levels of the two groups were compared,and the correlation of serum NLRP3,CysC,Neuritin and
Frankel grades and their effects on postoperative neurological function recovery were analyzed. The predictive
efficacy of serum NLRP3, CysC and Neuritin on postoperative neurological recovery was evaluated.
Results There were statistically significant differences between the two groups in the proportion of time from
injury to hormone drug use =8 h,vertebral canal encroachation rate==50% and Frankel grade (P<C0. 05). The
levels of NLRP3,CysC and Neuritin in poor recovery group were higher than those in good recovery group
(P<C0.05). Serum NLRP3,CysC and Neuritin levels were gradually decreased in Frankel grade A,B,C and D
patients (P<C0. 05). Serum NLRP3,CysC and Neuritin were negatively correlated with Frankel grades (P <<

0. 05). Serum NLRP3,CysC and Neuritin were independent risk factors for postoperative neurological function
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