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Relationship between serum CX3CL1 and LTB4 levels and prognosis of oral implant
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Abstract: Objective To investigate the relationship between serum chemokine C-X3-C ligand 1
(CX3CL1) and leukotriene B4 (L'TB4) levels and the prognosis of oral implant restoration in patients with
dentition loss. Methods A total of 233 patients with dentition loss who received dental implant restoration in
the hospital from July 2020 to June 2022 were selected as the observation group,which were subdivided into
the excellent prognosis group and the poor prognosis group according to the prognosis of implants 6 months
after surgery,and meanwhile 233 healthy subjects without dentition loss or defects who underwent medical
checkups in the hospital were selected as the control group. The serum CX3CL1 and LTB4 levels were detec-
ted in all subjects. Pearson’s correlation was used to analyze the correlation between serum CX3CL1 level and
L TB4 level in the patients with dentition loss. Multivariate Logistic regression was used to analyze the influen-
cing factors of the poor prognosis of oral implant repair. Receiver operating characteristic (ROC) curve was
used to analyze the predictive value of serum CX3CL1 and LLTB4 levels for poor prognosis after oral implant
repair. Results The serum CX3CL1 and L'TB4 levels in the observation group were higher than those in the
control group (P <C0.05). The results of Pearson correlation analysis showed that the serum CX3CL1 and
LLTB4 levels in the observation group were positively correlated (+=0. 518, P <C0. 05). In this study,192 cases
had a good prognosis (excellent prognosis group),and the remaining 41 cases served as the poor prognosis
group;the serum CX3CL1 and LTB4 levels in the poor prognosis group were significantly higher than those in
the excellent prognosis group (P<C0. 05). Multivariate Logistic regression analysis results showed that smok-
ing and increased CX3CL1,L.TB4 levels were independent risk factors for poor prognosis in patients with dent-

al implant repair (P <{0.05). ROC curve analysis results showed that the area under the curves of serum
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CX3CL1 and LL'TB4 alone and in combination to predict poor prognosis after oral implant repair were 0. 778,

0.773 and 0. 945, respectively. Conclusion

The increased serum CX3CL1 and LTB4 levels in patients with

dentition loss are closely related to the poor prognosis of oral implant restoration, which can be used to evalu-

ate the prognosis of oral implant restoration.
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Analysis of drug resistance genes in patients with carbapenem-resistant
Enterobacteriaceae intestinalis bloodstream infections”
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Abstract: Objective To investigate the clinical department distribution and drug resistance of carbapen-
em-resistant Enterobacteriaceae bloodstream infection (CRE-BSI), and analyze the genotypes and virulence
factors of drug resistance to guide the rational use of antibiotics in clinical diagnosis and treatment and prevent
the spread of drug-resistant strains. Methods Twenty-one clinical CRE-BSI strains isolated from the First
People’s Hospital of Jining City during 2021 —2022 were collected, The carbapenemase genes (KPC,OXA-48,
VIM,IMP and NDM) of the strains were detected,and the DNA of the strains was extracted and subjected to
multilocus sequence typing (MLST). Results Among the 21 CRE-BSI strains, 12 strains originated from the
Department of Critical Care Medicine;except for better susceptibility to tigecycline, polymyxin, amikacin, mi-
nocycline,antimicrobial resistance rates of some strains were 100. 00%. Among 21 strains, 10 strains were
Klebsiella pneumoniae, 10 strains were Escherichia coli, and bla\py was the major enzyme-producing geno-
type. MLST results showed that Klebsiella pneumoniae was mainly distributed in ST11,while Escherichia coli
was mainly distributed in ST361 and ST410. The virulence factors were detected in varying quantities,among
which the iroN and fimH had the highest detection rates[ 100. 00%5 (20/20),85.00% (17/20) ]. Conclusion The
clinical CRE-BSI strains isolated from the First People’s Hospital of Jining City,with blaxpc. as the main en-
zyme-producing gene in Klebsiella pneumoniae and bla ypy; as the main enzyme-producing genotype in Esche-
richia coli,may have clonal epidemiology and horizontal transmission, and the clinic needs to strengthen the
supervision of antimicrobial drug application to prevent the nosocomial outbreak of CRE.

Key words: carbapenem-resistant enterobacteriales; bloodstream infection; resistance gene;multi-drug
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