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Correlation analysis between serum Chemerin and Omentin-1 levels

and carotid artery stenosis in ICVD patients
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Abstract: Objective To explore the correlation between serum Chemerin and Omentin-1 levels and carotid artery stenosis in pa-
tients with ischemic cerebrovascular disease (ICVD).Methods ~Sixty patients with ICVD in Cangzhou Central Hospital from February
2017 to January 2020 were selected as the research subjects, and 30 healthy subjects were selected as the control group during the
same period. The general clinical data of all patients were collected. ICVD patients received digital subtraction angiography (DSA) and
the arterial stenosis rate was calculated. The patients were divided into mild stenosis group and moderate to severe stenosis group, the
serum Chemerin and Omentin-1 levels of the patients were detected by double antibody sandwich immunosorbent method. The laborato-
ry indicators of patients in the three groups were tested, and the Pearson correlation was used to analyze the relationship between the
levels of Chemerin and Omentin-1 and the laboratory indicators. ROC curve was used to analyze the evaluation value of Chemerin and
Omentin-1 in patients with moderate to severe stenosis.Results Compared with the control group, the serum Chemerin level of pa-
tients in the mild stenosis group and the moderate to severe stenosis group increased sequentially, while the Omentin-1 level decreased
sequentially, and the difference was significant (P<0.05). The laboratory index test results showed that compared with the control group,
the levels of systolic blood pressure (SBP), triglycerides (TG), fasting plasma glucose (FPG), and C-reactive protein (CRP) patients in
the mild stenosis group and the moderate to severe stenosis group were significantly increased (P<0.05), while the level of high-density
lipoprotein cholesterol (HDL-C) was significantly reduced (P<0.05). Compared with patients in the mild stenosis group, the SBP, TG,
FPG, CRP, and low-density lipoprotein cholesterol (LDL-C) in the moderate-to-severe stenosis group were significantly increased, while
the level of HDL-C was significantly decreased (P<0.05). Pearson correlation analysis showed that Chemerin was significantly positive-
ly correlated with SBP, CRP and LDL-C (P<0.05),0mentin-1 was significantly negatively correlated with SBP, CRP (P<0.05), and was
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significantly positively correlated with HDL-C(P<0.05). ROC curve analysis showed the areas under the value (AUCs) of Chemerin and

Omentin-1 for moderate to severe stenosis in patients were 0.856 and 0.828, respectively, with sensitivities of 80.00 % and 80.00 %, re-

spectively, and specificities of 83.30 % and 76.70%, respectively. Conclusion

The abnormal expression of serum Chemerin and

Omentin-1 levels is related to carotid artery stenosis in patients with ICVD,and it is of great significance for the evaluation of the devel-

opment of the disease.
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The relationship between the expression levels of miR-143-3p, COX-2 and Th17/Treg balance

in peripheral blood of patients with severe acute pancreatitis
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Abstract: Objective To explore the relationship between the expression levels of serum microRNA-143-3p (miR-143-3p) and cy-
clooxygenase-2 (COX-2) and helper T cell 17 (Th17)/regulatory T cell (Treg) balance in patients with severe acute pancreatitis (SAP).
Methods A total of 103 patients with acute pancreatitis (AP) who were diagnosed and treated in Yulin First Hospital from December
2017 to September 2020 were selected for the study. They were divided into SAP group (45 cases) and mild AP (MAP) group (58 cases)
according to the APACHE II score, another 55 healthy persons undergoing physical examination during the same period were selected

as the healthy group. The levels of serum miR-143-3p, retinoic acid-related orphan receptor yt (RORyt) mRNA, COX-2 mRNA, fork-



