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Abstract: Objective To explore the correlation between gastrointestinal dysfunction score (GIDS) and
disease severity in elderly patients with acute exacerbation of chronic obstructive pulmonary disease (AECO-
PD) complicated with respiratory failure and its predictive value for prognosis,in order to provide reference
basis for evaluation of disease severity and prognosis. Methods A total of 264 elderly AECOPD patients com-
plicated with respiratory failure treated in the ICU of the hospital from January 2020 to August 2023 were col-
lected as study subjects. According to the patients’ GIDS, the patients were divided into low GIDS score group
(0—1 score) and high GIDS group (2—4 scores). Acute Physiology and Chronic Health Status Scoring Sys-
tem [ (APACHE II ) scores and Sequential Organ Failure Assessment (SOFA) scores of patients in differ-
ent levels of GIDS groups were compared,as well as indicators of patients’ hospitalization outcomes,including
duration of mechanical ventilation,duration of ICU stay and prognosis. Spearman’s correlation was used to an-
alyze the correlation between GIDS and APACHE [l score and SOFA score. The predictive value of GIDS for
prognosis was analyzed by receiver operating characteristic (ROC) curve. Results The mean GIDS of 264 eld-
erly AECOPD patients with respiratory failure was 2. 00 (1. 00,3.00) ,including 53 cases of zero(20.1%),65
cases of 1 point (24.6%),53 cases of 2 points (20.1%),45 cases of 3 points (17.0%) and 48 cases of 4 points
(18.2%). APACHE [l score and SOFA score in the high GIDS group were higher than those in the low GIDS
group (P<C0. 05). Correlation analysis results showed that GIDS was positively correlated with APACHE [l
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score and SOFA score (r =0. 458,0. 392, P<C0. 05). The mechanical ventilation time and ICU stay time in the
high GIDS group were longer than those in the low GIDS group, while the incidence of poor prognosis was

higher than that in the low GIDS group, with statistically significant differences (P <C0.05). The area under

the curve of GIDS for predicting poor prognosis was 0. 823, with sensitivity of 93.4% and specificity of 60.

1%. Conclusion GIDS in elderly AECOPD patients complicated with respiratory failure is closely related to

disease severity,and it has good predictive value for poor prognosis.
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Influence of interleukin-6 in cell proliferation and epithelial mesenchymal
transition in carcinoma tissues in mice with pancreatic cancer”
CUI Yanjie ,SONG Jinping sHAO Lijun s HUANG Guohong”
Clinical Laboratory Center sPeople’s Hospital of Xinjiang Uygur
Autonomous Region ,Urumqi , Xinjiang 830001,China
Abstract: Objective To explore the role of interleukin-6 (IL.-6) in the proliferation and epithelial mesen-
chymalization of cancerous tissues in a nude mouse model of pancreatic cancer, and to analyze its molecular
mechanism. Methods Eighteen BALB/c nude mice,who were successfully constructed with pancreatic cancer
cell-loaded tumors,were randomly divided into model control group,Il.-6 overexpression group and immuno-
globulin G (IgG) antibody group,six mice in each group. The control group was injected with saline at the
tumor site for intervention, the IL-6 overexpression group was injected with IL.-6 overexpression plasmid at
the tumor site for intervention and the IgG antibody group was injected with IgG antibody at the tumor site
for intervention. The mice in the three groups were executed 24 h after the last intervention,and the pancreatic
tumor tissues were collected. The tumor tissues of each group were weighed ex vivo and the tumor inhibition
rate was calculated. The pathological changes of pancreatic tissues were observed by hematoxylin-eosin (HE)
staining. The expression levels of I1.-6 ,p-STAT3,NF-«kB p65 and VEGF proteins in the tumor tissues of nude
mice in each group were detected by enzyme-linked immunosorbent assay (ELISA). The expression levels of E-
cadherin, Vimentin,and MMP-9 proteins in tumor tissues of each group were detected by Western blot. The expression
levels of 11.-6,,p-STAT 3 and SOCS3 genes in each group were detected by qRT-PCR. Results Comparison of the
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