2 # B %5 Anhui Medical and Pharmaceutical Journal 2024 Jul,28(7) - 1363 -

S| AL : B, B, 2 E S, 5 hAS s ks Ak 8 BB A L3 b YRFE IR 32 AR A DG A F 6 T2 P % (L B [m] 2 A
A B TR R 9 X 2 4 K e B A BT N Y TS M (E ()] L BUE 25, 2024, 28 (7) : 1363-1368.DOIL: 10.3969/j. :. ki
issn.1009-6469.2024.07.020.

ClaREZF O

SNAX PR AL R IS IR R SE I T2 AR HIDE I T+ 6.
PR 15 AR RS 5 A 2R 9 % 2 50 K 0y i 5 B35 1)
PR

R B RS S, e WA, BV, DA
YVeF A T H PO ER, AWEA A, AZ2 AN —F, Tk #5E 072750
F AR B A TR R H (21412F025)

WHWE B/ B ka5 80 (AASD A I35 8 SR BE I 52 R A 56 BB F 6 (TRAF6) (R 25 F FE AL A SR R 9
(PCSK9) X 243 /KIS I AR FE (CW D A TS Ml s I 20194 8 H 32021 4F 8 A f 5 h 4 — 0 EE BEA 1 96
Btk CWIR A K BIFTE AL, o) BRI A (ARG (R 2 80 1l S X IR o LI A — e R B , I XI5 2 Aot BRI I 7 TRAF6
PCSK9 7K K AASTHEA TR 5 AR PEAH 52 41905 N 100 1 D0 Fe 43R T a RAF4H (67 61D FTHUS AN R 41(29 1) , 2 1 % logistic [M11H
AT A CW LI A TS B 5 i DX 25 5 2] AAST 5 174 TRAFG . PCSKO X 2 CW LIps A TS PEAS B4 32 8 5 B VR4 A 1th 28 (ROC
mhek), &R WA ITE TRAF6(1.48+0.34) we/L \PCSK9(97.25+14.25) pug/L 7K S AASI(0.56+0.15) 1 T-XF HE2H (0.87+0.19)
pe/L. (82.78+9.17) ug/L. (0.36+0.11) (P<0.05) o Tl R A4l 5 TUR A R 41AE % 55 [ [ 37 TAE SR Be A h it 38 (NTHSS ) 343
25 AR P A R T R i A5 B R 22 R AT ST L (P<0.05) o TR AN KLALIML I TRAF6(1.77+0.37) pe/L . PCSK9 (104.82+
17.93) pg/L 7K e AASI(0.62+0.12) 5 T 15 B4 2H (1.35+0.21) pg/L . (93.97+12.65) pg/L . 0.53+0.09 (P<0.05) , £ [N & logistic
6] U5 43 BT 45 R 7w NIHSS P43 A TR | 045 REHe MR L AASLL L TRAF6 . PCSK9 7K -2 2 CW I AT 5 1Y 5% 0 B 2% (P<
0.05). AASUBCA I TRAF6 PCSKO FHll 2 CWIRG A TS 1) AUC & 0.92, RELE R 93.10%, FE 57 4 76.12%, Youden 8%
490.69, i F AASI.TRAF6 ,PCSK9 4% F BLALTIN (P<0.05) . 4518 2 CWIHE A IMTE TRAF6 . PCSK9 /K- 2 F=7 B A AA-
SEXHR A TS R0 L AT 558 8 i T RSCRE , 7T A1 PR 19 B TR 40 369 A T S B AR o

KR WEEAE; SIS SIKMEILIR G MR TR A G T 65 BT LR ER TR R 95 A KU INAEBE 5
i

Prognostic value of ambulatory arterial stiffness index combined with serum TRAF6
and PCSKY in patients with acute cerebral watershed infarction
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Abstract Objective To explore the prognostic value of the dynamic arterial stiffness index (AASI) combined with serum tumor ne-
crosis factor receptor-associated factor 6 (TRAF6) and pro protein convertase subtilisin/kexin type 9 (PCSK9) in patients with acute ce-
rebral watershed infarction (CWI).Methods Ninely-six patients with acute CWI admitted to Baoding NO.2 Central Hospital from Au-
gust 2019 to August 2021 were selected as the study group, and 80 healthy individuals who underwent physical examinations during
the same period were selected as the control group. General clinical data of patients were collected and the serum levels of TRAF6, PC-
SK9, and AASI in the study group and control group were tested. According to the prognosis of the study group, patients were assigned
into good prognosis group (n=67) and poor prognosis group (n=29). Multivariate logistic regression analysis was conducted to identify
the influencing factors of the prognosis of acute CWI patients, and receiver operating characteristic curve (ROC) of AASI and serum
TRAF6 and PCSK9 was drawn for prognostic evaluation of acute CWI patients.Results The levels of serum TRAF6, PCSK9 and AA-
ST in the study group were higher than those in the control group [(1.48+0.34) pe/L vs. (0.87+0.19) wg/L, (97.25+14.25) pg/L vs.
(82.7849.17) pe/L, (0.56+0.15) vs. (0.36+0.11), respectively; P<0.05]. There were statistically significant differences in age, National

Institute of Health Stroke Scale (NIHSS) score, fasting blood glucose, stenosis degree and vascular plaque nature between the good prog-
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nosis group and the poor prognosis group (P<0.05). The levels of serum TRAF6, PCSK9 and AASI in the poor prognosis group were ob-
viously higher than those in the good prognosis group [(1.77+0.37) pwg/L vs. (1.35+0.21) pg/L, (104.82+17.93) pe/L vs. (93.97+12.65)
pe/L, (0.62+0.12) vs. (0.53+0.09), respectively; P<0.05]. Multivariate logistic regression analysis results showed that NTHSS score, de-
gree of stenosis, nature of vascular plaque, AASI, serum TRAF6, PCSKO levels were the prognostic influencing factors of patients with
acute CWI (P<0.05). AASI combined with serum TRAF6 and PCSK9 predicted the prognosis of patients with acute CWT with AUC of
0.92, sensitivity of 93.10%, specificity of 76.12%, and Youden index of 0.69, which was better than AASI, TRAF6 and PCSK9 alone (P
<0.05).Conclusions The levels of serum TRAF6 and PCSK9 in patients with acute CW1 are obviously increased. The combination of

TRAF6 and PCSK9 with AASI has a high predictive effect on the prognosis of patients, which can provide basis for reasonable clinical

intervention and improvement of patients’ prognosis.

Keywords Brain infarction; Arterial stiffness index; Tumor necrosis factor receptor-associated factor 6; Proprotein convertase

subtilisin/kexin type 9;  Cerebral watershed infarction; Prognosis
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Capillary leakage syndrome after hysterectomy in a patient with cervical cancer:

a case report
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Abstract Objective To provide reliable experience for clinicians and improve the level of diagnosis and treatment of this disease
by discussing the etiology, clinical manifestations, and management measures of capillary leakage syndrome (CLS) in cervical cancer
patients after surgery.Methods The process and treatment of postoperative CLS in a patient from the Affiliated Hospital of Weifang
Medical University with the preoperative diagnosis of cervical carcinoma in situ and postoperative pathology of invasive cervical carci-
noma in July 2022 were analyzed. The mechanism and management measures of postoperative CLS in patients with cervical carcinoma

were summarized by combining the relevant literature reports.Results  The vital signs of the patient were stable during the operation,



