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Postoperative prognosis value of tumor immunoscore and NLR, PLR of colon cancer
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Abstract Objective To explore the predictive value of immunoscore (IS) alone or in combination with peripheral inflammatory
markers for postoperative prognosis of patients with colon cancer.Methods 81 cases of colon cancer, who underwent radical resection
in The First Hospital of Shanxi Medical University from January 2013 to Decemember 2019, were selected as research objects and fol-
lowed up for 5 years after surgery.The clinicopathological data of all patients were collected, and immunohistochemistry (THC) was used
to calculate the IS of postoperative pathological specimens.Chi-square test, Kaplan-Meier estimates,Cox proportional hazard regression
analyses,nomogram model and time-dependent receiver operating characteristic (tROC) curve were performed to analyse the correlation
between clinicopathological features, IS, peripheral inflammatory markers and overall survival (OS) and disease free survival (DFS) of
patients.Results ~ Survival analysis results showed that high IS was related with TNM staging (38 cases of Stage I - I ,43 cases of Stage
IT-1IV, P=0.006) and preoperative carbohydrate antigen 199 (CA 199) (CA 199 of 64 cases <35 pg/L, CA 199 of 17 cases >35 pg/L, P=
0.038). I1S(IS=3 ws. 1S<3), neutrophil to lymphocyte ratio (NLR<2.82 vs. NLR>2.82),platelet to lymphocyte ratio (PLR<113.15 vs. PLR>
113.15) and CA 199 (CA 199<35 pg/L vs. CA 199>35 pg/L) were independent prognostic factors for patients. The above parameters
with prognostic value were integrated to construct the nomogram for OS and DFS. The concordance indexes (C-index) of the nomogram
were 0.79 and 0.76, and calibration curves displayed high accordance with actual observed values. tROC also confirmed that the nomo-
gram had higher significance in predicting the prognostic value than a single marker or traditional TNM staging, with AUC values of
0.88 (3-year 0S), 0.85 (5-year 0S), 0.84 (3-year DFS), and 0.82 (5-year DFS).Conclusion Tumor immunoscore in combination with
NLR, PLR, and CA 199 has a high predictive value for the prognosis of patients with colon cancer, which can provide support for the
prognostic evaluation and clinical treatment and is worthy of application in clinical practice.
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Diagnostic value of fibroblast growth factor 23 in acute kidney injury
GAO Xiaojuan",ZHANG Jianfang",LI Yuanyuan’, WANG Le’,ZHAO Xuemin",HAN Jibin’
Author Affiliations:"The First Clinical Medical College, ""School of Public Health, Shanxi Medical University, Taiyu-
an, Shanxi 030001, China;*Department of Critical Care Medicine, The First Hospital of Shanxi
Medical University, Taiyuan, Shanxi 030001, China;’Medical Department, Taiyuan Psychiatric
Hospital, Taiyuan, Shanxi 030045, China

Abstract Objective To explore the diagnostic value of fibroblast growth factor 23 (FGF23) in acute kidney injury (AKI).Methods
A total of 105 AKI patients (AKI group) and 203 non-AKI patients (non-AKI group) admitted to the Department of Critical Care Medi-
cine of the First Hospital of Shanxi Medical University from February 2022 to July 2022 were selected as the research objects. Plasma

FGF23 levels were measured in the two groups, and the AKI patients were divided into subgroups according to Kidney Disease: Improv-



