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Clinical significance of serum interleukins-35 and lactate dehydrogenase in 120 cases
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Abstract Objective To analyze the clinical significance of serum interleukin (IL)-35 and lactate dehydrogenase (LDH) in myelodys-
plastic syndrome (MDS) and to provide a reference for exploring potential targets of MDS.Methods A total of 128 MDS patients treat-
ed in Jiaozhou Central Hospital of Qingdao from May 2019 to May 2020 were selected as the research subjects. All patients received in-
dividualized treatment in the hospital according to the guidelines, the therapeutic effect of the patients was evaluated at the 6-month
course of treatment, and they were divided into the treatment-failure group(n=28) and the treatment-effective group(n=92). Before treat-
ment, the relevant indexes [white blood cell (WBC), platelet (PLT), absolute neutrophil count (ANC), red blood cell (RBC), hemoglobin
(Hb), T1.-35 and LDH] were measured and the clinical data of the patients were counted. To analyze the relationship between serum IL-
35 and LDH and the therapeutic effect of MDS patients, and to test the optimal threshold for the combination of IL-35 and LDH in pre-
dicting the therapeutic failure of MDS patients.Results A total of 8 of 128 MDS patients were excluded during the follow-up period,
and in 120 MDS patients, treatment failure accounted for 23.33% (28/120) and treatment effectiveness accounted for 76.67% (92/120)
at the time of 6 courses of treatment. The WHO staged prognostic scoring system (WPSS) score and the revised international prognostic
scoring system (IRSS-R) were higher in the treatment failure group than in the treatment effective group, and the percentage of higher-
risk patients was greater than that in the treatment effective group (P < 0.05). Whole blood ANC, plasma Hb and PLT were lower in the
treatment failure group than in the treatment effective group, and serum IL-35 and LDH expression were higher than in the treatment ef-
fective group (P < 0.05). Logistics regression analysis showed that treatment failure in MDS patients was associated with whole blood
ANC, low expression of plasma Hb and PLT, and high expression of serum I1.-35 and LDH (P < 0.05). ROC curve plotting revealed that
the cutoff values of serum IL-35 and LDH alone and combined in predicting the risk of treatment failure in MDS patients were 129.70

ng/L and 324.28 U/L, respectively. Restricted cubic spline analysis showed that there was a linear dose—response relationship between
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serum 1L.-35 and LDH and the risk of treatment failure in patients with MDS.Conclusion Serum IL-35 and LDH levels show a linear

dose—response relationship with the risk of treatment failure in MDS patients, and the detection of serum IL-35 and LDH can help pre-

dict the risk of treatment failure in MDS patients.
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Epidemiological investigation of influenza in children before
and after the COVID-19 epidemic
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Abstract Objective To analyze the epidemiological characteristics of influenza in children before and after the COVID-19 epidem-
ic and to provide a scientific basis for the prevention and control of influenza epidemics.Methods The epidemiological data of pediat-
ric influenza cases in the First Affiliated Hospital of Xi’an Medical University from January 2018 to December 2021 were collected to
analyze influenza infections in children in recent years and statistically analyzed using descriptive epidemiological methods. Results
A total of 6 881 cases of influenza in children were reported, including 6 308 cases of influenza A, accounting for 91.67%, and 573 cas-
es of influenza B, accounting for 8.33%, and the difference in different years and different antigenic types of influenza was statistically
significant (P < 0.05). The ratio of males to females was 1.22 : 1.00, and there was no significant difference between the sexes in influ-
enza infection (P > 0.05). The incidence of influenza increased with and was dominated by school-age (>6-14 years old) children, and
the difference in influenza infection among different age groups was statistically significant (P < 0.05). The first and fourth quarters of

each year had a high incidence of influenza, and the difference between children with influenza in different seasons before and after the



