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Abstract : Objective To analyze the expression of serum mannose binding lectin associated serine protease
1 (MASP1) and protein kinase D2 (PRKD2) in locally advanced cervical cancer (LACC) patients,and their
relationship with the efficacy of neoadjuvant chemotherapy (NACT). Methods The clinical data of 98 LACC
patients (LACC group) treated with NACT in the hospital from March 2019 to April 2021 were retrospective-
ly selected,and they were divided into effective group (n=76) and ineffective group (n=22) according to the
efficacy. Fifty patients with early cervical cancer diagnosed and treated in the same period were selected as the
early cervical cancer group,and 50 female health examination subjects were selected as the healthy control
group. Enzyme-linked immunosorbent assay was applied to detect serum levels of MASP1 and PRKD2. Logis-
tic regression analysis was applied to analyze the influencing factors of NACT efficacy. The evaluation value of
serum MASP1 and PRKD2 on the efficacy of NACT were analyzed by the receiver operating characteristic
curve. Results The serum levels of MASP1 and PRKD2 in the LACC group were higher than those in the ear-
ly cervical cancer group and the control group,and the differences were statistically significant (P <C0. 05).
The serum levels of MASP1 and PRKD2 in LACC group were correlated with International Federation of Gy-
necology and Obstetrics (FIGO) stage and pathological grade,and the serum levels of MASP1 and PRKD?2 in
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patients with FIGO stage [l and pathological grade G3 were higher (P <C0. 05). FIGO stage [l proportion,se-
rum MASP1 and serum PRKD2 levels in NACT ineffective group were higher than those in effective group (P
<0. 05). FIGO stage [l , serum MASP1 and serum PRKD2 were independent risk factors for NACT efficacy
in LACC patients (P<C0. 05). The area under the curve of serum MASP1 and PRKD2 combined to evaluate
the efficacy of NACT was 0.883(95% CI:0.828—0. 935), which was larger than 0. 802(95% CI:0.761—
0.846) and 0. 825(95%CI ;0. 764—0. 852) predicted by the single index,and the difference were statistically
significant (Z=4.111,5.012.both P<C0. 001). Conclusion Level of serum MASP1 and PRKD2 in LACC pa-

tients are increase,which are independent risk factors affecting the efficacy of NACT. Combined detection of

MASP1 and PRKD2 has high predictive value for NACT efficacy.
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H ZE.BH KiTE2F 2 AEAB(T2DM) & hiF L LEHZ G FI(FOXFLD) |, & ta#k ik-13 (Apelin-13)
KELFHRBHEAMLCAS M X R, Ak #HI 2022 F 1 A £ 2024 4 3 A& 207 4] %% T2DM
# % (T2DM 4) A= 52 Bl hAefd B FAGIRBADE AR R, RBALFRXAE CASHEF T2DM B 5 5 A
CAS 48(128 #]) A=k CAS £8(79 #1) ., KA % 0F % 82 & PCR A= B B %95 R WX 3 ik 44 0 s 7 FOXF1, Ape-
lin-13 & -F, % B &£ 3E &4 Logistic @2 # 2 24 T2DM %% CAS 9% a B & .24 X% TAE4 40 b & 5 47
fo % FOXF1, Apelin-13 K F & FAml 2k 4t., R  T2DM 4 &% FOXFL, Apelin-13 &K F4& F 2 8 20 (P <
0.05), 207 #] % T2DM % # CAS & A& & 4 61.84%(128/207) ,CAS 48 4% FOXF1,Apelin-13 K -F4& T 3k
CAS £8(P<C0.05), %4 T2DM & CAS ¢4k 3 e W & 4 T2DM smA2 4l st & G AKE B & G 2B
B2 (P<C0.05), 2% . 4£ 3 B & 4 FOXF1. Apelin-13 (P <C0. 05), 23 FOXF1, Apelin-13 7K F 3 & F7 ) £ 4
T2DM £ % CAS ¥y & F @A A 0. 882, K T & i FOXFL, Apelin-13 7K F 3 f& Faml 49 0. 782.0. 791 (P <<
0.05), i #F T2DM & & foiF FOXF1,Apelin-13 K F B4k, 5 CAS %48 %, 275 FOXF1, Apelin-13
KB A i T2DM B % CAS A 4 3 69 T 24k .
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Relationship between serum FOXF1 and Apelin-13 levels and carotid
atherosclerosis in elderly patients with type 2 diabetes mellitus”
CHEN Lihong' .ZE Xiaochen' ,SUN Jianxiu',HE Xiliang""
1. Department of Geriatrics ;2. Brain Science Center ,Qingdao Eighth People's
Hospital ,Qingdao ,Shandong 266041,China

Abstract: Objective To investigate the relationship between serum forkhead box F1 (FOXF1) and Ape-
lin-13 levels and carotid atherosclerosis (CAS) in elderly patients with type 2 diabetes mellitus (T2DM).
Methods From January 2022 to March 2024, 207 elderly T2DM patients admitted to the hospital (T2DM
group) and 52 healthy elderly patients underwent physical examination (control group) were selected as the
study objects. The elderly T2DM patients were divided into CAS group (128 cases) and non-CAS group (79
cases) according to the occurrence of CAS. Serum FOXF1 and Apelin-13 levels were detected by real-time flu-
orescent quantitative PCR and enzyme-linked immunoadsorption assay. The influencing factors of CAS in eld-
erly T2DM patients were determined by multivariate unconditional Logistic regression,and the predictive effi-
cacy of serum FOXF1 and Apelin-13 levels was analyzed by receiver operating characteristic curve. Results The
levels of FOXF1 and Apelin-13 in T2DM group were lower than those in control group (P<C0. 05). The inci-
dence of CAS in 207 elderly T2DM patients was 61. 84 % (128/207). The levels of serum FOXF1 and Apelin-
13 in CAS group were lower than those in non-CAS group (P <C0. 05). The independent risk factors of CAS in
elderly T2DM patients were the duration of T2DM, glycosylated hemoglobin and low density lipoprotein cho-
lesterol (P<C0.05) ,and the independent protective factors were FOXF1 and Apelin-13 (P<C0. 05). The com-
bined prediction of serum FOXF1 and Apelin-13 levels for CAS in elderly T2DM patients was 0. 832, which
was larger than 0. 782 and 0. 791 predicted by serum FOXF1 and Apelin-13 levels alone (P <C0. 05). Conclu-
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