2021 4 I AR I V2 2% i
34 %4 M J Clin Hematol (China) . 237 .

MJE hs-CRP.PCT.LDH 7k ¥A28 4k 5 20ME [ 15
A I 40 B ER L JR T 1 S BE M o Ay

AR R

(EE] BRFERME S C KRB HMA (hs-CRP) FH R R (PCT) (LI B S W (LDH) K P& 5 &t A
L35 45 I 200 T R L F 5 TS B SCIRME  T . 3E BRI 2019 4E 1 H—2019 4F 12 J 8 09 2k (1 s & JF 40 1
TR B3 86 I VE Sy B 4, [ 3 B i (il LR IR BB 40 FIFE S X IR, R v hs-CRP.PCT,LDH
KA W # 2 A IfLTE hs-CRP,PCT . LDH /K &G AH B 7 Hi 5 hs-CRP.PCT.LDH 7K ; [ B A 8] Bl J5 15 5L hs-
CRP.PCT.LDH 7K ; #I 1 323 3 TAEHRAE i 48 (ROC) 374G 1135 hs-CRP.PCT . LDH %t & ¥ 1 1M & I 40 3 2%
P B B HIMAE ., 8RR MG hs CRP.PCT.LDH /K 8 2 55 T % BE4L (P <<0. 05) 3 1897 J5 IR L 21
3% hs-CRP.PCT.LDH 7K 54847 1 o 48 i 25 HEAIK (P <C0. 05) 5 35 22 B YL 21 SR e PR AR 32 4 IR e 14 E 7 2 i v
hs-CRP.PCT.LDH 7K ¥ & 3 & T & 41, B &Y PE 58 77 41 1l 7 hs-CRP. PCT.LDH /K ¥ & T 35 25 1 J&k ¢
20 (P<C0.05) ;21 ROC fi£E, 7% hs-CRP 2 Wr 20 Mk [ 1L A 5 40 B &R e 835 BUS 9 AUC 2y 0. 762, PCT 1Y
AUC H 0. 718, LDH Ay AUC J 0. 706, = FBEG 2 Wi AUC 4 0. 862,58 T =F g Wiy AUCHE., 451
5 hs-CRP.PCT.LDH /K-t &2 W &k (1 0 4 51 40 1 Ik e 28 TS SR 4w, W VE A48 S I IRIA JT 16 4

[XEIA] PR ARG C SRR [ 5 PR A5 3 55 7L MR i &0l s Bl

DOI:10. 13201 /j. issn. 1004-2806. 2021. 04. 004

[(HEHZ%ES] R733 [xEttrEEL] A

Changes of serum hs-CRP, PCT and LDH levels and their correlation with

prognosis of patients with acute leukemia and bacterial infection
XIAO Xiao ZHANG Cheng

(Department of Clinical Laboratory, Jinshan Hospital of Fudan University, Shanghai, 201508,
China)
Corresponding author: ZHANG Cheng, E-mail: 1663975286(@qq. com

Abstract Objective: To explore the changes in levels of serum high-sensitivity C-reactive protein(hs-CRP),
procalcitonin(PCT) and lactate dehydrogenase(LLDH) and their correlation with prognosis of patients with acute
leukemia and bacterial infection. Methods: During the period from January to December 2019, 86 patients with a-
cute leukemia and bacterial infection were enrolled as infection group, while another 40 patients only with leukemia
were enrolled as control group. The levels of serum hs-CRP, PCT and LDH were measured. The levels of serum
hs-CRP, PCT and LDH between the two groups, in infection group before and after treatment, as well as among
patients with different prognosis were compared. The predictive value of serum hs-CRP, PCT and LDH for prog-
nosis was evaluated by receiver operating characteristic(ROC) curves. Results: The levels of serum hs-CRP, PCT
and LDH in infection group were significantly higher than those in control group(P <C0. 05). After treatment, lev-
els of serum hs-CRP, PCT and LDH in infection group were significantly decreased(P<C0. 05). The levels of ser-
um hs-CRP, PCT and LDH in persistent infection group, infectious shock group and infectious death group were
significantly higher than those in recovery group, which were higher in infectious death group than persistent in-
fection group(P <C0. 05). ROC curves were drew. AUC values of serum hs-CRP, PCT and LDH for diagnosis of
prognosis in patients with acute leukemia and bacterial infection were 0. 762, 0. 718 and 0. 706, respectively. AUC
of their combined diagnosis was 0. 862, higher than that of single index. Conclusion: The diagnostic efficiency of
serum hs-CRP combined with PCT and LDH was higher for the diagnosis of prognosis in the patients with acute
leukemia and bacterial infection, which could be applied as indexes to guide clinical treatment.
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Evaluation of therapeutic effect of JAG1 combined with IncRNA lucatl in patients

with colorectal cancer and analysis of risk factors affecting survival rate
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Abstract Objective: To investigate the effect of JAG1 combined with IncRNA lucatl on colorectal cancer pa-
tients and the risk factors of survival rate. Methods: A total of 120 colorectal cancer patients diagnosed in our hos-
pital from March 2013 to October 2016 were selected as the research objects, and 120 healthy people in the same
period were selected as the control group. JAGI and IncRNA lucatl levels of the two groups were detected respec-
tively, and the differences between JAG1 and IncRNA lucatl levels of patients with different treatment effects and
prognosis were compared, and the risk factors of poor prognosis were analyzed. Results: The levels of JAG1 and
IncRNA lucatl in the observation group was significantly lower than those in the control group(P <C0.05); the
levels of JAGI1 and IncRNA lucatl in the objective effective group was significantly lower than those in the objec-
tive ineffective group(P <C0. 05); the levels of JAG1 and IncRNA in the survival group was significantly lower
than those in the objective ineffective group(P<C0. 05). The level of IncRNA lucatl was significantly lower than
that of the death group. Conclusion: The detection of JAG1 combined with IncRNA lucatl might have a significant
predictive value for the efficacy and survival of colorectal cancer patients.
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