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Abstract: Objective To explore the expression of soluble lectin-like oxidized low-density lipoprotein receptor-1 (sLOX-1) in acute
ischemic stroke (AIS) and its relationship with the prognosis of intravenous thrombolysis and cerebral hemorrhage transformation after
intravenous thrombolysis.Methods A total of 104 patients with AIS in Nanjing Gaochun People’s Hospital from March 2017 to June
2020 were selected, and serum sLOX-1 levels were measured by enzyme-linked immunosorbent assay (ELISA). The relationship be-
tween high and low sLOX-1 expression and patients’ clinical data was compared, and the relationship between sLLOX-1 and the progno-
sis of intravenous thrombolysis and transformation of cerebral hemorrhage after intravenous thrombolysis in patients with AIS was ana-
lyzed.Results Compared with the low sLOX-1 expression group, the high sLOX-1 expression group had more severe disease, with sig-
nificantly larger National Institutes of Health Stroke Scale (NHISS) scores, significantly higher white blood cells, and significantly lower
estimated glomerular filtration rate (eGFR) and uric acid (UA) (P<0.05).sLOX-1 expression was significantly higher in the poor progno-
sis group treated with recombinant tissue-type fibrinogen (rt-PA) intravenous thrombolysis than in the good prognosis group [(2.18+
0.71) vs. (1.67+0.53)]. The results of the multivariate logistic regression model revealed that sLOX-1[OR=3.83,95% CI:(1.77,5.12),P=
0.007] remained an independent risk factor for prognosis in patients with AIS undergoing rt-PA intravenous thrombolysis after correc-
tion for age, time to thrombolysis, NIHSS score, and eGFR. After adjustment for age, NIHSS score and thrombolysis time, sLOX-1[OR=
1.84,95%CI:(1.12,2.54),P=0.020] also remained an independent risk factor for cerebral hemorrhagic transformation (HT) in patients
with AIS.Conclusion Serum sLLOX-1 is an independent risk predictor for the prognosis of AIS patients undergoing rt-PA intravenous
thrombolysis and an independent risk factor for the development of cerebral HT in AIS patients.
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Risk factor analysis of laparoscopic anterior resection for rectal cancer via natural cavity
specimen extraction
YUE Deliang, WANG Daoling,LIU Yu
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Abstract: Objective To investigate the risk factors for natural cavity specimen extraction surgery (NOSES) via laparoscopic anteri-
or resection for rectal cancer.Methods A retrospective analysis of 104 patients with rectal cancer admitted to Xinyang Central Hospi-
tal from January 2016 to June 2018 was performed to retrieve specimens via the natural cavity during anterior resection, and univariate

and multivariate methods were used to explore the independent influencing factors on the retrieval of specimens via natural cavity.Re-



