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Abstract: Objective To study the expression levels and significance of Notchl and nuclear transcription factor kB (NF-kB) in

plasma of patients with abdominal aortic aneurysm (AAA).Methods Eighty-four patients with AAA admitted to Nanyang Central
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Hospital from January 2012 to January 2018 were selected as AAA group.Another 50 patients without AAA of matched gender and
age admitted to the hospital in the same period were selected as control group.Levels of plasma Notchl and NF-kB were compared
between the two groups,and value of plasma Notchl and NF-kB in the diagnosis of AAA was evaluated with the receiver operating
curve (ROC).Results The infrarenal abdominal aortic diameter of AAA group was larger than that of the control group [32-87
(59.67+5.92) mm vs.18-25 (22.16+3.64) mm, P <0.05].The levels of plasma Notchl and NF-kB were significantly higher than
those in the control group [Notchl: (182.26+20.13) pg/mL vs. (102.64+15.31) pg/mL, NF-kB: (132.16+13.36) ng/L vs. (34.17+
5.73) ng/L, P <0.05].There was no significant difference in the levels of plasma Notchl or NF-kB between AAA patients with dif-
ferent infrarenal abdominal aortic diameters (P> 0.05).Pearson correlation analysis showed that there was no obvious correlation
between plasma Notchl and NF-kB and AAA patients with infrarenal abdominal aortic diameter (r=0.164,P>0.05) , while plas-
ma Notchl was positively correlated with plasma NF-kB (r=0.561,P <0.05).The specificity of plasma Notchl combined with NF-
kB (96.0%) in the diagnosis of AAA was higher than 80.0% of plasma Notchl and 76.0% of NF-kB,and the difference was statis-
tically significant (P <0.016).Conclusion The levels of plasma Notchl and NF-kB are higher in patients with AAA,and the effi-
cacy of plasma Notchl combined with NF-kB in the diagnosis of AAA is better than that of single diagnosis.
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