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Abstract: Objective To analyze predictive value of progranulin (PGRN), matrix metalloproteinase-9 (MMP-9) and scores of Nation-
al Institutes of Health Stroke Scale (NIHSS) on admission to hemorrhagic transformation (HT) in patients with cerebral infarction after
thrombolysis. Methods The clinical data of 94 patients with acute cerebral infarction (ACI) who underwent emergency thrombolysis
and were admitted to the Second Central Hospital of Baoding from March 2016 to March 2019 were analyzed retrospectively. According
to presence or absence of HT after thrombolysis, they were divided into hemorrhage group (n=30) and non-hemorrhage group (n=64).
The clinical data of patients were collected. The risk factors of HT after thrombolysis were analyzed. Changes in PGRN, MMP-9 and NI-
HSS scores at admission and after 15 d of thrombolysis were compared between the two groups. The receiver operating characteristic
(ROC) curves were applied to evaluate predictive value of PGRN, MMP-9 and NIHSS scores at admission for HT in cerebral infarct pa-
tients.Results  The results of univariate analysis showed that there were significant differences in infarct size, thrombolysis time-win-
dow, anticoagulants usage before onset, random blood glucose value, NIHSS score, levels of PGRN and MMP-9 between the two groups
(P<0.05). The results of multivariate logistic regression analysis showed that thrombolysis time-window longer than 3.5h, random blood
glucose value higher than 8 mmol/L., NIHSS score higher than 12 points, PGRN level higher than 65 pg/L and MMP-9 not lower than
110 mg/L. were all independent risk factors of HT in patients with cerebral infarction (P<0.05). At admission and after 15d of thromboly-
sis, levels of PGRN and MMP-9, and NIHSS scores in hemorrhage group were significantly higher than those in non-hemorrhage group
(P<0.05). ROC results showed that AUC, 95%CI and Cut off values of PGRN, MMP-9 and NIHSS at admission for predicting HT in cere-
bral infarct patients were (0.819, 0.851, 0.791), (0.727-0.912, 0.752-0.950, 0.684-0.898) and (64.905 pg/L, 106.51 mg/L, 11.85 points),
respectively.Conclusion PGRN, MMP-9 and NIHSS scores are all risk factors for HT in patients with cerebral infarction. Early detec-
tion of PGRN, MMP-9 and NIHSS scores of cerebral infarction has certain reference value for predicting HT of cerebral infarction.
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Abstract: Objective To explore the expressions of peripheral blood cyclophilin B (CypB), gastrin-releasing peptide (ProGRP), and
vitamin D-binding protein (VDBP) in patients with radical gastrectomy and their effects on postoperative recurrence.Methods A total
of 94 patients with gastric cancer treated in Pingdingshan First People’s Hospital from January 2014 to October 2016 were selected as
the research objects. All patients underwent radical gastric cancer surgery. They were divided into relapse group (40 cases) and non-re-
currence group (54 cases). The clinical and pathological characteristics, serum levels of CypB, ProGRP, and VDBP before and after re-
currence were compared between the two groups, and the influential factors of recurrence after gastric cancer radical resection and the
diagnostic value of serum indexes for recurrence were analyzed. Follow-up for 2 years, Kaplan-Meier curve was used for survival analy-
sis.Results There were significant differences in lymph node metastasis, TNM stage, differentiation degree, and depth of infiltration
between the two groups (P<0.05). CypB and ProGRP levels in the two groups were lower than before surgery, and VDBP levels were
higher than before surgery (P<0.05). 0.05), there was no statistically significant difference between the groups (P> 0.05); CypB and



