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operative pulmonary infection in esophageal cancer patients. The area under the curve (AUC) for the individu-
al diagnosis of serum CXCR3 and CXCL10 were 0. 811 and 0. 793 respectively, while the AUC for the com-
bined detection was 0. 878, which was significantly bigger than that for the individual test (Z . upmedcxcrs =

1.984,P =0.047; Z .ompimedcxcrio — 2. 190, P =0. 029). Conclusion

The expression levels of serum CXCR3 and

CXCL10 are closely related to the occurrence of postoperative pulmonary infection in esophageal cancer pa-

tients. The combined detection of these markers can be used for clinical auxiliary diagnosis of postoperative

pulmonary infection in this population.
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Effects of the GLP-1 receptor agonist liraglutide alone and in combination with empagliflozin on cardiac
and renal function and VEGF, VEGF-A levels in diabetic nephropathy patients”
ZENG Ting',JU Hao'" ,YAO Weili' .\ TANG Xi*,LEI Xiangyang'
1. Department of Endocrinology ;2. Department of Cardiology sthe People’s Hospital of
Longhua District  Shenzhen ,Guangdong 518109 ,China

Abstract : Objective To analyze the effects of glucagon-like peptide-1 (GLP-1) receptor agonist liraglutide
alone and in combination with the sodium-glucose co-transporter 2 (SGLT-2) inhibitor empagliflozin in the
treatment of patients with diabetic nephropathy,and to evaluate their impact on cardiac and renal function,as
well as levels of vascular endothelial growth factor (VEGF) and VEGF-A. Methods A total of 84 patients
with diabetic nephropathy treated at the hospital from April 2022 to May 2023 were selected as the study sub-
jects and divided into two groups,with 42 patients in each group. The control group received treatment with
the GLP-1 receptor agonist liraglutide alone, while the experimental group was treated with both the GLP-1
receptor agonist liraglutide and empagliflozin. The therapeutic effects of the two different treatment regimens
were analyzed and compared. Results Before treatment, there was no statistically significant difference be-
tween the two groups in terms of glycated hemoglobin (HbAlc) ,postprandial 2-hour blood glucose (2 h PG),
fasting blood glucose (FBG) , left ventricular ejection fraction (LVEF),left ventricular posterior wall thick-
ness (LVPWT),left ventricular end-diastolic diameter (LVEDD) , early diastolic filling peak/late diastolic fill-
ing peak (E/A) ,urine microalbumin-to-creatinine ratio (ACR) ,serum creatinine (Scr) ,urine creatinine (Ucr)
and insulin dosage (P>>0.05). After treatment, the levels of HbAlc,2 h PG,FBG,LVPWT,LVEDD, ACR,
Scr and Uecr in the experimental group were lower,the dosage of insulin was less, while the E/A and LVEF

were higher than those in the control group.and the differences were all statistically significant (P <C0. 05).
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