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WE: B BRI SCRE NG ILILTE /38 1A DGR 1 S(SFRPS) (CXC#a L T 22 4 4(CXCR4) 8- 53 #4 Hii 51 i 3% (8-
iso PG)/KV- 55 RAE IETEIBMC R RIK G IR TR MM (E. & HE20184F 1 F 522020 4F 8 A BB LT o
[ e W3R 9 52 A8 W Mg JL 113 B S I 98 X 42, 4 BRI AR o0 R AL P A AL, L = A — kL v
SFRP5,CXCR4 ., 8-iso PG /K- i RAEFE bR [ MR IRSE I T - (TNF-ao) BT A JE o 244 25 2 (sST2) L 4R A K -17 (1L-
17) ] AUE T B8 b8 DR AL A K B+ BL(TGE-B1) B 5T 4 8 &2 U 9 (MMP-9) i #8111 (OPN) ], 43 HT 1L ¥ SFRPS . CX-
CR4 . 8-iso PG 518 R AE il 5 B335 b B 15 2 10 96 22, PR L% SFRPS . CXCR4 . 8-iso PG ¥R I FL & 1Y LA M. &5
8 ACTIESF JFEV, 5 BUHAE PEF i BIAG(E FEV /FVC . 5 41 <P B 41 <B4 (P<0.05) 5 5% 41 1ML 7 CXCR4 , 8-iso PG 7K
735 M (10.69+3.56) g/ (37.58+12.14) ng/L, & T H 41 [ (5.34+1.77) pg/L, (24.198.06) ng/L ] FIH2JE 41 [ (2.16+0.72) pg/L
(16.32+5.40)ng/L], H.-F 4R 1fL 3 CXCR4 ., 8-iso PG {5 T-4% B 41 (P<0.05) 5 T 20 IfiL i SFRP5 4 (6.05+1.93) pg/L, ik T EE 40
[(8.56+2.05) pg/L] FEEE2H [ (10.63+2.11) wg/L ], HH AL M3 SFRPS AL T 4% £ 2H (P<0.05) 5 Ifil ¥ TNF-o \sST2 IL-17 . TGF-B1
MMP-9 ,OPN : 5 i 20 > H B 41 > 4% FE 20 (P<0.05) s FE AL ACT #E4) (FEV, (5 Wi {5 \PEF /5 Bl {6 .FEV /FVC SH RIE REE
SRR B AE AR T, L% SFRPS . CXCR4 . 8-iso PG /55 3248 B Wi J Lo 1 2 J i 2 DG B (P<0.05) s ROC 230 AT S« 1L
SFRP5.CXCR4 . 8-iso PG K FHLI A5 By X =2 /078 W Wi g ) Lo 1 2 B3 AR S A0 B, AUC (95%C) 4337 8 0.72(0.51,0.94) . 0.81
(0.69,0.93).0.75(0.51,0.99) .0.87(0.83,0.92) ., £5¥& L} SFRP5.CXCR4 . 8-iso PG H] 38 i 44 37 45 B Wi Sl AE B T
SB SR TEAREE  IC A RN =35 KO R R 1 R R A PEAR B A —FRT 1  1
KR NG EIBINAECEN S, CXCBRIEETZik4;  S-FMRIFIRE; AGERN; AEEY; WIERE

Relationship between serum SFRPS, CXCR4, 8-iso PG levels and airway inflammation
and airway remodeling in children with bronchial asthma
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Abstract: Objective To explore the relationship between serum secreted frizzled-related protein 5 (SFRP5), CXC chemokine re-
ceptor 4 (CXCR4), 8-isoprostane (8-iso PG) levels and airway inflammation and airway remodeling in children with bronchial asthma,
and the value of joint assessment of disease severity.Methods A total of 113 children with bronchial asthma from January 2018 to Au-
gust 2020 in Panzhihua Central Hospital were selected as the research objects, and they were assigned into mild group, moderate group,
and severe group according to the severity of the disease. The general data, serum SFRP5, CXCR4, 8-iso PG levels, airway inflamma-
tion indexes [tumor necrosis factor-a (TNF-a), soluble human stromal lysin 2 (sST2), interleukin-17 (IL-17)], airway remodeling indica-
tors [sputum transforming growth factor 81 (TGF-B1), matrix metalloproteinase 9 (MMP-9), and osteopontin (OPN)] of the 3 groups were
compared. The relationship between serum SFRP5, CXCR4, 8-iso PG and airway inflammation, airway remodeling indicators and dis-
ease severity was analyzed, and the evaluation value of serum SFRP5, CXCR4, 8-iso PG on the disease severity was evaluated. Re-
sults The scores of act, FEV1, PEF, FEVI/FVC: severe group<moderate group<mild group (P<0.05). The serum levels of CXCR4 and
8-is0 PG in severe group were (10.69+3.56) pe/L, (37.58+12.14) ng/L, which were higher than those in the moderate group [(5.34+1.77)
pe/L,(24.19+8.06) ng/L] and mild group [(2.16+0.72) pg/L, (16.32+5.40) ng/L], and the levels of CXCR4 and 8-iso PG in moderate
group were higher than those in mild group (P<0.05). Sfrp3 in severe group was (6.05+1.93) wg/L., which was lower than that in the mod-
erate group [(8.56+2.05) pg/L], mild group [(10.63+2.11) pg/L], and serum Sfrp5 in moderate group was lower than that in mild group
(P<0.05). Serum TNF-a, sST2, IL-17, TGF-B1, MMP-9, OPN: severe group>moderate group>mild group (P<0.05). After adjusting the
act score, FEV1, PEF, FEV1/FVC, airway inflammation, airway remodeling and other factors, serum Sfrp5, CXCR4, 8-iso PG were still
significantly associated with the severity of bronchial asthma (P<0.05). ROC analysis showed that the AUC (95% CI) of serum Sfrp5,
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CXCR4, 8-iso PG and their combination in evaluating the severity of bronchial asthma in children were 0.72 (0.51,0.94), 0.81 (0.69,
0.93), 0.75 (0.51,0.99) and 0.87 (0.83,0.92), respectively.Conclusion Serum SFRP5, CXCR4, 8-iso PG can affect the severity of the

disease by regulating airway inflammation and airway remodeling in bronchial asthma. The combined detection of the three levels is ex-

pected to provide a new method for the evaluation of the disease.
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e G 8- 5 44 IS 51 I 3 (8-isoprostane, 8-iso
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1 BERS5HE
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13 %5, 1% (8.79+2.80) %/ . 5 JLIlT 7E J& ¥ 7. 43 Al
T, AR E R E R (DPARRHE 55 ZR
EVENTIZWIARIE™ o (2) HEBRARE . & IF Stk g2k
PR A B B RPN s &I HALIE R R 58
PI , INA 25 % il R L RE TR B AR E GO
B TR 2 MW ARG ERH ; § B R
H IR . RIFRFA (IR EE 2
) VANSEE == DY b S
1.2 Ak
121 mEAEE RBEA. 1 k/E<A BIER EZ1E<
VIR/H 2 R <R TE) B AE <1 I 5200 H #3568
MENR , FEV, 78 5 %K 20% ~ 30%, 55 1 70 1] J1 < &
(forced expiratory volume in 1 s, FEV,) 5 Fif (& >
80% ; T FEZH - B H BATREIR B AT | 82 18] 2% g & /E>1
W/, R H R 1 3 IR, FEV, 28 558 >30% , FEV,

Asthma; SFRPS5; CXCR4; 8-iso PG; Airway inflammation;  Airway remodeling; Severity of illness

5 UG (R 60% ~ 79%; L RE 2 - & AR ZER AT,
I [va) 7 , 482 [1) 2 Wiy 22 5 AR AR 0% B Z BR L FEV,
AR >30%, FEV, 4 it {E<60% .

122 FOADCE DR LA R BT R K
W W s e 45 ] I 3R (asthma control test,
ACT)™ | fx K R % 04 37 3 (peak expiratory flow,
PEF) JH J73 3 & (forced vital capacity ,FVC) .

123 BFictenl  TIGJ7 AT LA i br
A% 5 mL, SR FH EEEK S 758 W B A DU 1T 37 SFRPS  CX-
CR4 . 8-iso PG . @ YR L [ F - o (tumor necrosis fac-
tor-oc, TNF-au) | AJ 7 P N 356 it 24 /% 2% 2 (soluble iso-
form of suppression of tumorigenicity 2,sST2) | FH 4fl g
I % -17 (interleukin-17, IL-17) 7K, i 50 & 1 T rh
[ T IR A W R BR A W) 5 IR AR s J LA
AR SR RS0 T IEG A 752 A Ak e 0 2 Al 2B P B
(transforming growth factor-g 1, TGF-B1) & i 4 J&
#H H [ 9 (matrix metalloproteinase 9, MMP-9) | ‘& #f
£ H (osteopontin, OPN) 7K, 1551 &5 4 F 1 15 5 B
PR A BRA A

1.3 MEIERR (D) B =4l — okl (2) i =
4 1.7 SFRP5 .CXCR4 . 8-iso PG /K- (3) b =41
S RAEFEHR (TNF-0 sST2 1L-17) < 3H T I 46 b
(TGF-B1.MMP-9 ,OPN) /K- (4) 73 H7 IfiL i SFRPS
CXCR4, 8-iso PG 5 TNF-a . sST2, IL-17, TGF-B1,
MMP-9  OPN M1k - (5) 53 #7 IfiL 7 SFRPS ,CXCR4,
8-iso PG 7K ~F- 5 ik 1§ 2 B AH SC A o (6) 23 Hr IfiL ¥
SFRP5 .CXCR4 8-iso PG 7K F-IFAl i i 2 HE ) M {F
14 GFEFE BARAISPSS 22.0 b H, it
BERL 2R B Bartlett J7 22 5% P K5 %5 5 Kolmogorov —
Smirnov 1EZSPEAG S , BIHHIA R4 )7 22 557k Bk
MIESAT, Phx + s 2w, 24 ] LECR TR R T
2203 M, 2L PP LE R T LSD-c K g o 3B
BB (%) 2R AT ) K3, 2R H] Pearson #H 5C 737
IMiL{% SFRP5 ,CXCR4  8-iso PG 5538 R 4E A B &
I8 P8 bR 0 AH G HE o R H logistic 111 U5 43 Hr i 1%
SFRP5,CXCR4 8-iso PG 5 TER M LR . KM
ZIR G EAERFAE B2 (ROC B ZR) 20 Hr 1ML SFRPS |
CXCR4 . 8-iso PG XF i i§ 72 £ B PFA 47 (. P<0.05
hERAGIE X
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2 H#R
20 —RRER AR RTE PER SR
P, 2R LG T 2FE L (P>0.05), WL3% 1; ACT

w2 TAEENR L 113 F 055 - RS i A DG 1 5
(SFRP5) .CXC H1LIH T 32K 4(CXCR4) K 8- A HT A IR 2=
(8-iso PG) /Kb #i/x + s

PE4r (FEV, &5 TALfH  PEF &5 f4k {4 . FEV /FVC: &
JEH < B <BR A (P<0.05) , WK 1.

2.2 =4 IniE SFRP5,.CXCR4,8-iso PG KT
I 220 Mr s %« — 4l E SFRPS .CXCR4 ., 8-iso
PG /K- 25 7 A Giit 5 2 L (P<0.05) ; 13 CXCR4,
8-iso PG /K. B JE 4 > B >80 B4, Il
SFRPS . 1 J& 4 < JE 4 <2 40 (P<0.05) , L 2.,
23 ZHSERESEERER A
TNF-o,sST2 . IL-17 . TGF-B1 . MMP-9 ,OPN 7K - 22 &
H G253 L (P<0.05) ; L3 TNF-a,sST2 \ 1L-17 ,
TGF-B1 .MMP-9 ,OPN : 5 & 41> B 41 > 55 B 4 (P<
0.05), W53,

2.4 1% SFRP5,CXCR4, 8-iso PG 55 & % IE .
SEEBIERBEEM  Pearson tH X E T, L7
CXCR4. 8-iso PG 5 TNF-« . sST2 ., IL-17, TGF-B1 .
MMP-9, OPN % IE #H 3¢ , SFRP5 5 TNF- a, sST2,

20 3] Bk SFRPS/(ng/l.) CXCR4/(pg/l)  8-iso PG/(ng/L)
BRG] 45 10.632.1 2.160.72 16.32+5.40
EEH 41 8.5622.05" 534+1.777  24.19+8.06"
FEH 27 6.05£1.93"%  10.69+3.56"%  37.58+12.14%
F1H 42.63 141.39 54.39
PE <0.001 <0.001 <0.001

H OS5 REAM I, P<0.05, @5 LA, P<0.05,

IL-17. TGF-B1. MMP-9, OPN & i 4] 3¢ (P<0.05) ,
4.

2.5 I0i% SFRP5,CXCR4,8-iso PG 5K 1512 EH
EZRE Fr AR5 logistic [FTREIY | DL 57 S48 2 i
g JLIo G R B A IO A o AW 1= B 0=
FEHHE ACT P43 (FEV, i WS {1 ( PEF (5 Al f |
FEV /FVC A8 RAE Sl E RS AN R,
LML SFRP5 . CXCR4 , 8-iso PG 1E 2 [ 28 2 (LA
A9 A3 SFRP5 . CXCR4 . 8-iso PG Y F- 44 {5 Hy

R SRR L3 GG AR M5 S N e AL

4151 % AR5 5 £ 5) R/ (kg% + 5) PERNCH 1) 11 TR i 2/ 451 (% )
REH 45 8.79+2.55 24.63+5.09 25/20 4(9.76)
HEEZH 41 9.14+3.20 25.04+5.17 17/24 3(7.32)
GiiE| 27 8.26+2.04 23.97+4.89 14/13 2(7.41)
FOyAMiE 0.86 0.36 (1.78) (0.09)

PAi 0.425 0.697 0.411 0.957

T - BE R U SR 07 22 20 BT alCRE 1 P A 4

R2 UG L 113 R P K CACT) PRI B 1R IS (FEV, ) 5 A | i PP 4 T (PEF) i FA 1

FEV /FVC FLE/% + 5
215 [ ACTPF43/5% FEV, & B (/% PEF i fifi{f/% FEV /FVC/%
L5l 45 20.59+2.14 83.06+2.15 78.15+3.29 83.05+3.65
A 41 18.61x2.29" 70.19+7.34" 69.51£5.17" 73.67£5.147
EEil 27 15.54+2.030% 56.25+3.49"% 60.03+8.2672 68.52+7.26%%
Fil 45.68 25.36 93.28 72.40
PAH <0.001 <0.001 <0.001 <0.001
1O 5RZHM, P<0.05, @FHEHM ., P<0.05,
F3 SCAEENE L 113 G0 OB RAE IE B IR A + s

3 - A R AETERR/ (ng/L) QSRR 7

TNF-a sST2 IL-17 TGF-B1/(ng/L) MMP-9/( pg/L.) OPN/(ng/L)
R 45 312.26+64.05 12.31+2.41 136.52+25.60 335.49+24.35 102.77+12.49 1272.41+202.87
TRl 41 409.55+112.53" 15.06+2.87" 188.94241.58" 361.24+32.477 121.45+16.78" 1526.17+247.23"
i BE 4 27 558.73+149.28"2  18.3423.20"%  272.61:75.16"%  396.18+40.03"%  150.37+25.04"%  1802.53311.49"%
il 44.55 40.05 70.21 31.22 61.11 39.12
PAE <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

TE  TNF-o M IRERSE I F-, sST2 Ry Al 7 11 A Fe o 54
FIRF 9, OPN A H .
OEREEHAL, P<0.05. @5 LA, P<0.05,

fift 2 2, 1L-17 N AN 217, TCF-B1 NG E K A1 B1, MMP-9 S 3 i 4 & 28
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*4 I SFRP5 .CXCR4 8-iso PG 5 IH 44E /S HE M

FEFR A OCHE
T H SFRP5/r,PfH  CXCR4/r,P{H  8-iso PG/r,P{H
TNF-a —0.41,<0.001 0.52,<0.001 0.38,<0.001
sST2 -0.40,<0.001 0.49,<0.001 0.41,<0.001
IL-17 -0.38,<0.001 0.50,<0.001 0.40,<0.001
TGF-B1 -0.44,<0.001 0.55,<0.001 0.42,<0.001
MMP-9 -0.46,<0.001 0.54,<0.001 0.47,<0.001
OPN -0.41,<0.001 0.48,<0.001 0.48,<0.001

112 : SFRP5 2y 43 WA 20 45 AR DG 2K 111 5, CXCR4 g CXC itk K+
ZAK 4, 8-is0 PG Hy 8-S HI I IR FE , TNF-o Jg IR SE I -0, sST2
Jo I EPE AL R 2, TL-17 A AT -17, TGF-B1 ik kA=
KHF B1, MMP-9 Sy HE 5 4 2R 1 9, OPN S B 2R 1T

MRAR : <P 39MH =0, > F-H4{E=1) . [T FER 220
JEaBE, LT AR BRI ER , B oy, =
0.10, & ,;,=0.05. [F] I 45 3 7R« 1L SFRP5 ., CX-
CR4 . 8-iso PG /35 348 B g I 17 A B W8 350G
B (P<0.05), WL 5,

*5 Iflif SFRP5 .CXCR4 . 8-iso PG Sl FE LM 6 2
B bR Waldy®

BhR/E = 2 B i P OR{E  95%CI
WA 0.16 0.08 451  0.033 - -
SFRPS5 -070 028 630 0012 050 (0.29,0.86)
CXCR4 0.86 021 1615 <0.001 236 (1.55,3.59)
8-iso PG 093 043 464 0031 253 (1.09,591)

 : SFRP5 20 43 W B0 36 i A G 1 S5, CXCR4 hy CXC b 7
Zik4,8-is0 PG Jy 8-F AT E -

2.6 If}%& SFRP5.CXCR4, 8-iso PG ¥t % 5 & M iy
FILFERENTHENE S P HEITME
SFRPS5.CXCR4 . 8-iso PG Xif 37 A 45 W i 5 ) L 155
FE TG S, &5 3 3 6.

2,61 BFgirey gy A S MIG KBRS R
BN JLIGYT T R, B 0T R R N O 1 T
1Y BHPEREAS (n=68) , LU B 20 Ry FIPEFEAS (n=45) ,
AT FEUCE TAEFRE 2R (ROC) 2 Wi TS AL -
G A8 bR A% FEAS K RO N FE 43 A AN A
Bt #T ROC T o FELURMAUA Z ROC T2 521K
L5 B KA A, R IO 5 B S 1 R R
FRSEEE . 28 ROC T 48 b8 B B iz i i
i , AUC (95%CI) 43 %l 24 0.72 (0.51, 0.94) . 0.81

(0.69,0.93).0.75(0.51,0.99) .

2,62 AIARMIRS A K SPSS MBS
v F ROC HS AR 3 (LogP #8 2C « X6 4% Bl 1 FH 48 B
PEATEEA 0, 757 Logistic T AS WriEAL#E L, F:
WA B 75 01U 2508, I3 — A6 A 530 9 X6 17 Ak 2
BAEARTGORE, JF I AT IS I H 19 ROC 4381 .
S5 IRAS I FHRT S A= W g ) Lo 17 R B2 ) o/
12 Wi A (B R T A 48 A SR M, AUC
(95%CI) 75 0.87 (0.83, 0.92) , #E i E N 0.86

(97/113) .
3 itie

TF 5% 26 W], 30787 02 i g A 8 P 4 e 181 ) 8%
P AT, TNF-o, sST2  TL-17 %5 48 i A 5t 7K SF B . T
=, S R R B AR TGF-B1 2R —Fh
HEF T, ThRe R K, G AR i RE TR L
IRl S U AR B S v B Y e ]
SIEFE I MMP-9 ., OPN B s )L 175 hn & 1
BT i PR s A GE A IR LA
TNF-o IL-17 % RAEA i, BB 122 2 TGF-B1 %54
SAGETE I, 0] UL AGE ROAE 5 AGE I EAT ARG
F AL FZ 5 TR R S R

ARG R , SFRPS Fifi s 175 10 22 140 7 [ A1, 26 1]
#ACT VP43 FEV, 5 UG (555 A S B R A
5, AT PEAR R L 1% (1 4> AR S, (5 AN
FE T N AL o AR DRI AR O 3 A s
SFRP5 5 TNF-a . sST2 . IL-17 . TGF-B1.MMP-9 . OPN
EAADE, R SFRPS S i f 45 03 9 0E )N
FVCIE AR 5% S AU s LR I 1 . BLIE
SRS, 5 IE R BRI L, SRS R A I
SFRP5 #: A% , H. I % SFRP5 5 TNF-a . TGF-B1 2 1t
A AT A5 Z AL A5 UE T SFRPS 78 4 77
FAERAE AR PP HIVER . SFRPS &7 T A4
Rk 10q24.1 b, L4 AP e R 25 A 38 5 Wt [
53 114 1855 T AZ ARG i B 1 v B R T S A v
A Wat FLAR, ] W 55538 % SR U A5 e-Jun
G AR U A -1 35 1 L 9802 TNF-o IL-17 85 PR A
T, BT A 2 M IR A S i SO 9, TS
fi s 1, BRI 2R . R 229 ROC 20 #r
650 1L 75 SFRPS A5 Bl F1FAf 3008 2 s JLAS 17
AT 38 7 PR L A 0 A /D i 0y G G T DA 25 5

6 LI SFRP5 .CXCR4 ,8-iso PG X 32 S & 2 Migdis JLa 18 F2 B2 i A A (2 ROC 2 Hir 4 S

BN AUC(95%CI) o REE (n/N) RS (n/N) EARS TR HER BE (n/N)
SFRP5 0.72(0.51,0.94) 8 ng/L 0.78(53/68) 0.67(30/45) 0.45 0.74(83/113)
CXCR4 0.81(0.6,9,0.93) 9 pg/L 0.74(50/68) 0.89(40/45) 0.62 0.80(90/113)
8-iso PG 0.75(0.51,0.99) 28 ng/L. 0.68(46/68) 0.82(37/45) 0.50 0.74(83/113)
iS4 0.88(0.83,0.92) 0.82(56/68) 0.91(41/45) 0.74 0.86(97/113)
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TR T VTS TR ME Ry I IR 12 6 B A & 0 Y
A

CXCR4 Kk TZ R A MR 1w , J& T G 8 I HRER
TR SZ AR AR BE AR BTk, CXCR4 78 B ify
FEIR K55 R, SR A5G 25 0 8 1) CXCR4 {55 53
%, U /D o T Bk CXCR4 3k, mT ekess b R 20 a3 A
TS b R ] R 20 2 4% A A i 0, ) A<l
AU ARWESE S, LG CXCR4 B 15 I & 2 i 7+
L AR ACT PRy (FEV, (5 FiLfs(E S , 117 CXCR4
1559 1% WM 96 . CXCR4 J& H /i & AR 3R (1 T
IHA EE8 200 s £ 40 o 2 — , R 0T 4R PN Bl T 4 A i
B, S0 rP P 4T TR ES 200 R 3R A S i R A
PEAE b S s AR N, N2 5 S R
KR o AT R L CXCR4 5 TNF-a
sST2 . IL-17 .TGF-B1 .MMP-9 ,OPN £ iF A , 3iF 52
JKF- CXCR4 AT 3 BUACIE S 0E S vy, 3 H W,
TE S R I S B E A R . R
CXCR4 A B W 3 A8 W Wi #0 1) PR VR 97 1 —
BT A, A PRAE 245 ) S R A 00 SR B . S Al
1% CXCR4 A B T PEAL 5 JLe 1% , DT 48 7 i IR
F il

8-iso PG J& — Fit S fb N b 75 4 , 1T s e v
7 240 L A A 40 5 AT R 20 R S e
T SRR R OO 3k ol 9 A 4TI 5 A 4 i STl R 3
S BURE R RN AR RE SN o 3 W
NIRIT G 8-iso PG #IA YT Al W& BRAK, JF 1A i 1
HH B 2% M, 427K 8-iso PG 5 30 A8 B Wi 4 A7 &,
AHIEGE s B A S M 1 I 1LY 8-iso
PG /K- Tt 8, £V ACT P43 (FEV, 5 Fifh (A
SR FE G, 8-iso PCATS SR L B EHHC, A B F
s L I I PTA o BRI B A 1 PP A o i =
fa] A3 RO W, A WF5E & B, 8-iso PG 5 TNF-a.
sST2 . IL-17 .TGF-B1 .MMP-9 .OPN £ iF A , 3/ ke
DMLY 8-iso PG AN BE 52 WS SAE B 0 , i REPF
M ACTE IR L, DA Ay I PR T T 5 Ak 2 R A 4
R PR R A A S A i L SR VT
B & RE 20 it 5 AT R i B KR A AR A
Fe N5 17 8-iso PG K ETHE o 24 8-iso PG 7K
Sk LA S A AT S A R AT, ORI ER S S
N B GGG ER , PR AL 3 8-iso PG /K- THE AN
AR 3 R W Wi 29 R I a0 R 1 — N SR TR
a1 E R 1 — AN PR . ] DL DR 1 1 R S A
W i s LATLAAR S0 Ak I 98 el , T 175 107 FH e 4Lk g
Wi, L L

Z& |, 1L %% SFRP5 ., CXCR4 . 8-iso PG ] i 1
P8 SR W M R RRE VB L R T R

>
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Clinical study of biliary '*I seed strips stent in treating malignant obstructive jaundice
CHEN Ruiwen,QI Rui
Author Affiliation:Department of Interventional Radiology, The First People's Hospital of Huainan, Huainan, Anhui
232007, China

Abstract: Objective To investigate the difference in the efficacy of biliary '*’I seed strips stent and common metal stent in treating
malignant obstructive jaundice (MOJ).Methods The clinical data of 30 malignant obstructive jaundice patients treated in the Depart-
ment of Interventional Radiology, Huainan First People’s Hospital from January 2016 to December 2019 were retrospectively analyzed.
Among them, the particle group was 15 cases treated with "I seed strips stent, the common group was treated with common metal stent
in 15 cases. The short-term curative effect, survival time and long-term curative effect were evaluated according to liver function and
biliary tumor markers.Results The indices of liver function were significantly decreased in both the particle group and the common
group. Meanwhile, the biliary tumor marker in the particle group was significantly reduced. Additionally, the median survival time and
the mean survival time in the particle group were (207.00+41.22) days and (210.19+35.74) days respectively, both of which were longer
than those in the common group [(90.00+41.12) days and (81.77+17.93) days] respectively, the difference between the two groups were
statistically significant (P<0.05).Conclusion The treatment of malignant obstructive jaundice by biliary "I seed strips stent can sig-
nificantly improve the survival time of patients.

Key words: Jaundice,obstructive; '’ seed strips stent; Common metal stent
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