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Relationship between preoperative serum sTim-3, HMGBI1 levels and the
prognosis of muscle-invasive bladder cancer after radical surgery”
XUE Huiying ,LI Hongbin ,ZHAQO Shaocheng
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Hospital s Datong s Shanxi 037000,China
Abstract : Objective To investigate the relationship between serum soluble T cell immunoglobulin domain
and mucin domain-3 (sTim-3) and high mobility group box 1 protein (HMGB1) levels before surgery and the
prognosis of muscle-invasive bladder cancer (MIBC) after radical surgery. Methods Eighty-five MIBC pa-
tients admitted to the hospital from June 2019 to June 2020 were selected as the MIBC group,and another 85
healthy people who had a physical examination in the hospital during the same period were selected as the con-
trol group. Enzyme-linked immunosorbent assay (ELISA) was used to detect serum sTim-3 and HMGBI lev-
els in all subjects. MIBC patients were divided into sTim-3 high-expression group (=mean value) and sTim-3
low-expression group (< mean value) , HMGBI1 high-expression group (=mean value) and HMGB1 low-ex-

pression group (< mean value) according to the mean values of serum sTim-3 and HMGBI levels. Serum
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sTim-3 and HMGBI levels were compared between different groups.as well as the relationship between dif-
ferent serum sTim-3 and HMGBI levels and clinicopathologic features of MIBC patients. Pearson correlation
analysis was used to analyze the correlation between serum sTim-3 level and serum HMGBI level in MIBC pa-
tients. Kaplan-Meier survival curves were used to analyze the survival prognosis of MIBC patients with differ-
ent serum sTim-3 and HMGBI levels. Results The serum sTim-3 and HMGBI1 levels in the MIBC group
were higher than those in the control group (P<C0. 05). The results of Pearson correlation analysis showed a
positive correlation between the serum sTim-3 level and the serum HMGBI level of patients in the MIBC
group (r=0.405,P<C0.001). Comparison of serum sTim-3 and HMGBI levels in MIBC patients with differ-
ent ages,genders, maximum tumor diameters and whether lymph node metastasis occurred or not showed no
statistically significant differences (P >>0. 05) ,while comparison of serum sTim-3 and HMGBI levels in MIBC
patients with different TNM stages, tissue grades and lymph node status showed statistically significant differ-
ences (P<C0. 05). Based on the mean values of sTim-3 and HMGDBI levels,85 MIBC patients were divided into
the sTim-3 high-expression group (=3, 67 ng/mL,n=44) and sTim-3 low-expression group (<(3. 67 ng/mL,
n=41) ,the HMGBI high-expression group (=14. 91 ng/mL,n=47) and the HMGBI low-expression group
(<< 14.91 ng/mL,n=38). Kaplan-Meier survival curves results showed that the 3-year survival curve of pa-
tients in the sTim-3 low-expression group was higher than that in the sTim-3 high-expression group (lLog-
rank X*=6. 175, P =0. 013) ,and the 3-year survival curve of patients in the HMGBI1 low-expression group
was higher than that in the HMGB1 high-expression group ( Log-Rank X° =4, 056, P =0. 044). The 3-year
survival rates of MIBC patients in the sTim-3 high-expression group and sTim-3 low-expression group were
52.27% and 78. 05% ,respectively, while the 3-year survival rates of MIBC patients in the HMGB1 high-ex-
pression group and HMGB]1 low-expression group were 55. 32% and 76. 31% , respectively. Conclusion  Ser-
um sTim-3 and HMGBI1 are highly expressed in MIBC patients, and there is a positive correlation between
sTim-3 level and HMGDBI level,which can be important indicators for poor prognosis in MIBC patients.
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Abstract: Objective To investigate the predictive value of serum sCD40L and Galectin-3 on the therapeu-
tic effect and prognosis of patients with acute ischemic stroke (AIS). Methods A total of 180 patients with
AIS admitted to the hospital from March 2021 and March 2023 were included as study subjects,all of which
received rhTNK-tPA combined with Xuesaitong for emergency treatment. The patients were divided into ef-
fective group and ineffective group according to the efficacy,and the serum sCD40L and Galectin-3 levels of
the two groups were detected and compared before treatment and 4 weeks after treatment, respectively. All
patients were followed up for 3 months after discharge from the hospital, and they were divided into good
prognosis group and poor prognosis group according to the modified RANKIN scale (mRS) score. Multivari-
ate Logistic regression was used to analyze the risk factors affecting the treatment failure and poor prognosis
of AIS patients. Receiver operating characteristic (ROC) curve was plotted to analyze the predictive value of

serum Galectin-3 and sCD40L on the treatment failure and poor prognosis of AIS patients. Results Among
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