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LAk L 4Bk 2 BUBE PR CT2DMD 9 61 £ 20
Tt VA B, T2DM B35 38 5 2 H 30 8] ] 4 404 i
T 2 R /L B 155 0 P W TR e O S A 3 B B 4
X S TR S ARG (AR 5] & Y. A iE
WK, T2DM 835 15 1E 2 1 & i 1 = CHBP) , P g
9o A B AR FH AT 2k — 2 o o B R A2 0 R L A 0
kRS KR ARGE B8 L IEBEREE (1 (Fetuin) B & ik
ME C(Cys O FF IR K4 F &k JAH I 3175 v 493 1
FAEASY, Fetuin B E#IESL o & #5155 IR 1E
Y. A @R B R BB Cys C F1 IR £l s7
FHIE BEAR Cys C 7K P58 T s v 80 IR & A KB
FEE, AR AT ERT R, R ERR
Fetuin B,Cys C 7£ T2DM 4 3 HBP & % v iy /K 725
b R PR SC, BURIE AT,
1 BEMERHE
1.1 — ¥R 3E#% 2020 4 8 H & 2021 4E 12 A A
BEUiA A9 T2DM g3 125 i MR85 2 75 & JF HBP ¥
H4y % T2DM 41 . T2DM 4 3F HBP 41. T2DM f4ig
Wi 2% 2 BOE RS B 6 48 FE (2020 AFRRD )Y
FHOGIS AR o - (1) B ) 8 bR 5 E AR, Bl AL i =
11. 1 mmol/L B¢ %5 f§ ML =7. 0 mmol/ L o5 5 % A it

=HiR% 2 h MBE=11. 1 mmol/L =8 {k i 21 % F >
6.5 % ; (2) 7K & BUBE PR 9 B RURE AR 3, 75 22 05 Ah ik B
BRI A . HBP 2 &% 2018 4E & 1T I h
[ L B A 45 B ) h HBP 2 Wibs e . (DAERIH
T RS T S AT M A, &7 5K K =90 mmHg
(HO Wi =140 mmHg; (2) H 3 BEA A & i s 5,
B ] 38 2xk B R 245 ) 6 AT IR 9T L &7 5K <<90 mmHg.
Wi E<<140 mmHg. 20 AARHAE: (1D ¥ F AR i 2
S T2DM sk HBP; (2) I PR D7 9 k) 58 2 . HEBR A
YE - L SEE iR B35 5 (2) 4 R 00 sl o L 30 L 15 (3D
I3 A H P I iR B R I 25 IR 9T A () BE
FEAG 18 B B S s (5) B2 Fetuin B, Cys
CARM M2 ; (6)iF 1 MW EAEBRYE (D34
HWHATFARIBIFE . 91 A 45 B4l HBP £ 34 1
SRR 55 27 9 4 18 ), S AR % (60. 44 £
10.45) % ,F3 5 & PE HBP W FE (7. 2345, 56)4F, 3
M AER S — R R, Z RS EE X
(P>0.05), W3 1. ARWU5E B H KIS & E AN
Al A5 L AR B 15 2 48 B 2% B3 4 o 1L 0 (/8 2L A
#5:20200057)

x1 SH—MBERILL (n/n Fx+s)

a1 . P AE BERpmRAE kM HBP R 24 h REHA B /B g 2 [ mL/

/40 %) () 4F) (mg/24 h) (min » 1.73 m*)]
X R4 45 27/18 60.44+10. 45 — 7.23+2.56 123.12415. 33 85.33+13.09
T2DM 41 53 29/24 61.93412.07 6.0745.08 — 125.324+13. 29 85.96+13.05
T2DM 4 HBP 41 72 41/31 59.05+12. 48 6.48+4.23 7.49+2.78 125.58+13. 23 86.03+12. 99
F/t 0.278 0.748 0.732 0. 240 0.485 0. 044
P 0. 870 0.457 0. 466 0.811 0.617 0. 957

1.2 ik

1.2.1 AFEJ™ERE T2DM 43 HBP B % 7 4H ik
e HBP [ 24 . 04 5 140~<C160 mmHg B &7 ik
JE 90~<C100 mmHg; HBP Il 2% 40 : W 46 JE 160 ~ <<
180 mmHg 8{&F 7 & 100 ~<C110 mmHg; HBP Il %
4 E =180 mmHg s &F 5k =110 mmHg,
1.2.2 MWFARE 3HBIRMNEY TRHEEE
FE A S L 4 oL K il BRIV RS AR BT A
B P RS HORAE TG16MW &5 2 87 3 A IR 55 0
BLCAE 50 B BIE 4 W B H A R A A H BL 12 000
r/min(ELEEHR 3 cm) B0 5 min, BUE B WA
By EP 45, 3 A — 80 °C UK A (R 5t DB BE 7 Ik
A B D R A .

1.2.3 Fetuin B.Cys C ZKFEHM >R FH B B 5 58 W
BRI 6 (ELISAD K6 45 2H 1fiL 75 Fetuin B.Cys C /K,

s T 1 07 ) 48 T O R S BT BRI A 50 L G I T
WREH L BRRIEEE T 37 CHE FIRE 1 h. @it
ELISA YEHURVENR 5 K. 58 BUG A BAR i S k)
M bR M EE R R R B RE RRIRYG, TEIR TR
F 45 min, KIEY A B & FH o BEJEE 37 T
BE N6 15 min, JITA 2 1R R 1k 46 R 1 . 38
i AR AT 450 nm K AR E Fetuin B.Cys C Y1
JGHE. ELISA il i 7] & (585 YM-23351) Hy i Ml
L B A R A R R

1.3 Siitephb 3 R SPSS22. 0 48 i 8 4 ik 3 %L
P FFAIESSAM R ZF NIRRT o +s £
N WAL R) O35 R ST BEAS ¢ K 6, 22 4 J) L R
FHA R 2R 7 22451, B LR T SNK-q 7 5 4 il 32
R TAEFRAE (ROC) 14 43 #7 Fetuin B, Cys C Xf
T2DM 4 Jf HBP W12 Wit {8 ;s 5k H] —.JT Logistic [f]

£
il N
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IH3#HF T2DM 4 3f HBP 4 5% i [N & ; K ] Pearson
M T2DM 4 3 HBP £ 3# Fetuin B K5 Cys
CHyAHIEME, Bl P<<0.05 NESHLIT¥E X,
2 #® ES
2.1 3 %4 Fetuin B.Cys C /KXt 5 X B 4H AH
I, T2DM 41, T2DM & 3 HBP %1 Fetuin B, Cys C
K281 T (P <<0. 05); 5 T2DM 41 4 kb,
T2DM 4 3 HBP 41 Fetuin B,Cys C /K28 & I &5
(P<<0.05), W% 2,

x2 3 48 Fetuin B.Cys C K EXFEL ( z£5)

21 51 n  Fetuin B(ng/mL) Cys C(mg/L)
X AR 4L 45 9.49+5.12 0.99+0. 20
T2DM 41 53 33.30+14.437 1.62+0.52"
T2DM 4 3 HBP 41 72 56.71427.03°7  2.96+0.64" 7
F 82.062 223. 164

P <<0. 001 <<0. 001

HSX A, " P<<0.05;5 T2DM Al k. ™ P<<0. 05,

2.2 AFWHYH T2DM 4 3 HBP # 3 Fetuin B,Cys
C/AKFEXFHE 5 HBP I 44 kL. HBP Il 44 41 . HBP
I %40 Fetuin B.Cys C 7K V#1805 F+ 55 (P <<0. 05) ;

5 HBP Il A#H e . HBP [l 4 Fetuin B,Cys C /K14
B TR (P<<0.05) . WL 3,
=3 AETLHE T2DM & 3 HBP B & Fetuin B,
Cys CAKEIFEE( x+£5)

2190 n Fetuin B(ng/mlL) Cys C(mg/L)
HBP I %4 29 49.46+19. 44 1.8540.59
HBP Il %4 28 62.89422.99" 2.94+0.60"
HBPII %4 15 75.86+29.45" 7 3.62+0.68" 7
F 6.803 46. 030

P <20. 001 <20. 001

W5 HBPT HAAMIL, " P<0.05;5 HBPIT & AMIL,.” P<
0.05,

2.3 Fetuin B.Cys C £ Wi T2DM & 3 HBP ¥ #r
yHF LA Fetuin B Al Cys C MK K42 &, L T2DM
JET A I HBP AR AR 52 i ROC 4R, Fetuin B
LW T2DM & 3 HBP Ay i 2 F i L CAUC) h
0. 846, REUE Jy 71. 10% . % 5 K 94. 80%; Cys C
LW T2DM 4 3f HBP ) AUC N 0. 784, R E K
63.60% R 80.20% ., WE 4.K 1,

*x4 Fetuin B.Cys C il T2DM & 3 HBP % 8E 5 17

i H AUC SE AUC iy 95%CI P RPE D FERED o A AT
Fetuin B 0. 846 0. 040 0.775~0.916 <20. 001 71.10 94. 80 19. 65 ng/mL
Cys C 0.784 0.043 0.702~0. 867 <<0. 001 63. 60 80. 20 1. 386 mg/L
1.8 R 2.5 T2DM 4 Jf HBP i # Fetuin B /KF5 Cys C
o 8usl fAH G T2DM 4 9f HBP H 3% Fetuin B KV 5
0.8}
s Cys C 2 IEM K (r=0.606,P<C0.001),
o 0.6f ® &5  T2DM &3 HBP ®ME R T Logistic [E 5 5347
& - ) 0/
1 Ti H B SE  Wald X* OR(95%CI) P
0.4 Fetuin B 1.132 0.095 5.816 1.235(1.049~1.453) 0.020
Cys C 1.463 0.725 4.149 4.285(1.065~1.986) 0.036
0.2
0.0 L . . . 3 1t T
0.0 0.2 0.4 0.6 0.8 1.0 . R
HRE T2DM R IIfG IR £ ke , Honl 5| & & R 40 ] 4

1 Fetuin B.Cys C i5# T2DM & 3 HBP i ROC i 4

2.4 T2DM &7 HBP 80 [H % () —JC Logistic [7]
B Hr LD T2DM 2/ &3 HBP (S =1. R &
=0 KNHAE &, B Fetuin B(<19. 65 ng/mL=0,>
19.65 ng/mL=1)15 Cys C(<1.386 mg/L=0,>
1. 386 mg/L=1) K A &, # 17 Logistic [l 543 #7 .
ZE R I, Fetuin B>19. 65 ng/mlL,Cys C>1. 386
mg/L ¥ 25 T2DM & Jf HBP W fa B A £ (P <
0.05), W5,

B O A B IR L e A R B R SR IO S R A 2k
A @RI = Kz —"" L WS R, H R T2DM
BHE I L HBP B 2 FF . X &l T T2DM
R WS 5 22 Ak F R KT S BB R HILAAORE SR AR 7
AL N B T I TR A TG, 2 T 5 00 4 e 4T A Ak % R
Ak ™ H AR W R, HBP B 2 B . wh s B
A0 B, HBP 7R A i F iy 8 a0k 2 L 30 1 51 % bR
5 B S . WO SR AT A RCHI B T2DM 4 9 HBP
6 A XTI PRIG T R BB,

Fetuin B & Fetuin A ¥JJ8 T Ak & 1 WA, H
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B PR R) I T )5 35, 3 4F R A1 & B Fetuin B
FERE G QW Oy B A mEAE Y. 2 BN,
Fetuin B 7E IR & 72 4 H 5 K, B R S5 f1 T2DM
SO IR Y B AN T 4 LT N R £
U LB, Fetuin B K V78 T2DM 4 3 F il 2h ik 38
FERE AL 8 25 IV B T e HOK T B B e I T B R
JE B Fh s i TR . H Logistic [H 23 8 % B0 Al 4
PR B SEI A 2, X2 T Fetuin B 32 %0258 o 42
o AL 20 i K L A B R R ) i B0 B
FTUTVE » #1175 T 2 Wk i 45 P9 B e = A . W i T
Fetuin B W] 2 5 Ifil 45 31 ok o 4 A 1k B 1 % 18 748 AH G
o, BEFER L, B WG 40 M AE IR o B b B AR
AL IR & T2DM & 9 HBP 89 & MLl 2 —7 .
He A, AR P IE 5 HF Fetuin B IR Al fiE2 5 T2DM
G IF HBP JE i M i e st 72 .

Cys CIE BT A %41 B, 7 A= S48 e 78 1B 2k
BRZR L Cys C Al iy B /hakog 4 it [6] i 72 30 il /)
A PN W K oy ff s HL T AN IR [0 I, 50 /N BR U it
KA PesE Cys C 7R MM A KE . A RiE s, |
I8 A K IR B IE =2 40 T A 800 B Cys C 97X, B
Cys CKFEARZAEWE 0 L 245 W IR e 45 TR Z 1) T4t
A DN B B /DN 35K 0 e AR AR O T AT R T R
BERET . AT KRB, Cys C RS2 A1
HBP 45959 JE 1 b ik Ji& %5 AR AT 43, HoK S22 4B T g 5
PR EBE A G, XZEM T Cys CH 2 5R#E 4
JfL A 21 2L il O P 7E SRE B kA AR
A7 5 ANE PR K s R ICHE 1T VR T s 07 448 B L JHE I
&L WU 5 8, R A& S BRI
&, AR LB, 5XTRAM L. T2DM 41, T2DM &
Jf HBP 4 Fetuin B, Cys C /KX 8 & Jh & (P <
0.05) ;5 T2DM ZHAH It ., T2DM & 3 HBP 4l Fetuin
B.Cys C /KB 85 (P<<0. 05) , i B Fetuin B,
Cys C7E T2DM K T2DM 4 I HBP B #1k N % ik
B R, #EE RS I, Fetuin B £ T2DM 4 3F
HBP &3 A0 il b 9 7K -7 B 7w o BRI & A=
Jo it @ rp gy 3 o R A (0, T E A S X4l T2DM
1 T2DM 4 3F HBP B F I3 1 Cys C K #E47%F
. & B T2DM & Jf HBP & # Cys C /K4 4l
T2DM #BEUI R EH., AMFRE R 5D LA
L. BRI 2 Ah, A B 58 AR U i R K E % 72 4
T2DM 4 Jf HBP #%4> HBP | 9¢41. HBP Il %
1 HBPI 24 , I3+ X 3 4 Fetuin B,Cys C KFE 17
Mg, K BBEE T2DM & 3 HBP (& # 1l /K F 1y 7+
& > 2 Fetuin B, Cys C 7KV W] i 75, K28 {6 W]
it 5 T2DM & Jf HBP B AT R %W & , ;LA DL b 1
FehR K Th s AR AT AE 8 T2DM 4 3F HBP 1) 15 &

M #2507 5 0k 22 ROC #h 48 73 B Fetuin B
f£ T2DM & T JB 20 Jikoiks A B £k 12 W o 9 A0 {8, K B
Fetuin B %1% 28 83 BA B & 2 Wi (8 . R 8U¥ K&
B S BE 4 B0k 0. 700.,0. 977, K35 SR E R
T2DM & Jf HBP B EH KN Cys C 58 = 3 15 B 1T o
iy S W HC W T RE RS R R B A W o i e Oy T LA
BN . ABFITE 26 ROC i £k ik — 2 5T
T Fetuin B & Cys C 7£ T2DM 4 1 HBP 2 W /b i)
Wil , & . Fetuin B 2l T2DM 4 JF HBP ) AUC
0. 846, REGSE N 71.10% . 5 5 B~ 94, 80% ;5 Cys
C izl T2DM 4 HBP ) AUC 4 0. 784, RELE Ky
63.60% ,FF 5 80.20% . LA L WFFTEE UM Fe-
tuin B }2 Cys C 7£ T2DM 4 3 HBP i2 Wi th 1 B A
e AR, BT R I PR YA 7 B2 AL S B K46 . Sk, AR TF
EX%F T2DM 4 9 HBP B # Fetuin B K F5H Cys C
B AH S PE AT 081, K P Fetuin B 5 Cys C £ 1E A%
(r=0.606,P<C0.001),3X 1] fE & 1 F Fetuin B /K
S T v T | AR B B AR S L A I ] AR 2R AT
SECIR & A XU B T i IR L5 HBP, i
SR UIAE OGS b BB /N BR B R ] R R i Cys C
VI IN s =

£: F TR, Fetuin B, Cys C £ T2DM 4 Jf HBP
SR IV B KT 5 55 R 2R HL KO B ol R T
ST E ARG R 29 T2DM 4 9 HBP 3% Mk
LG HRME—E AR . RM AR RAE —EN R
B G AREAS i/ FLB 9 S 01 PR, oK B DA 2R
PR B VAT IR 40 BT 5 BRI 7 o ok ) F 5 v ofg
15 R B G R AF 5% B 3 ik AFF 58 . TR A #E 9 Fetuin B,
Cys C 7€ T2DM 4 Jf HBP H i 1E AL .
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EF IncRNA PVT1 RiIZDHIBERNEE BX ITP £E& B KB 4R
K Treg/Thl7 RERERN N

T & . prewm kIR EKARLEELS
L g By o b B E A KA, TR 06500052, 7Tk 4 3 &
AR ER A5 A, i 061300

M E:BH RIS NE B AR A L e BOR Y s (ITP) B & K 4% 3 % A RNA 3 40 fe 3 2540 it
#AB 1(IncRNA PVTD) B e miafeifl bk T Ak amfe/ s T ke it 17(Treg/ Th17) %% % #760 %
AR AN, FE REXFEHF 221 F5 AE202355 ARG T PEERIKEH 130 4 ITP B4 54
xR L (65 #)) Am UL B (65 #)), T BAL T RAWF LT URAL THRESNE BEIT . MAH LT 4 A,
VoA A B E Ve R AGAER B AR L L7 A5 IncRNA PVTL £k B & o T A[CD19 " Bl # & 41 je ]
v 5] \Treg/Thl7 £ %k #mpeBA F[ @ ami-£-17(1L-17) . & @k A-%-21(I1L-21) ]; 4 # IncRNA PVT1 %
X5 CD197 Bl k&bl vl & 11-17,11-21 R-Feh4a kb, R Aradfabsmakiz 746 KMk
TS5 R A ST R4 58 ) WL 60 B, BT BB IneRNA PVTI & 1L-17,1L-21 K F 2L &
CD19" Bl #k & &m i v 4] 5354 77 7 38 A B A (P <<0. 05) , LA 4038 77 /& IncRNA PVT1 &4 (11-17.1L-21 &
F AR CDI9" (Bl #h & tm i yb 45 B 24K F - B 28 (P <{0.05), 5B, LA K77 L £k (P<
0.05), IncRNA PVTI1 &ik 5 CD19" Bl #k& @ 1L-17.1L-21 K-F3) 2 EME(P<<0.05), &it #HH A
BB ITP X EAKRZEARFT, TR EKEL IncRNA PVT1 &% BHE it Treg/Thl7 %%
KA B F K F L AEF G RIE)

KW K& ERA RNA @it B AR 1; H/ENEB DB RABRLEALDKRRYE; BHE
mig; APHTHEmE; #HBKETHEOHAE

FEXESES R558+. 2; R446. 11 XEKFRERD: A NEHS:1672-9455(2024)21-3157-05

Effects of ginkgolide B on B lymphocyte and Treg/Th17 immune imbalance in ITP
patients based on IncRNA PVT]1 expression”
LEI Rui' ,YANG Yali',ZHANG Baojun',ZHANG Bingyin® .\WANG Jinglong”
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Abstract: Objective To investigate the effects of ginkgolide B on long non-coding RNA plasmacytoma va-
riant translocation gene 1 (IncRNA PVT1),B lymphocyte and the regulatory T lymphocyte/helper T lympho-
cyte 17 (Treg/Th17) immune imbalance in patients with primary immune thrombocytopenia (ITP) ,as well as
its correlation. Methods According to the double-blind method,130 ITP patients treated at Langfang Hospi-
tal of Traditional Chinese Medicine from May 2021 to May 2023 were randomly divided into a control group
(65 cases) and an observation group (65 cases). The control group was treated with vincristine, while the ob-
servation group received ginkgolide B. Both groups were treated for 4 weeks. The clinical efficacy of the two
groups was compared. Additionally,the expression levels of IncRNA PVTI1, the proportions of B lymphocyte
subpopulations (CD19" ,B1 lymphocytes) and cytokines related to Treg/Thl7 immune imbalance [interleu-
kin-17 (IL-17) ,interleukin-21 (IL.-21) ] were analyzed before and after treatment in both groups. The correla-
tion between IncRNA PVT1 expression and the proportion of CD19" ,B1 lymphocytes,as well as the levels of
11.-17 and 11.-21 was also examined analyzed. Results During the study,7 cases were lost to follow-up in the
control group and 5 cases in the observation group,resulting in a final distribution of 58 cases in the control

group and 60 in the observation group. After treatment, the expression of IncRNA PVT1, the levels of 1L-17
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and IL-21,and the proportion of CD19" and Bl lymphocytes in the two groups were lower than those before
treatment (P<C0. 05). After treatment,the expression of IncRNA PVT1,the levels of 11.-17 and 11.-21 and the
proportion of CD19" and Bl lymphocytes in the observation group were significantly lower than those in the
control group (P<C0. 05). Additionally, the clinical efficacy in the observation group was superior to that of
the control group (P<C0.05). The expression of IncRNA PVT1 was positively correlated with the proportion
of CD19" and B1 lymphocytes,and the levels of 11.-17 and 11.-21 (P<C0. 05). Conclusion Ginkgolide B shows
high clinical efficacy in patients with ITP,significantly improving IncRNA PVT1 expression,B lymphocyte propor-

tions,and Treg/Thl7 immune imbalance cytokine levels. It holds promise for broader clinical application.
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